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COVER LETTER

TO: Registration Section
Division of Corporations

BOLD SOUTH TRANSPORTATION, LLC
Nome of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendnment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.
FirmvCompany

101 N. Brand Blvd,, 11th Floor
Address e
o =
Glendale, CA 91203 P o=
e o
. . —d Y m
Ciry/Stawe and Zip Code A =
lesliedeakins@boldsouthtrensportation.com 5_3:- o
E-mail address: {to be used for fature annuad report notilication) : C:)
_— pe
For further informaticn concerning this matter, please cafl: ~'ta x
e 5
Cheyenne Moseley 800 773-0888 ext. 9724 e Y
at { ) . o
Name of Person Area Code Daytime Telephune Number
Enclosed is a check for the following amount:
C1 £25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Cenificate of Status &
{sdditional copy iz enchased) Cenified Copy
{addnicnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BOLD SOUTH TRANSPORTATION, LLC
i i 6 i} now
1ability Company

Nam
otida Limite
10/23/2012 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
112000134684

Florida document number

This amendment is submitted 10 amend the following:
A, Il amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation "LLC™ or the shbreviation “L.1..C."

8992 | 14th Terrace
Live Qak, Florida 32060

Enter new principal offices addreass, if applicabte:
E. DD. Ay

incipgf office address MUST BE

8992 1 14th Terrace

Enter new mailing address, if applicable:
Muiling add) AP BO Live Oak, Florida 32060
B. [If amcnding the registered agent andfor registered office address on our records, enter the name of the pew
registered agent and/or the new registered office nddress here: — S
iz o
. o m
ame of New ent: = (a0
ez ! -
New Repistered Office Address: el
Enier Florida strest addresy - B . { Ea
— @
,Florida S5 o T~
City = e Crde
e L= o)

w Registered Agent’s Signature, i t:
! hereby accept the appointment us 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 compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiity

company has been notified in writing of this change.
If Changing Regittered Agent, Siznatyre of New Regigtered Agent
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anager or

If amending the Managers or Authortzed Member on our records, enter the title, name, and a

Authorized Member being added or remgoved from our records:

MGR >~ Manager
AMBR = Authorized Mcmber
itle Name Address Type of Action
AMBR Uonna C. Beasley §992 | l4th Terrace & Add
0O Remaove

Live Oak, FL 32060

0 Add

] Remove

0O Add

O Remove

0 Add

0 Remove
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D. If amending any other informatlon, enter change(s) here: (Anach additional sheets. if necessary.)

Article [V: Please alter the following managers address to read as follows:

Lesiie 8. Deakins -8992 [14th Terrace Live QOak, FL 32060

(optional)

E. Effective date, if other than the date of hling:
(The effective cate must be specifle, cannot ke prior to date of roeeipt o7 filed dute and cannot be more than 90 deys after
the date this document is filed Sy Lhe Florida Department of State)

Dated 'WMMV\-A"\.J 2E . _F0ix
)
e
" Signature ol a member or avthonized represcntative of £ Mambor

Leslie Deakins
Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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