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" COVER LETTER

TO:  Registration Section ' I
Divisica of Corporations '

IN-TO-IT TRANSPORTATIONLLC
SUBJECT: : : L

Name of Limited Liabllity Compeny

The enclosed Articles of Amendment and fee(s) arel‘ submitted for filing.

Please return all correspondence concering this m%t_lt& 1o the following:

. |
SHANNON PEWONSKI

Name of Person

IN-TO-IT TRANSPORTATION LLC

| i Firm/Company
:10397 WEST MIDWA"{:ROAD
: . Address
FT. Pl‘n'll'v'.CE. FL 349|‘.’5 _
: v - Clry/State and Zlp Code

~E-mall address: (to be used Tor future anaual report nofiMication)

For further information concgrning lhis maiter, please pall:

SHANNON PEWONSKI Co 172 123-5410

at ( )

Name of Person Area Codc

Enclosed is a check for the following amount: |

Daytime Telephone Number

O $25.00 Filing Fee 0 $30.00 Filing Fee & - [ $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
I {=dditiunal copy I3 encloyed) Certified Copy
(additionsl copy {s enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:

Reglstration Section S Reglsiration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Lo " Tallehassee, FL 32301



!
ARTICLES OF AMENDMENT
4 TO
ARTICLES OF ORGANIZATION
OF

IN-TO-IT TRANSPORTATION LLC

[ YHULE 1t

The Articles of Organlzation for this Limited Liability Company were filed on 03/22/2011 and assigned
Florida document number 111090034426

This amendment is:su'umitted to amend the follc%‘“lri'ng:

1.
A. Yf amending name, enter the new name of the limited Hability company here:

The new name must be distlnpulshable and contain the v{ét&; “Limited Liability Company,” the designation “LLC" or the abbrevialion “L.LCr

Exter new princ.ipﬂ offices address, if appllcigb}e:

(Principal office address MUST BE A STREET ADDRESS) 2
5 3 T T v AN
' —:_J: ‘:_f:’ .
e T’
L TH )
Eater new maillng address, if npblicable: " ((1:‘\3
’ ’ o T
{Mualling address MAY BE A POST OFFICE: BOX} 2R
. : B S

B. If amending the registered agent and:llorfﬁ:reglstered office address on cur records, enter the name of the new

New Registered Office Address: |
g ; Entar Fiorida streat address
, Florida
City 2ip Code
New Registered Agent’s Signature, if t:lumglngI ‘Reglstered Agent:

I hereby accep! the appointment as registered agent and agree fo act in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the pra';l:er'bnd complete performance of niy dutles, and I am Sfamiliar with and
accepl the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of .'hlfs change.

1f Chnoging Reglstered Agent, Signnturg of Ney Reglstored Agent
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||
If ainencilng Authorized Person(s) authorized to manage, ental
or ramoyed from eur records:

MGR= Mausager ‘ '
AMBR = Authorized Member :

Title Name ' Address Type of Action

AMBR JOHN D. BURTON , 305 BASY ST
. . : 0 Add

FORT PIERCE, FL 34982
B Remove

O Change

0O Add

B Remove

O Remove

0 Change

0O Add

O Remove

0O Change

|. - O Add

O Remove

O Change

Bagcl of3



D. _Ifarrienu1ng any other inform'ation, enter c‘!;angc(s) heret (Attach additional sheets, if necessary.)

E. Effoctive date, if othur than tlie date of ﬁling (optional)
{If an effective dme is listed, the date must be mecifice ‘and cannot be prior 1o date of {iling or more than 90 days sfler flling.) Pursuant to 605.0207 (3){b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the racord Is ﬂlad

DmdSeofm\ber 2 S 7“" 20{7

,.4
w member or authorized represeniative of a member

qAMAM %/0‘45/ /

. Typed or printed name of slgnec

‘ Page3 of 3
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