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COVER LETTER

T(x Registration Section
Division of Corporations

SURJECT: Zﬁ é E/f/ Z(”?jj /&é [ST/C Tf/?f//j? O T27/ &/’J Lol

Name of Limited Lishility Company

The enclosed Aricles of Amendment and fee(sy are submitted Tor filing.

Please return all correspendence conceming this matier to the following:

L5504 Fos< L1704
1 EE

Y450 5 hIRMAN KD #RYE

Address

YREA Do — FL SREl

Cinv/State and Zip Codde

1155 dA BRE Hpranti L o

E-mail address: (1o be used tor niore annual repett notihcation?

lFor 1urlhu information concerning this mater, please calk:

o A LA T T ODTE

Name ol Person Arca Code

IJ wtime Telephone Number

Enclosed is a cheek for the following amount:

0 $23.00 Filing Fec /%().(K) Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificute of Status Certified Copy Certiticate of Status &

{additional copy is enclosed) Certified Copy
caddtionsl copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N, Monrae Street, Suite §10
Tallahassee., F1. 323035

Registration Section



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF 5 ' N
// P
THy FRIPER TIES T WVESTIEN TS K REVOUTIO u;,gc:

(Name of the 1imited Liability Company as I now appears on our records.)
(A Florida Dimned Tiahilny Company) 48

The Anticles of Organization for this Limited Liability Company were filed on /9?/002/)70 / L{ and "tssu,ncd
Florida document numbu,L /z/ﬂﬁf / X"‘/ 673

This amendment is submitted to amend the following:

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

LO6 EXFRESS LOGISTIC TRANS FORTATION L4

The new name must be disunguishable and coniain the wards “Limiled Liz nhn!m (nmpam the duu__n.llmn L1CT o the abbreviaton “L.L.C."

Enter new principal offices address, if applicable: {/é j& _.5 K/I/K/W%/I/ (z’:’d/ #;’é/{
(Principal office address MUST BE A STREETADDRESS) ~_(VRLAN DO = Feo T2 F /|

Fnter new mailing address, if applicable: A/é/’?& _5 (/fW/Z/ /—g’p ‘% 02///
(Mailing address MAY BE A POST OFFICE BOX] PRLAN DO - FL T2 F/ /

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: /;/5.50/1/ f&j/{ ////7%
New Registered Office Address: 'L//A 5’0 j /(//Z'{(M/?/V /(p # /7?/%/

Enter Florida street addross

;MZZ//?/WJ Florida__ 5% 3(/

Cuy Zup Cexde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree ro comply with the
provisions of all statuies relative 1w the proper and complete performance of my duties. and {am fomiliar with and
accept the obligations of my position as registered ageat as provided for in Chaprer 603, F .S, Or, if this document is
being filed to merely reflect a change in the regisiered office address. Iherchy confirm that the timited tiability

company fias been notified in writing of tis change,
% %ﬂ/ S

e hanging Registered \.;..en( Sigmatiire of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

Tiadd

ORemove

OChange

Cindd

DRemove

JChange

Tiadd

CORemove

O Change

D:\dd

O Remove

O Change

Tadd

ORemove

TChange

CiAdd

TRemove

TiChange
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D. If amending any other information, enter change(s) here: (dwach addivional sheets, §f necessary.)

= ——
//
)

—

AT

N\
\
\ /
/
/ (/
\

amN

E. Effective date, if other than the date of filing: 05//7/02;2— (optional)

{ITan elfective date is listed, the date must be specific and cannot be frior o dmc’ol'ﬁling wr more fhan 90 davs afier filing.) Pursuant o 603.0207 (3K
Note: 1t the date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
decument’s eftective dute on the Department 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,

Dated /jr[//t/z: [ T7#  POAAE

///»w%W

\lyuﬁxru ol a ngmber vr awthinized representatine of i member

AL S50 TuSA LA

Typed or printed nane of signee

Pace 3 ol 3



