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COVERLETTER IR
TO:  Registration Section v
g -Division of Carporativus ) .
conscr. ALPHA BRIGHT TRANSPORTATION L.L.C.
Name ol Limited Liobility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the following:
NAOUAR KADDOUR
Name of I'erson
ALPHA BRIGHT TRANSPOTATION L.L.C.
Finn/Company
9998 SHADOW CREEK DR
Adkdress
ORLANDO, FL 32832
Cliy/State and Zip Code
e :{./ [TRANSITINTL@GMAIL.COM
E-mail address: (w0 he used tor Tutare annsal report notilicalion)
For further information coneerning this matter, please call;
NAOUAR KADDOUR 407 4979704
Name of I'erson Arca Code & Daytime Telephone Mumber
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 0%55.00 Fiting Fee & /é(gG0.00 Filing Fee,
. ‘ Certified Copy Certificute of Status &
{additional copy is enclosed) Certified Copy

(additional copy is ¢nelos.:d)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Lixecutive Center Circle

Tallabassee, FI. 32301
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ARTICLES OF AMENDMENT ~ /L IS

TO 13 Ok <D
ARTICLES OF ORGANIZATION

OF My S
SSEL S
ALPHA BRIGHT TRANSPORTATION L.L.C N 0,‘?‘/&
(Name of the Limited Liability Company 1s it now appears on sur records.) 0»4

(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/20/2011 and ass gned
Florida document number =11000107258

This amendment is submitled to amend the Tollowing:

A. If amending name, enter the new namce of the limited liability company here:

ITRANSIT INTERNATIONAL LLC

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

Enter new principal offices auddress, if applicable: 9998 SHADOW CREEK DR
(Principal office address MUST BE A STREETADDRESS) — ORLANDO, FL 32832-5635

Enter new mailing address, 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 name « f the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: SALAH E. HANI
New Reoistered Office Address: 9998 SHADOW CREEK DR
Enter Florida street address
ORLANDO Florida 32832-5635
Ciry Zip Cod.

New Registered Avent’s Sipnature, if chanving Registered Agent:

Fhereby accept the appointment as registered agemt and agree to act in this capacity. T further agree to cony Iy with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and Tant fumilicr with and
decept the abligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this doci mens is

being filed 1o merety reflect o cliange in the regisiered office addreess, [ ligpeby confirn thar the Tinited liabil: 1y
company has been notified in vriting of this clunge. 2 / .
% . ¥

Oﬂ(.‘hauging I{cgfstcretl Agent, Signature of New Registered Ager ¢
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If muending the Managers or Managing Members on our records, gnter the title, name. and address of eack Mannger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Namne Addross Trpe of Action

MGR SALAH E. HANI 9998 SHADOW CREEK DR 7],
ORLANDO, FL 32832-5635 [

Remove

[ wae
I:[ lemove

] v
D lemove

Ij Add
D Kemove

D S dd
D Y emove

[ aa
D i xmove
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D. I amending any other information, enter change(s) here: (drach additional sheeis, if neeessary.)

ouea 07 DECEMBER /2013

ﬁﬁ;//m,

igaature of a member dr authorized represemative of a member

AMMK KADDGUR,

Typed or printed name of signey
Page 3 of 3
Filing Fee: §25.00



