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CuvER LETTER

T Registration Section
Division of Corpurations

‘ FA
% TRUCKERS SOLUTION, LLC ; :
SURJECT:

Nume of Limited Liabubity Company

The enclosed Articles of Amendment and feels) are submitted for 1ling

Please return all correspendence concerning thes master 1o the [ollowing.

WILLIAM H. ROBBINSON, JR, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A,

FumiZompany

315 E, ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

C:ty/State vnd Z:p Code
KFULMER@SUNSTATECARRIERS.COM

E-ma;} address (lo be used for future annuat report not:ficaton)

For further information concerning this matter. please call,

Jessica Snyder, Comporate Paralegal 407 425-701¢
at ( )

Name of Person Atea Code

Dayt:me Telephone Number

Enclosed is 2 check for the following amount.

W 52500 Filing Fee [3 $30.00 Filing Fee & 1 5500 Filing Fee & 0 $60.00 Filing Fee.
Centificale of Status Certified Copy Centificate of Status &
{addiucnal copy 1s enckesed) Certified Copy

{additenal copy 1s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

vision of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N, Monvoe Street, Suite 810

Tallahassce. FL 32303
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUCKERS SOLUTION, LLC

(Nume of the Limiled Liability Company us it pow uppears on our records.)
LA mionda Limled Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on 02/08/2011 and assigned
L11600016511

Florida document number

This amendment is submitted to amend the following:

A IMamending name, enter the new name of the limited liability company here:

SUNSTATE HOLDING COMPANY, LLC

The new name must be distinguishabie and conta:n the words “Lim:ted L:abiity Company,” the desienation “L1L.C™ or the abbreviation "L L C7

i ~3
=
Enter new principal offices address, il applicable: - =
=
tPrincipal office addross MUST BE A STREET ADDRESS) - = 1
- - ; :;;_ |-
1oy w11
N s B -
Enter new mailing address, if applicable: T B O
o res
[(Muaiing address MAY BE A POST OFFICE BON) _ E; g
[

B. If amending the registered agent and/or registered olfice address onp our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda sireet address

. Florida
iy Zip Coade

New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the apponiment as regrstered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am famliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, [ hereby confirm that the hmied hability
company has been notified vi writing of this change.

I Changing Registered Agent, Signnture of New Kegistered Agent
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L GHIICOUINE AULROTIZCU FersOmyy) dutnorized o manape, enter the title, name, and address ol each person beinp added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Tide Nuame Address Type of Action

OAdd

ORemuove

OChange

Oadd

ClRemove

O Change

CiAdd

ORemove

CiChange

] Add

CORemove

OChange

M Aadd

ORemove

O Change

[ add

ClRemove

OChange




DoceBign Envelode 1D CH18687A.9403.4832.8C87.98B+C 12168706

D. [Famending any other information, enter change(s) heve: (drach additional sheets, i necessary.)

i UPON FILING
E. Effective date, if other than the date of filing: (optional)

G7anellectve date 15 listed, the date must be speciiic and ecannot be prios to date of Zing of more than 90 days alter Shing ) Pursuant w 603 (207 (31(h)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this dae will not be lisied as 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
record is filed.

MARCH 18 2024
Dated .

LSRN NPT

')\:' e a2

Signature of & member or authonized representatve of a member

PHILIP FULMER

Typed or printed name ol signee

Filing Fee: S23.00



