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SUNSH’NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
{850) 656-4724
Toll Free: 844-541-6792

DATE: ?/7/ /6 WALK. IN
ENTITY NAME: (oo /amgao/fft?l/om Ll

Document 7L’LZ./‘%Oc{oc:)/o 1S 10

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy |
Certified Copy

**P| EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION ok
COUNTRY OF DESTINATION_.
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: jﬁ 28 .00

CHECK NUMBER:
PLEASE CONTACT TINA AT 850-508-18491 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thanik you!
“Tina CGoff, President




COVER LETTER

TO:  Registration Scction
Division of Corporations

Go Transporiation, LLC
SUBJECT:

Nne of Limiled Liability Company

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

Pleuse return ald correspondence concerning (s matter to the following:

Ikehed| 8 fumenthal

Naine of Person

FimyCampeny

Z{SI 1244 lcmm {zj

Address - - - S e

Sabagla_EL 34240

Cily/Slule snd Zip Code

;f[ llml: u(:ll'

For [urther information concerning this mauier, please call:

Sarah E. Filler (poralcgul) 2 207-3929
at( )
Nane of Person Aren Code Daytime Telephone Mumber
Enclosed is a check for the following nmount:
$25.00 Filing Fee 3 $30.00 Filing Fee & {3 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stams &
{additional copy is encloscd) Certificd Copy
(additional copy is cnclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Dlvislon of Corporations
P.0. Box 6327 Clifon Building

Tullahussee, FL 32314

FLOSS - 21872015 Wolters Klawer Ouline

266} Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Go Transportation, LLC
and assigned

June 24, 2014

The Articles of Orpanization for this Limited Liability Company were fited on
L140000101510

Florida document numbcer

This amendment is submitted to amend the following
f th

A. i amending name,

Biumenberry Tronsportation, LLC

The new name must be distinpuishable and canlain he words “Limited Liability Company,” the desipnation 1. l .C" or the abbreviation 7 ol

Enter new principal offices address, if applicable: 2 = ‘ : ’-b hﬂj
resy  Sabatvia L 24 o

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

il lit] CE BOX

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. i i i
registercd apent and/or the new registered office address here:

Name of New Registered Apent:
Enier Flovida sireet address

d Office Address:

1

. Floridn -
Zip Code

City

\ 16
H

3 spistered Apent’ anging Regr
1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o Sy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been nofified in writing of this change

If Changing Registered Apent, Signature of New RepistevedbAgent _
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~w
.':“ E i“-—a: Fat v
Page 1 of 3 x ;_j = Ly
o i o
R
Ty e
- i
=
e B

FLOSS « 0677013 Welkers Khawer Onding



-

"o OUF Yecords:

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
v rem 1

MGR = Manager
AMBR = Authorized Member

Title Na Address Type of Action

m&‘?’ ‘DIOU WMMM( [glﬁj ”Aélu JB (IA M B Add
/[ﬁymp( (,q,mvaz,} 841442\)1@ L 24238 trono

Wit ikt Bl 215 ot ool bl ol
sﬂm{y@:t, 2240

O Retnove

1 Change

1 Add

‘' Remove

O Chunge

0 Add
e, =
;-—f"f'l o
FE,I}cmo)_"v"é o
S U~

O Remove

0.Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Ariach addirional sheers, if necessary.)

———— —

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

: (optional)

(It an effective date is listed, the dote must be specific and cannol be prlor to date of (iling or more Utan 90 duys afler Iiling.) P'ursuant to 605.0207 (3)(b)
Note: Ithe daie inserted in this block does not ineet the applicable stalwfory [iling requircinents, this date will not be listed as the
docwinent’s effective date on the Deparument 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
{b) The 90th day after the record is filed

ones_ [Nt 2 i

g i —

B
Signature of a member or auiorized representaiive of a member

i

T
Dean Mattheus, Manager and authorized representative of a member

qa

_ o
Typed or printed nnme of signee

62:6 WY L-dwMal

Page 3 of 3
Filing Fee: $25.00
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