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ARTICLES OF AME?“&DMEN T

TO -
ARTICLES OF ORGANIZATION - 1160000895373

OF

NIGHT STALKER LLC

(Name of the Limited LiahJHiy Company as {f FC% ALPEATS ON OUT TECOraS,)
A Flonda Eu'mtﬁ Liabiltty Campany

APRIL 01,2013 - and assigned

The Articles of Organization for this Limited Liabitity Company were fifed on

Florida document number ___ 13000047592

This amendment is submitled 0 amend the following:

A. If amending namc, enter the new name of the limited liability company heve:

ROADMAX TRUCKING, TRANSPORTATION AN LOGISTICS LG
The new nume must be distinguishubls und contin the wards “Limited Lisbility Company,” the designation “LLC" or thegBbroviatipn“L.L.C."
™~ - —t

= =
e P
Entcr new principsl ces a ifa ble: Iy -
ew principsl offices address, if applica e g..}_
(Priucipal office address MUST BE A STREXT ADDRESS) - - . 2t B e -
. ) ARSI A R
. g-—é o r
» - oy
T Pe :
RS- it
Enter new mailing address, if applicable: L. g T
=hiil > N

{Mailing address MAY BE A POST OFFICE BOX) Pty

Wl
o
B, It amending the registered agent and/or registered office a(ft'iress on our records, gnfer the pame of the new

registered agent and/or the new registered office address here:

Name of New Registered Ayent:

New Repistered Office Address:
Enter Florida street address

, Floridu

City Zip Code

New Repistercd Agent’s Signature, if changing Replstered Agent:

1 hereby accept the appointment as 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 complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providecijor in Chapter 605, F.8. Or, if thiy document ix
being filed to maerely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been norifled in writing of this change.

H Changing Registered Agent, Slenatyre of New Registered Agent
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If amending Authorized Person(s) nuthorized to munage, enter the title, name, and address of each person being added
or removed from our records:
: H18000089531 3

MGR = Manager
AMBR = Authorized Mcmber

Address Type of Action

Title Name

0 Add

vt fe PENTIET
T e O Remave

O Change

U Add

1 Remove

O Change

0O Add

[0 Remove

1 Change

O Add

Cieais .
i O Remove
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QO Change
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1y

(optional}

E. Effcctive date, if other than the date of filing:

{1f an eflective date is listed, the date niust be specific and cannnl be prior to dule of filing wr more than 90 days aller filing.) Pursuent o 603.0207 (3)()
Note: If the date insertad in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeclive 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 eariler of:

(b) The 90th day after the record Is filed,

H.
WL

MARCH 19TH
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Dated

repeasintative of @ member
e LR SRS

JONNIE HARRIS
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