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COVER LETTER

TO: Registration Section
Division of Corparations

COBBCO TRANSPORTATION, LLC
SUBJECT:

13239628300 From: Amanda Sando

Nate ot Limited Liability Company

The encinsed Artickes of Amendment and fee(s) are submitted tor filing.

Please retum all correspondence coneeming this mater 1o the following:

Cheyenne Moseley

Lepalzoom.com, Inc.

Name of Peraan

Firm'Cotmpany

100 W, Broadway Sujte 100

Glendale, CA 91210

Adilress

vornkobbingmail.com

City/Srare and Zin Code

F-mail address: (to be nsed for fumre annua! repon notficanon)

For further information concerning Wiis matter, pleage call:

H

Imelda Vasquez.

a23 962-8600 ext 7450
alL( )

Nare of Person

Enclased is a chieck for the following amennt:

O $25.00 Fifing ec O3 $30.00 Filing Fee &

Centificate of S1ams

MAILING ADDRESS:
Repgistration Scction
Divisiaon of Corporations
P.O. Box 6327
Tallohassee, FL 32314

Arca Cody Daviing Telephone Number

0 $60.00 Feling Foce,
Certificate of Staws &
Certified Copy

{ndditicmal copy is enchined)

@ $55.00 Filing Vee &
Centificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Cemer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COBBCO TRANSPORTATION, LLC

Nawe of the Llmited Llubillty Companv as it now appears on olc records,

The Articles of Organization For this Limited Liability Company were Hiled on _”_3_’1“5-;20 I5 and assigned

L13000040661

Florida document number
This amendiment is submitted to amend the following:

A, Hamending name, enter the new name of the limited Hability company here:

The new neme must be distinguishable and cad with the words “Limited Linbility Compawy,” the desiguation "LLC™ o the wbbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX) .

of the new

on our records, enter the name

B. If amending the registercd agent and/or registered office address
repistered apent and/or the new registered office address bere: CL
- =
Sl =
, . i : = -
Name of New Repistervd Agent: - .
e W T
New Registered Office Address: o o
Inter Florida sireot cddvess s K
Lo T
, Florida ’
City 7 Fmi

penks

New Repistered Apent’s Sipnature, if chanping Registered A
1 hereby accept the appointment us registered agent and agree to act i this capacin. [ firther agree to comply with the
provisions of all seitutes relative ro the proper and complete performance of my duties, and [ um familior with and
accept the oblipations of my position as registered agent as provided for in Chapter 605, FL.S. Or, if this document is
being fited to merely reflect a change in the registered office address, [ herehy confirm that the linited Bubility

compaity has been notified in wriring of this change.
ifChanging Registered Agent, Signatnre of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

Title Namge

Lincla Cobb 184 KARLOW AVE, A Add

. LEMIGH ACRES. FL 33974 03 Remove

O Ackd

O Remove

R . V1

O Remove

O
o

N9k

0
- &
g
2
8

6

Ja
-t
s

i j4-
~

61758 Hy

O Remove

0 Add

{1 Remove
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D. If amending any other information, enter change(s) here; (drtach additional shects, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{The effestive date inust be speeific, cannot be prine 1o dute of receipt o filed dite and cumot be mwie than 96 days atter

the dnte this docunient is filed by the Florida Department of Seate)

Dated _February 25 . 2016

T Signanske of amember o authorized tepresentative of a aizmber

Randy Cobhb

Typed ur printcd name of signee

Pagedofl
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