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The Articles of Organization for this Limited Liability Company were filed on 06/10/2010 and assigned

Florids document numbet L10000063760

This amendment is submitted to amend the following:

A. If amending name, gnter the new name ¢ fimited liabilify
N/A

T'he new name must be distinguishable and cnd with the words “Limited Liability Company.,” the designation “L.L.C™ or the sbbreviaiion
i P R

Enter aew principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e -

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFJICE BOX)

B. If amending the registercd agent and/or registered office address on our recards, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent: N/A
New Regpistered Ottice Address:

Enter Florida street address

. Florids
City Zip Code

New 5 Agent's § Istered A H

1 heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
uceept the ubligations of my position as registered agent as provided for in Chaprer 608, F.8S. Or, if this document is
being flled to merely reflect a change in the registered office address, Fherehy confirm that the limited liability
company has been notified in writing of this change.

1§ Changing Registered Agent, Sigagiure of New Registered Agent
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If amending the Managers or Managing Members on our records,

TD:18506176383 FROM: 7862315720 Page: ]

or Managing Member heing added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title
n/a

Name
n/a

Address

nfa

o

D Remove

D Add

D Remove

D Add

D Remove

D Add

D Remove

D Add

D Remaove

[ A

D Remove

Pagelof}
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D. if amending any other information, enter change(s) here: (Atruch additional sheets, if necessary.)

Articte |1): Freight service throughout the U.S. | dispatch service

and sales of spare parts Wholesalers truck.

owes QY101 20s . ) g

S iy

member

-

*ﬁlgﬁfﬁrmaﬁﬁnhcr or At ._
Nl VY

Typed or printed name of signee
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Filing Fee: $25.00



