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COVER LETTER . | '.

TO:  Registratlon Sectlon
Divislon of Corporntlons

SUBJECT: _X_:PQESS FREGHT LOBSTS LLC

Nume of Linlted Linbiilty Compny

The enclosed Articles of Amendment nvd Fee(s) nro submiued for lling,

Please return all correspondenco concerning this matter to the following:

AnriActa  Leneutonl ) .;

Name of 'erson : ",

X-PREAS FREVGHT LOGINTIWCS WO

Firm/Compuny . :
168D Sw &IST ANE Ty
Address ) Cl
VALMETTO BAY FL 33D |
City/State and Zip Code o o | ,.'\,

ADR | AUA ELERTORE) LWE,. CTM)

C-mall address: (10 be used loMNartire annusl repont notihichtion)

For further information concerning this matter, please cail:

Avbziada Lewpamdd - (305 H, AN 892 0K :

Mame of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following amount: R

B $25.00 Filing Fee I $30.00 Filing Fee & D $55.00 Filing Fee & [} $60.00 Filing Fee, - ;. -
Certificate of Status Certificd Copy Certificate of Status & .
(addiliena! copy is encloscd) Certified Copy, .

(additionnl copy is encloscd) .

MAILING ADDRESS: STREET/COURIER ADDRESS: i
Repistration Section . Registration Section .
Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building S
Tallahassee, FL 32314 : 2661 Exccutlve Center Circle !

Tallahassee, FL 32301 o e
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ARTICLES OF QRGANIZATION Lo '
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._")}‘I.‘ A WL T O A LI L . " .
X-PRENN '\M.gam,l\ﬁ O&..J.m.\-),t,,\___l,.t-c I

Nt LT Tt g L AVBeRLs i i FEPorLey
(Mt ot e Lty R e Yy i i - e tecut

Tl Artlofes of Orgonlzmtion e s Linbted Linblity Company woro Flad on _=81/Jl 2;[):5_&:{",_.__._,_ nll_(i ‘u:sé;;'gnul :
Floekin doonment b ,_'-_-_IHDDDLLS!U.HD__U Coe ’

Thls wnvetrdinent [s sdnnltied (o wmend the followlng:

Ao T mmentding uwme, puder e ey e of e linded Buldilly company iye: Co

Tho tow s st e dintiegababinble mad vomtnin the words Lastlied Lishily Company,” dusfpnntfon "L or th shibrevitbn ) 00L"

Enter new preinelpal offlees sddvess, 16 spplienhly: QJS&_CQBH‘EML&M
OMEALEY_CEHIAREL, FL PhSNN

29325 CAMFORD LROLE,
_SUITC D2 T
KIESUES QHAVEL T 555NN

frye .

. I nmemding the reglstered ngent and/or eeglstered oftice address on sur records, enter the neme _of the new -

YU L .
.

Numo_of New Reglstered_ Agont: ATV VAR ALY, o
New Ruplatered Oflce Addresy: 8D swy X AST ANG '
Finter Florkla street addrews R ' .
PAMETTO Ay Floridn_SHASY.
. Ciry Zip Code N
VY 'n & * 4 H .ml g !
: 42

P herchy aceept the appotntment us reglstered agent and agree to act in this capaclty. 1 further agreR 4l cogply mhirtm -
provisivas of aff statutes relanlve (o the proper and complete performance of iy dutles, and | am Samitlar ;@1 anel .
aceept the obligations af my posttlon as regisiered agent as provided for tn Chapter 605, F.S. Or, e ernen?Ap oo
betng filed to merely reflect a change In the reglstered offlee address, | hereb y eonfirm that the Ifmfjéé.l_ztab_fm,v L
contpany ey heen notficd b weitlug of this change. t’g o 5 m S
A =
wg = O
a! ; Y. 1

IFChunglng Registered Agent, Signature of New Rggllﬂ-gm Agopiy . :
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oF ronoved from onr rocordss . ‘ v

MGR = Wanager o co
AMBR = Authovized Member . oo

Title Name Address :TypeofAction - -

0 Add

0 Remove

- I:.l'c_hange:

O Add Dt

0 Remove

O Change Lo

D_ Add

O Remove -t

m',lﬂum& _-._

DAl F
' ~D'RL‘n§oi’c o

. L ' .'

O Change . "|
. Oadd .

O Remove L
0O Change )
o :‘. . ._‘_:

.’ . sy

Pupe 2013 o
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E. Effcetive date, if other than the date of filing:

documient's effective date on the Department of State’s records,

2%
™
(optional)
Aran elfective dite iz listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursunnl 16 605.0207 (3)(b)

{(b) The S0th day after the record Is filed.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Note; 1€ the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be hstcd as the
Dated

N j) : .
S:gnmu/ofn member or authorized representative of & member

AdRiadA \ EAedTD0

\
I'yped or printed nome of signee
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Filing Fee: $25.00




