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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NCA TRANSPORTATION LLC
afg of meted Liability Corgpany pelin % DAL QUY TeCords
FIGR Lipte abihity mpany
The Articles of Organization for this Limited Liabllity Company were filed on_12/10/2013 _r__and &xgned
Florida document number 113000170518 . L
C: Y
This amendment is submitted to amend the following: o F“
LSS -
A. It amending name, epfer the pew name of the limijted liahility company here: f‘;_;-_:- -y e
mt X '

[ ) 'fl“‘m
Sy 5 )\ 3
The now name must be distinguishable and end with the words “Limited Liabifity Company,” the designation *TLC™ or the :j_&bgbvim%] e
R Vol
" @

Enter ncw principal offices address, if applicable:
Princlpal address 7 BE A STREET ADDRESS,

Euter new malling address, if applicable:

{Maiting address MAY BE A POST QFFICE BOX)

B, If amending the registered agept and/or registercd office address on our records, cnter the name of the new

regjsteved apent and/ot the new registered office address here:

Name of New Regisiered Agent: Travis Willlams
New Regigte i dress: 8001 NW 37TH Drive
Enter Florida strect address

. Florida 33065
Zip Code

Coral Springs
Crry

intered Agent’s Sion { ¢chgnpin etor 15

I hereby accept the appoiniment as registered agent and agree lo act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reficcr a change in the registered office uddress, I hereby confirm that the limired liability

company has been notified in writing of this change.
lfﬁhniaina Replstored Agent, Signature of New Registored Agent
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If amending the Managers or Authorized Member on our records, enter dic title, name, and address of each Manager or
Autharized Member being added or removed from onr reenrda:

MGR = Manager
AMBR = Authorized Mcmber

Title . Name Address Type of Action
MGR  Williams Elajah 8001 NW 37TH Drive

Coral Springs FL 330865

O Add

W Remove

MGR  Brittay Rigg 6206 Navajo Terrace .
Margate FL 33063 O Remove

0 Add

O Remove

0 Add

0 Remove

0 Add

O Remove

O Add

0O Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)

(The eftective date must be specific, cannot be prior to dute of recetpt or filed dute and cannot be more than 90 dayy afer
the datc this docwipent is filed by the Florlda Department of Sinte)
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