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COVER LETTER

T Registration Section

Division of Corporations
BARSTOW TRANSPORTATION, [LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and teetsy are submitted

or tiling.

Please return all correspondence concerning this matter 1o the following:

Rodney 1. Clark

Name of Person

Burstow Trunsportition, L1

-

Braadon, FL 33511

SirmCenmpany

Address

rodneyebarstowtransportativa.con

Clity/State and Zip Code

]

E-mail address: (o be tsed for future annual weport notification)

For further information concerning ihis matter, piease call:

Victor J. Treiano

Name of Person

Enclosed is a check Tor the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Smus

MAILING ADDRESS:
Registration Scetion
Division vl Corporations
1.0, Box 6327
Talluhussee, FL 32314

0O $5335.00 Filing Fee &

863 680-T136
it of y

Area Code

Certilied Copy

(addittonal vopy is enclosed)

Daytisme Telephyne Number

O $60.00 Filing Fee,
Centiflicate of Sttus &
Certified Copy

tadditional capy is enclosed)

STREFT/COURIER ADDRESS:

Registration Section

Division vt Corporations
Clifton Building

26001 Exceusive Center Cirele
Tallahussee, FL 52301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
: 2,
OF ., @
DA L~
SN 4
BARSTOW TRANSPORTATION LLLC ’2";; -
(Name of the Limited Liability Compny gs it nuw appears on vur recyrds.) ‘{F’j -~ B
1A Toruls Tiomed Liability Company) NS -
T g
. . . . . . , . Ly e . - R 4 e
The Articles of Organization for this Limited Liability Company were filed on February 2. 2003 and aggygned 'O
LOSHO001 1028 2

Florida document number

This wimendment 1s submitted 1o wimend the folloewing:

A, If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1.L.C™

. .. - - , 2665 Sleepv 1 Lange
Enter new principal offices address. it applicable: 662 Slecpy Hollow Tanc

(Principal office address MUST BE A STREET ADDRESS)

Lakeland. FE 33810

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

N of New Registered Agent:

New Registered Office Address:

ater Florido street address

. Florida
Ciry Aip Coder

New Repistered AgentUs Signature, if changing Registered Agent:

! hereby accept the appointnient as registered agent and agree (o act in this capaciie, { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of niy dutics. and [am familiar with and
aceept the oblieations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confivm that the limited liabilit
compam: has heen notified in writing of this change.

10 Changing Registered Avent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removid trom our-records:
[

MGKR = Manager
AMBR = Authorized Member

Title Name

William J. Barstow

MR

Address

2665 Sleepy Hollow Lane

I'vpe of Aclion

1 Add

Fakeland. F1. 33810

O Remuve

H Change

O Add

O Remove

8 Change

O add

O Remove

O Chunge

O Add

O Remove

(2 Change

O Add

O Remove

O Change

O Add
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O Remove
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D. If amending any other information, enter change(s) here: uach additional shecls. if necessury.)

E. Effective date, if other than the date of filing: (optional)
(I erfective ditte s Hstedd. the daze must be specifie and cannot be prior o dule of filing or more than 90 duys adter Bling ) Pursiant to 603.0207 (3)ih)
Note: 9 the dale inserted in this block does rot meet the applicable statctory ling reguirements, this dute will not be hsied as the
documeni’s effective dae on the Departinent of State’s records,

If the record specifies a delayed effective dete, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

T

Sinature of afem

f )Mé’y (:}’ ALK

Tvpad or printed name of kl"l ce
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