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TO:. Repistration Section
Pivision of Corporations

SUBJECT:

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

Please return all correspondence concemning this matter to the followmg:

\ l Z\MW\&QMah

Name of*Person

(? D?mx quc\f
Cleppnber, L 33T

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RT E 2| Mnﬁ Ll\_/lg UA) at(g)‘g) (QC?[/' /(Qgé/
Name of Person Area Code & Daytime Telephorle Number

——
Enclosed is a check for the following amount:
%25.00 FilingFeeJ._]EI-SEm;y DSSS.OO Filing Fee & D$60.00 Filing Fee,
i Certificate of Status Certified 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
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2010

JR ZIMMERMAN

P.O. BOX 16944
CLEARWATER, FL 33766

SUBJECT: SMALL SHIPMENT SPECIALISTS, LLC.
Ref. Number: LO9000062217

We have received your document for SMALL SHIPMENT SPECIALISTS, LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 810A00003994

Division of Coroorations - PO ROX 6327 -Tallahassee. Florida 32314



. ARTICLES OF AMENDMENT
. ' “TO
ARTICLES OF ORGANIZATION

| %D&@@QN% L
A {2 Aanears oh enl pesorcs)

mpany aslit now
rida Limi iability Company

The Articles of Organization for this Limited Liability Company were filed on 2 and assigned

Flortda document number Wﬂ_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

hY
Enter new mailing address, if applicable: g /anw;()

(Mailing address MAY BE A POST OFFICE BOX) YR w
' o

B. If amending the registered agent and/or registered office address on our recerds, enter the
registered agent and/or the new registered office address here:

\Q,oﬂ&id MoﬁnnL

Name of New Registered Agent: _
New Registered Office Address: f-nm— Y d - ZU&
Enter Florida street address A 4
AT / Florida 5*" - L,
City Zip Code ) _7/)()
ew Regist ent’s Si in
FL e; 135
1 hereby accept the appointment as registered agent apd agrée 10 act in this capaci rther 085!5{0 ¢ mply wz
the provisions of all statutes relative to the proper ay g / 1 mffar with and
accept the obligations of my position as registered . is gcunms
being filed to merely reflect a change in the regisigre gi hc??thgﬁm
company has been notified in writing of this change W
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- amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manag!ng Memher being added or removed from odr 1 m 8:

MGR = Manager :
MGRM = Managing Member

Title Name Address T'ype of Action

] Add
[ ] Remove

[ Add

[] Remove

[ Add
[] Remove

Add
Remove

Add
[JRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

o = ;
Dat A ) . <R
- B
‘\J 3;."»_‘? | o
me\)\ DM 2% w 1~ -
reof a8 member or autlionzed representative of a mn_:Tber e o m
\\* an =
x}eém\eg o Zo o O
ped or printed name of signee 23X o
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Filing Fee: $25.00



