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. ARTICLES OF AMEN‘DN[E];IT i o
e . TO . : -~
ARTICLES OF ORGANIZATION
OF

EE RS Y

E & H TRANSPORT LLC

(Name_of the Limited Liabil : any as it how apper
orida Limmied Linbihty Company,

The Articles of Qrganization for this Limited Liability Company were filed on 12/12/2013 and assigned
Florida document number L13000173589

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limjted liability company here:

The new pame must be distingrishable atd end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices addresy, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. M smending the registered apent andfor registered office address on our records, gnter fhe name of the new
registered ppent and/or the new registercd office address here:

Name o New Repigtered Agent:

New Rcpister ¢ Address:

Lnter Florida siree! agdress

, Florida
City Zip Coule

New Registered Agept's Sigpature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacily, 1 further agree 1Q*compiycwnh the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiarwith hhd =g

uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if thfs a’ocumnr is =

being filed to merely reflect a change in 1he regisiered office address, I hereby confirm that the bm:.red lfab:irnm =

company has been notified in writing of thls change. ;;. =3 Erm
AN

S-

153,
Vf Changing Registered Agent, Signature of New Egg[g;g[gﬂ Aggngx" rrf
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
merm  Eric Howell 870 E. Healing Springs Rd. _ .

Crumpler, NC 28617 .. .

O Add

O Remove

03 Add

O Ramave

0 add

O Remove

0O Add

O Remove

7
u

OIHY S-9ny #il

4
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D. if amending any ather information, enter change(s) here: /duach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dme must be specific. cannot be prior 1o dete of receipt o Gled date and cannat be more than 90 days afler
the date this doourment is Med by the Fioridn Depariment of State)

barea AAUGUSE Sth - 2014

Signature of o member or reed representative of a member

A 2oz - A

¥ped of printed NAmE ol Signee

Page3 03
Filing Fee: $25.00

#8¢

k-
¥

OlRY S-9n

.
.

L0



