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COVER LETTER

TO: Registration Seetion
Division of Corporations

Total Freight Parmers [1LC
SUBJECT:

Name ol Limdted Liability Company

The enclused Articles of Amendment and fee(s) are sehmitted for filing.

Please return all correspondence concerning this matter w the foflowing:

Yuliva Nam

Name of Person

Total Freight Pariners 1LILC

FirmfCompany

2999 NEI9IST STREET. STE. 900

Address

AVENTURAFL 33180

CiyrStane and Zip Code

L-man ] adedress: (o he used tor futare annual report sotiticanom
For further intormation concerning this matter. please call:
Yuliva Nam 754 971-6503

ai ( )

Nume of I'erson Area Code Davtime Telephong Nomber

Enclosed is a check tor the fullowing amount:

B S25.00 Filing Fee O 33000 Filing Fee & 0 $35.00 Fiiing fee & O $60.00 Filing Fee,
Certibicate of Status Certitied Copy Certificate of Status &
tadditional copy 1y enelosed Certitied Copy
tadd ot eapy s eaclosed )
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Carporutions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Cenier Cirele

Talluhassee, L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Total Freight Partners LLC

(Name of the Limited Liabitity Compainy as il now gppears on our records. )
(A Tlonda Limaed Laubadiny Companyi

- - - - - e . - SR
The Articles of Organization tor this Limited Liabiliiy Company were {iled on 06/28/2017
LISBOOGRRT G

ang assigned

Flortda document number

This amendment is submitted o amend the tollowing:

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

Thue new aame must be distingaishable and contain the woerds “Limited Liabilitn Company.” the designation =0L1C7 or the abbresviation <1107

Enter new principal offices address, if applicable:

(Principal office waddress MUST BE A STREET ADDRESS)

: ili : ; EK e . Hallandace Beach, FL., 3300¢
Eunter new mailing address. if applicable: 1833 5 Ocean dr. Hallandae Beach, FL., 33009 Apt, 1407

(Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered 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:

Name of New Resistered Avent:

New Registered Ortice Address:

fomer Flovida swrect acdidross
. Flurida
Cirv Zip Code
New Registered Agent’s Signature, if changing Registered Agent: - .
e -~ t

[ herehy accept the appolitmoent as resistered agent and aeree o act in this capaeitv. | furiher aoree o daeplyv with the
. . ! : AR L I&

Py =
provisions of all sqatutes relative o the proper and complere performance of my duties, and 1 am fuamilicofeittremd

wccept the obligations of my position as registered agent us provided for in Chapter 605, 178 Or! if his (&'rm}?m ix

heing fifed ro merely reflect a change in the registered office address. hereby confirm that the !ir}iff{?i/ /f’gﬂ’g/il_\}'T'z
company has been notitied inwriting of this change. SRR
)

(o
[0

1T Changing Regintered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removeéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Nam. Yuliva 1833 & Ocean dr #1407, Hallandale

O Add

O Remove

W Change

AMGR KUPESBAYEV, ASSYLBEK 2000 NE IQIST STREET. STE. 90
g Add

Aventure, ¥, 33180
O Remove

& Change

O Add

O Remove

O Change

O Add

O Remove

O Change

{0 Add

O Remove

it
N
; K ij_flmngc
- ==
T 1 -
f., u ‘
- O Add -
5 O -
= -
O I&‘{-’nmu
PR e |
(@ ¢

O Change
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D. Ifamcending any other information, enter change(s) here: c-fnacl additionad sheets. i neeossarv.

E. Effective date, if other than the date of liling: {optional)
Utan effectis e date is listed, the date must be speeific and cannot be prior o date of filiag or more than 90 davs atier Sihng.y Pursuant 1 603 0207 (3ub)
Note: If the date inserted in this block does not meet the applicable statntory filing requirements. this dute will not be listed as the
document’s effective date 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)Y The 90th day after the record is filed.

June 1the 28th 2017
Dated ;
-~ 3 .
- el
- —f
. A e L — AT
.\lgnamrty(:aﬁnﬁnlwr or ulp(ﬁvycd representutive ol a member ﬁ . =
- , -
Yuliva Nam L W R
t- — i
Iyvped ar printed name af signee 3 x D
G2

80

Yage Jof 3

Filing Fee: S25.00




