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FROM metro business agency (FRI)OCT 28 2012 17:54/ST, 17:54/No. 9160170829 P 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF <5
o s 0(} AN
. A%
WHITE EAGLE TRANSPORTS LLC P NS
(Name of the Limi;ﬁ H;h“ﬂ ggmgﬁg ﬂi it now g%rl on our records.} S s
onda Limi ability Company »L',r)’/;,r_ »g'}
The Articles of Organization for this Limited Liability Company were filed on 04/02/2012 and(asg'sg"qd (?%“
Florida document number ____ 112000044603 Of;/;,e

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the abbreviation
uL.L‘C‘n

Enter new principal offices address, if applicable: 2070 43RD LN SW
(Princlpal office address MUST BE 4 STREET ADDRESS) NAPLES, FL 34116

Enter new malling address, if applicable: 2070 43RD LN SW
{Mailing address MAY BE 4 POST OFFICE BOX) NAPLES, FL 34116

B. If amending the registered sgent sud/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office adidress here:

Name of New Registered Agent;
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
nt’s § re, if changing Regigtersd Agent:

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, 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 this change,

If Changing Registered Agent, Siggature of New Regisiered Ageet
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If amending the Managers or Managing Members on our records, enter the title, nzme, snd ress of each Manager

ot Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tiie Name Address Type of Action

MGRM SILVIMAR DIAS 16638 SUMMIT PL CIR [] Add
NAB|ES Fl 34119 7] Remove

MGRM DAIRON RODRIGUEZ 2070 A3RD LN SW. Add
NAPLES FL 34118 (] Remove

_Maw
[[] Remove

[ Ada
_[JRemove

[Jadd
[JRemave

Add
emove

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated OCTOBER 26TH 7 2012

-~

&

ol of a member or suthorized representative of a mamber

DAIRON RODRIGUEZ
Typed or printed name of signee
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