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I

COVER LETTER

TO: Reglstration Sceddon
Division of Corporations

Shaval Logisties Transportation LL.C
SUBJECT:

Name of Limited Lishility Company
The enclosed Articles of Amendment and fee(s) are subminted for filing.
Please retum all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name of Persan

L.egalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Addresx

Glendale. CA 91216

City/Sue andd Zlp Code
johnelbaptist3@gmail.com
L-mail address: (3¢ be used for flure annual repon netification)

For {urther information concerning this matler, plesse call:

Imelda Vasquez 323 962-8600 ext 7950
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee (] $30.00 Filing Fee & (& $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

tadditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 7). 32301



To: Pagedofs 6/4/2015 8:20:30 AM PDT 13235628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAVAL LOGISTICS TRANSPORTATION LLC

The Articles of Orgenization for this Limited Liability Company were filed on 05/13/2014 and assigned
Flotida docuwment number 14000077316

This amendment is submitted 0 amend the following:

Deliveravee Transportation LLC
The new name munt be digtinguishable #nd end with the woeds *Limited Lisbility Company,” the detignation “LLC™ 6f the abbreviaton "L.L.C."

Fater new ;trlndpal offices -drlms, if applicable:

City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions qof all statutes relativg to the proper and complete performance of my duties, and T am familiar with and
aceept the abligations of my pogition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I kareby confirm that the limited Liability
company has been notified in writing of this change.

U Changing Reghitered Agent, Siinature of New Regirtered Aount
Page 1 of 3
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If amending the Maunapers or Aunthorlzed Member on our vecords, en
Authotrized Member being sdded or removed from our records:

MGR= Msanager
AMBR ~ Authorized Member

Titls Name Agddresg Iype of Action

0 Add

[ Remiove

0 Add

O Remove

€3 Add

0 Remove

O Add

£} Remwove

0 Add

O Remove

O Add

O Remorve




[l . b

To. PageGofg B/4/2015 8:20:30 AM FPDT 13232628300 From; Amanda Sando

D, If amending any other laformation, enter changw(e) here: (Artack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {aptional)
(The effective date must bo specific, cannot be prior to date of recalpt or filed dake £0d carmot be mors than 90 dayy sfter
the dae thin docwrnont iz fed by e Florids Deparoneam of Stote)

Dated TANE_ 7

£ BET OF MUTHMTEY ICPTCSCRIALIVE OF § OB
Henry Valencia
Typed or printad name of signee

Page 3 of 3
Filing Fee: $215.00



