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COVER LETTER
1TO: Reeistration Section
Division of Corporations
SURJECT: Mitkoey Transpordation Senylces LLC
‘ Ll

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for tiling.

Please return 21l correspondence concerning this matter 10 the following:

—')_{ ™y 00 A3
Name of Person

H’l\('ko:‘u., F‘Jud_‘i, IVL(.
, ¥

Firm/Company

%339  Rouseveld Bled. St YDve

Adddress

Tocksonvitte, P&, 32244
Ciev/Siate and Zip Cade

LIy promets @ Wik cay Yoods | Co /
k3 L’ w3 T h -
F-mail dddress: (to be used for future ahnual report notitication)

For further information concerning this matter. please call:

—\Ttr-p\_r Ogdju,\ ai( qo‘f ) "1?&“ [‘?30

Name ot Person Area Code Davtime Telephone Number

Fnclosed is a cheek for the following amount:

& $23.00 Filing Fee {3 $30.00 Filing Fee & O §55.00 Iling Fee & 0 $560.00 Filing Fec.
Certificate of Status Certiticd Copy Certificate of Status &
tadditional ropy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hickery Iranspertation Secy.es , &C
oo al the Limited Liabifit

v CCompany s il now appeitrs ab our recards,d
A FTarmda Limued Tiababny Company)

The Articles of Organization for this Limited Liability Company were filed on

5/e8) 2008 and assigned
Florida docuneat number Lofec0052880
This amendment is submitted to amend the fotlowing:
A. IFamending name, cutet the new name of the limited liability eompany here:
[The e nathe nitsy Be dislinguishable and cuntin the wnds “Limiled Linbility Cumpany,” the designation “L1.C” or the ahbrevintion “L.L.C."
Enter new principal offices address, if applieable: N
=2
(Principal office address MUST BE A STREET ADDRESS) A
.:‘- =4 [ S "‘ﬁ
L ef [t
- — -~ e
A \ -
Il an i
Enter new mailing address, if applicable: m-—
' \_;‘fn_ - J
(Mailing widross MAY BI7 - POST QFFFICE BON} Fea R @
- [¥a] —
-':a"‘ -
[t Ll
m ©
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
pevisiered npent and/or the new reoistered office address here:

Name ol New Rewistered Ageit:

New Revictered Qitice Addiess:

One  Tudep@adent Orive swe 1300

Enter Florida sircet address

Tatkyan il . Florida 2202
City

Zip Code
red Avent's Signoneye, if changing [Lovistered Agent:

New Rewiste

! hereby accept the appointment as registered agent and agree 10 acl in this capaciny. I further agree io comply with the
provisions of all stalutes relative 10 the proper and compleie performance of my duties, and I am familiar with and

accupt the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect ¢ change in the registered office acddress, T hereby confirm thai the limited liability
compariy has been notified in writing of this change.

Vi

IT ¢ lnging I(f{i\lrrcd Agcnt, Sianaiure nf New Ttepivtersd Apent

//
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

JMGQ WH _A/h(‘f‘a‘.sf Iy\(, zl'5'5q ROG:)CU&ld' 6{\“‘*. it 9’30 O Add

JalkSenuiile }:C,, 3225< dRemove

O Change

MGK Duual Tm/lsioor%wh‘o-\_ 2LC 9337 ﬁouSe\,ew Bled. ske Yoo & Add
7

Tatkyenyrile ; FL’ 3¢50 O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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1. If amending any other information, enter change(s) here: (Auitach additional sheets, if necessary.)

I5. Effective dute, if other than the date of filing: {optional)
{If'an efitctive date is listed. the date must be specific and cannot be prior Lo date of tiling or more than %0 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
doecument’s effective date on the Department of State’s records.

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

Dated /"16'.? 4 4 Ze9

Sign(lure & n ember or authorized representative of a member

Sz Dol ~

THRd or printed name of signee

Yage 3 of 3
Filing Fee: 825.00



