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PR COVER LETTER

'

TO:  Registration Section
Division of Corporations

SUBJECT: 39@%)0\((]! ]VDLHSQOTI" L.

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

michael Scognardi

(Name of Person)

6poqf)ard: Trans port

(Firm/Company)

c9<90/ AN Cereds

(Address)

Eushs F 3372¢

(City/State and Zip Code)

For further information conceming this matter, please call:

Michael Spognarch . s21,217-1183.

(Name of Petson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Feo [3530.00 Filing Fee & [C7$55.00 Filing Fee & [T]1560.00 Filing Fee,
Certificate of Staus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 * Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

MICHAEL SPOGNARDI
2201 JENNA CIRCLE
EUSTIS, FL 32726

SUBJECT: SPOGNARDI TRANSPORT, LLC
Ref. Number: LO7000084666

We have received your document for SPOGNARDI TRANSPORT, LLC and you'r
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culiigan '
Document Specialist Letter Number: 707A00053743

Thvicinn nfC'arnaraticnsne - PO RO 2297 _Mallahaceanns Rlamida 90214



Sep 20 07 0O1:14p C. Conaway

407-324-5966

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

jyodjﬂ({i’\.l{ TrovinSper ol

{Prosent Name)
(A Florida Limited Liability Compary)

FIRST:

The Articles of Oreanization were fledon /- \,LC{ Gy,
document number L &7 DO0L 75 4 620,

- and assigned

SECOND: This amendment is submitted to mmend the following
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