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| TO
ARTICLES OF ORGANIZATION
OF

TWO I'S TRANSPORT, LLC

Nnamge of amited Liahility Company as It now appea
A Fionda Cumé Taabibty Comparcy )

The Asticles of Organization for this Lirnited Liability Company were filed on __06/10/2010 and assigned
Florida decument number L 10000062210

This amendment is subminted (o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

The new name must be distnguishable and end with the words *Limited Liability Company, ™ the designation “LLC” or the abbreviazion

“L.L.C~
Enter new principal offices address, if applicable: 4670 LIPSCOMB STREET NE
(Principal o/fice address MUST BE A STREET ADDRESS) SUITE 33

S2ALMBAY, FLORTIYA 32903
Enter new mailing address, if applicable: 4670 LIPSCOMB STREET NE
(Mailing address MAY BE A POST OFFICE BOX) surex B

PALM BAY, FLORIDA 33503

B If amending the registered agent and/or registsred office address ot our records, enter the pame of the new
regisiered apenl and/or the new regisiered pffive adds er:

Name of New Registered Agent: SONYA G, JORDAN-EVANS
New Repistered Office Addresy: 4670 LIPSCOMB STREET NE SUTTE
Hnter Klorida streat address
PALM BAY ___ ., Florida _ 32903
City Zip Code
Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and completz performance of my duties, and I am familiar with and
aecept the obligutions of my position as registered agent as proyidedfow in Chaprer 608, F.8. Or, if this documant is
being filed 1o marely reflect a chomge in tie registered office ereby confirm that the limited liabilay
compary has bean notified in writing of this change. ’
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UF idOHeIng VIemper ceing aaded OF Femoven from Our records:
MGR = Vanager
MORM = Mapaging Member
Title Name Address Tvpe of Action
MORM SONYA G0, JORDAN-EVANS 4670 LIPSCOME STREET NE A
SUITE'S, [ Remove
ALM BAY. FLORIDA 52%]3
MGRM GREGORY A. EVANS 270 MALABAR RUAD SW add
234 [ Remove
PALM BAY, T LORIDA 33007
[ add
[ JRemove
A
[ Remove
[Jaad
{IRemove
Tladd
_[TRemove I
[
D. If amending any other informstion, enter change(s) here: {Arroch addiional sheets, if necessary.j
Dated H/'/.? - 7
/ N k{/
. \ \
A ey AN s
Signatireofa maatber Y authorized represeniative of a member
GREGORY A. EVANS MGRM s ~
Typed or prirded nams of signce = v =
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