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LAW OFFICES OF JAMES P. STEVENS,

ATTORNEY AT LAW

210 E. FORSYTH STREET
JACKSONVILLE, FILORIDA 32202
{9041 398-2001 TELEPHONE
(904) 359-8927 FACSIMILE
anslaw]PS@bellsouth .net

April 2, 2019

CERTIFIED MAIL RETURN RECEIPT

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: SUNBELT TRANSPORT, LLC
Reference No. LO9000077516

Dear Sir or Madam:

P.A.

The enclosed Cover Letter, Articles of Amendment to Articles of Organization of
Sunbelt Transport, LLC, and our firm's check # 2256 payable to the Florida Department of
State in the amount of $30.00 for filing fees and Certificate of Status relative to the above

company.
Your courtesies in this matter are appreciated.

Sincerely yours,

Frse . Lums

James P. Stevens

JPS/amd
Encl. (as stated)
|



COVER LETTER

TO: Registration Section
Division of Corporations

SUNBELT TRANSPORT, L1.C
SUBJECT:

Namie of L.imited Liahility Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please returs all correspondence concerning this matter to the following:

JAMES P STEVENS

Namc of Peisan

LAW OFFICES OF JAMES P STEVENS, PA

FirnvCompany

210 EAST FORSYTH STREET

Address
JACKSONVILLE, FL 32202

City/State and Zip Code
Jamesstevens@pslawiay.com

E-mal address: (to be used tor futise anoual report notiticauon)
For turther information concerning this matter. please call:

JAMES P STEVENS 904 J9R-200
at{ )

Ares Code

Name ot Person Daytime Telephone Number

Enclosed is a check for the following amount:

O 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy
tadditional copy is enclosed)

O 82500 Filing Fee B 530.00 Filing Fee &

Certiticate of Status

O $33.00 Filing iee &
Certitied Copy
(additional copy is encloscd)

STREET/COURIER ADDRESS:

Ruegistration Section

MAILING ADDRESS:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Bivision of Corporations
Clifton Building

2661 Execulive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~ {Z:8 T H
OF oo

1019482 -8 PH b: 03

SUNBELT TRANSPORT. LLC

AUGUST 12, 2009

The Arucles of Organizatoen for this Linnted Liabitity Company were filed on
LO9ON00775146

and assigned

Florida document number

This amendnient is submitted 1 amend the following:

A. It amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contiein the words “Limited Lisbility Company.”™ the designation “L1LC™ or the abbreviation "L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida sirveet address

. Florida
City Zipy Code

New Registered Agent's Signature, if changing Registered Agent:
|

1 hereby aceept thelappointment as registered agent and agree w act in this capacit. 1 further agree to comply with the
provisions of all statutes refative to the proper and compiete pesformance of my dutics. and § am fumiliar with and
accept the abligaiions of my position ax registercd agent as provided for in Chaprer 603, F.S. Or., if this document is
heing fited 1o merely reflect a change in the registered office adedress, T hereby confirm that the imited tiabidity
company has been notified in writing of this change.

If Changing Registered Apent, 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 removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address LTvpe of Action
MR PENLAND, DAVID V SR 1414 LINDROSE STREET
' Add

JACKSONVILLE, IF1. 32206

O Remove

A Chaaye

PENLAND, DAVID VIR 1414 LINDROSE STREET
AMBR
B Add
JACKSONVILLE, FLL 32206
O Remove
' O Change
PENLAND, THADDEUS (414 LINDROSE STREET
AMBR
= Add
JACKSONVILLE, FL 32206
O Remove
O Change
PENLAND. MATTHEW 1414 LINDROSE STREET
AMBR
Add
TACKSONVILLE. FL 32206
O Remove
] Change
PENLAND, AARON [414 LINDROSE STREET
AMBR
= Add
JACKSONVILLE., FL 32206
i
O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: lrach addicional sheets. if necessane,)

PENLAND, DAVID V. SK. PRESINDENT

PENLAND. DAVID V. IR, VIUCE-PRESIDENT. TREASURER

PENLAND. AARON VICE-PRESIDENT

_l’enf_lm-r_ﬂgdd_ef_a_s Vice. Cresident

F. Effective date, it other than the date of filing: (optional)
(M an effective date 15 listed, the date must be speciie and cannot be prioe to date ot filing o0 moee thun 90 days after Aling.) Pursiant o 603.0207 (3)th)
Note: I the date inserted in this block does not meet the applicable stutusory tiling requirements. this date will not be listed 35 the
document’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 recard is filed.

|
74);1[&1 ﬂ/[’, Q(L (Q 6’ : %ﬂ !9

sighature’oT & memer ar authorized Tepreseniauy

ol a member

DAVID V. PENLAND, SR. . MANAGER AND PRLES]

Typed or printed name of signee
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Filing Fee: $25.00



