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COVER LETTER

TO: Registration Section
Division of Corporsations

SURJECT: QQK F\U\T\—D /K-(answ%@(g LLC

Name of Limied Liahilay ¢ um’pam

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning thes matter te the following:

L@CU”\C\‘\”O Bﬂf’b‘&

Name of Person

VAK Pudo Trans porters (1C

Firm/Company

’Kl[)(ﬂ | Sampey Road

Address
CD\CO\JQ,\M& Fr 3493,

Ciey ."Sl.m and Zip Code

or future annua

mml dru.\. (14 M use KL‘]-}UH notification
For turther information concerning l& tter, {bﬁu call; C/Om P \ Qn C/e_, COL fpm{ﬁﬁ)wﬂfﬁfoﬂ'

L eondvn Packle 110, a7-0mg

Nate of Person Arca Code

Dayumue Telephane Number

[ad o0) Ma- 56332

Enclosed is a cheek tor the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & X.‘SM],[N) Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Cxdditional copy 15 enclosed) Certified Copy

Gxddinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporattons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Name of the Limited 1. mhllm

T p&\/ﬁ-o WCLngpmg L

ny ay il now appears on our records
BH v Company)

The Articles of Organization for this Liited Liability Company were filed on O '\ ]9~/] \;Or‘; l and assigned
Flonda decument number

L1 400000190 -

I'his amendment is submutted to amend the following

A. If amending name, enter the new name of the limited liability company here
NS
T

.
I'he new name must be distingurshable und contain the words Aamited Liability Company

the designation “1L1LC™ or the abbrevaation =L LL.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

<
N/
AN

v
(¥4} g
. 20 =
Enter new mailing address, if applicable Ay :'.—‘I SR 2 i
e
{Mailing address MAY BE A POST OFFICE BOX) \ / .

aanT
b e
\-i
1"3!
ot
B. If amending the registered agent and/or repistered office address an our records, enter the name M’the Tew rcglslered
agent and/or the new registered office address here:

1\4\] ¢l d

Name of New Registered Agent

New Registered Oftice Address

Blevander Dal HBoN
'70(01 SoomQe EO&éL

Ener Florida .‘;ru'f @'&s‘

(() MQ/\M(Q\ . Florida 5L'\ 3
iy
New Repistered Agent's Signature, if changing Registered Agent

72 Coxdy

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, .S, Or. if this document is

being filed 10 merely reflect a change in the registered office address. 1 herveby: confirm that the limited abilit
company has been notified in writing of this change

Ak? Yandec \DQ( &

IT Chadging Repistered Agent, \lgnalure of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1\;\@@\ pﬁ‘i)(md{{ D l/)O(O | SC&W\D&’-'\ I 170\ \ /XA«M \)
//
Eon Groveland 726 G

Mog  LeandroBactdle 061 Sanpey RIS
@”D el and , L ?Dk{ T awemone

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

COAdd

ORemove

OChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(IFan effective date s listed. the date must be specitic and cannat be prior w date of filing or more than X0 dayvs atter filing.) Pursuant o 605,007 (3Kb)
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢fTective date on the Department of State’s records

It the record specifies a delayed etfective dute, but not an etfective time, ak 12:01 a.m. on the earlicr of: ¢by - The 90th dav after the
record s filed.

et A0 o2
| Moxandec Dl// fon

Srenatufe of a rember or authonz&d Tepresentative of o member

Nemﬂder | Ren

Tvped or pnn.u’ﬂ name of stgnec

Filing Fee: $25.00



