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CORPORATION SERYICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 824370 7605183
AUTHORIZATION
COST LIMIT
-------------------------------------------------------- 55
B
ORDER DATE : December 12, 2008 & o
".»ﬁ (34
o P
ORDER TIME : 12:07 PM - %}5 1y
ORDER NO. : 824370-005 “r"
CUSTOMER NO: 7605183 )

DOMESTIC AMENDMENT FILING

NAME : TAU LOGISTICS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Toedd -- EXTH 2940

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT Erf‘ C:
TO VRIS ™
ARTICLES OF ORGANIZATION ‘ L
OF R =
’,;_ r\’%"“?\ CP_
4 @
TAU LOGISTIC T oA A
(Nois of fhe Ty B
The Artioles of Qrganization for this Limited Liability Company were filed on 9-10-2008 and as&;igrle

Florida document number LO8000086182 .

This amendment I3 submitted to amend the followlng;

A. Ifamending name, me of the 1bnit ¥ re:

The now name must be distingulshatle and end with the words “Limited Liablilly Company,” the designation “LLC” or the abbroviation
“L.L‘C'II

Enter new princlpal offices address, if applicable:
[ 1 REET ADD

Enter new malling address, if applicable:
s K FFICE BO

B. If amendiug the registeved agent and/or reglstered office address en our records, guter the usine of the new
stey ent audfor frt dres :

Name of New Registered Agent:
New Reglstered Office Addrpss:
(Enter Florlda street address)
, Florlda
(Chyy (Zip Code)
‘s § I b1

I hereby accept the appolntment as reglstered agent and agree to act in this capacity. I fiwther agree o comply with
the provisions of all statutes relative to the praper and complete performance of my dutles, and I am familiar with and
accepl the obligations of my positlon as registered agent as provided for In Chapter 608, F.8. Or, If this dociment Is
being filed to merely reflect a change In the registered office address, I hereby confivm that the limited labllity

comipany has been notified In writing of this change.

(If Chinnglog Reglstered Agent, Signature of New Reglstered Agent)
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It amending the Managers or Maiiaging Members on our records, gntor the title a Ma
In T oo ¢ H

MGR = Meanager
MGRM = Managing Member

Title Name | Address Tyme of Actlen
MGR David T, Russell 800 PARKWOOD AVE g Add
Remove
ANNAPOLISMD 21403
MGR =~ Charlotte C. Russell S00PARKWOODAVE 7 Add
[7] Remove

ANNAPOLISMD214Mm

(T Add
[*1 Remove

[T Add
7] Remove

[ Add
__[TRemove

Add
Remove

D, Ifamending any other iufarmation, enter chinnge(s) heret (Antach additional sheels, if necessary,)

-

Dated ]Dm Qecemnbper e 200? .
M.e,&l{/

Slgnature of a member or eulhiorlzed representallve of s member

Huest ROSSEUL

* Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.80




