e

DOOOO582 Mo

{Requestor's Name)

(Address)

AR

000184058860

[ rckur [ war

[] mai O 18/ 10--01026--018  #3E0. 00
(Business Entity Name)
{Document Number)
" o
T, =
TR [ -
T e T
Certified Copies Certificates of Status ZE % ——
o ‘;’_‘i 12
3750 - ¥
2% o
s ™
. ] N . e P -
Special Instructions to Filing Officer. PR (’)
— (2] ‘.-::-
o5
27
E}'v_'ﬁ.'- &

Office Use Only

C. LEWIS
AUG 192010
EXAMINER




. : COVER LETTER

TO: egistration Section
lvistan of Corporations

supsecT: East Coast Consolidators, LLC
(Name of Limited Liability Company)

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

Please return all correspondence ¢oncerning this matrer to the following;

Thomas F.X. Foley, Esquire

(Name of Persan)

Law Office of Thomas F.X. Foley

(Firm/Company)

PO.Box 10 @+
K (Addrss)
Spring Lake, NJ 07762
(City/State and Zip Cods)}
For further information concerning this matter, please calil:
Mary Foley | we 1732.681.5488

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

Enclosed is a check for the following amount:

£) $25.00 Filing Pee C1$30.00 Filing Fee & (355500 Piling Fee & %0,{)0 Filing Fee,
Certificate of Status Centified Copy Certificats of Status &
' {additional copy is enclostd) Certifled Copy

(additional copy is enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Saction Registration Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Bullding

Tallghassee, FL 32314 5 2661 Executive Center Circle

Tallahnsses, FL 32301



ARTICLES OF AMENDMENT 2y
TO s 1 4
ARTICLES OF ORGANIZATION it MMl g
. f4L‘L'4 :«../_4:"};, ‘5’
OF H4 gé‘[tégi 57 4~
. 17 LOR fol)
EAST COAST CONSOLIDATORS, LLC 04
fthe T our rdy,
crids Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 06/01/2010 and assigned

Flotida document number L 10000058216

This amendment is submitted to amend the following:

A. 1f amending name, eqtet the new same of the Jimited liability company here:
EAST COAST TRANSPORT, LLC: .

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

Enter new principal offices address, if app!ié;.llﬂe: 3201 N.E. 183 STREET

(Principal offive uddress MUST BE 4 STREET 4 DDRESS) UNIT 3102
o AVENTURA, FL. US 33180

i
P
S

Enter new mailing nddress, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the nume of the pew

egiste ent 2 h ist g ere:
N f is1ore 1
New Repistered Office Address:
= tEnter Florida street address)
. Florida
(City) (Zip Code)
Ne istered Agent’s Sign { changin te 20t

I hereby ccept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provivions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5, Or gf this ‘a'oc:'afment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited ( iability

company has been notified in writing of this change.

(f Changing Registered Agent, Signature of New Resistered Agent)
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N [

Itaménding the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
or i ber ad r removed fr: u rds:

MGR = Maaager
MGRM = Managing Member

Tje Name Type of Action

_{] Add

LJ Remove

7 Add
] Remave

I Add
] Remove

_[Add
_{%) Remoave

D. Ifamending any other information, enter chanpe(s) here; (dttach eddidonal sheets, If necessary.)
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Dated AUGUST 16, ' 2000
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"Sighanira b member or autharizad representative of a membey

TINA LAT IA? MGRM

vped or printed name of sigaee
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