L
1

14O 70577

(Requestor's Name)

(Address)

(Address)

(City/Statel/ZipiPhone #)

[] pckup ] warr [] mai

(Business Entity Name)

(DocurnentiNumber)

|
Certificates of Status
!

rtified Copies

1
Special Instructions ta Filing Officer;

OAENNER

100310940391

Q2028 18--01014--023 425,00

SEVHYIY
KGR

L -
it
Men ;
T %
Cen
F Ev‘a\_
L)

2o

A2 :Z Hd 92 9% Wl

vl
g1



W NS T BLAN AIR I R B EIAN

Registration Section .
[ Mivision of Corporations
[ _ Bance Transport. 1.1.C
SUBJECT: .
" Name of 1imited 1.iability Company
Thefenclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasé

return all correspondence concerning this matier to the tollowing:

Michz[acl Bance

[ .
Bance Transport, 1.1.C

Name of Person

l()232| EVERGREEN HILL. DR

Firm/Companv

'l'ump:‘], F1. 33647

Address

h:mcclr;msmrlllc@gmai[.r:nm

City/State and Zip Code

E-mait address: (10 be used for future annual report notification)

For [['mhcr information concermning this matier, please call:

Michagl Bance 407 608-9224
| at ( )
| Name ol Person Area Code

Enclosed is a check for the following amount:
$25.00 Filing Fee O 530.(])0 Filing I'ee &
1 Certificate of Status

MAILING AI)DIIIESS:
Registration Section

o - P
Division of Corporations
P.0O. Box 6327

Tallahassee. FI. 32314

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Daytime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(ndditional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee. F1. 32301
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ARTICLES OF ORGANIZATION
OF

Bance Transport, LLC
' (

04/28/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.14000070571

Florida document number

This amendment is submitted 0 amend the following:
A. (If amending name, enter the new name of the limited liability company here:
i

‘The néw name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abbreviation ~1..1..C.”

(MJIﬂiﬂH address MAY BE A POST OFFICE BOX) o,
i

g, I ~o
}'Jnt]er' new principal offices address, if applicable: ,—:i = —
(Principal office address MUST BE A STREET ADDRESS) Y E il
. 1 e X kS
| w .I.-‘ ™ [ g
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Enter new mailing address, if applicable: oY pg_ T
-y S
X
k4

B. II' amending the regmsttred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namc of New Registered Agent:

New Regmistered OfticelAddress:

Inter Florida street address

! . Flonda
City Zip Code

rent’s Signature, if chanping Registered Agent:

i 1
{ her‘ebv dccept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the

prm;rswm of all statwes relative Lo the proper and complete performance of my duties, and I am familiar with and
accep the obligations of iny position as registered agem as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a ch(ms;e in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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M” R = Manager
A f BR = Authorized Mcmber
i i .
Titl¢ Name Address I'ype of Action
Ab[ABR James Matthew{Bance 254 Mid Valley Rd.
1l O Add
Blowing Rock, NC 28603
B Remove
O Change
O Add
0O Remove
O Change

|
0 Add

O Chuange

' O Remove
)
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3 Change

O Add

O Remove

O Change




(optional)

Effective date. if other than the date of filing:
Tflun eflective date s listed. the datc must be specific and cannot be prior to date of filing or more than 90 days after filing.) PPursuant to 605.0207 (3Xh)

E.
{
! Note: If the date inserted in ll'm bluck does not meet the applicable statutory filing reguirements, this dite will not be listed as the
document’s effective date on the BDepartment of State's records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
record is filed.

(b) The 90th day after the
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Stgnature of a member or aulhon/(.d representative ol @ member

James My ce

Typed or printed name of signee
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