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Foy Fudit: HIS00008(063 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF
i
' lapeace transportation L.L.C. ;
t Nanit of the Limived Liability Company as it siow appearvs on oul records. } -
(A Florida Lindted Liabiliry Companyh <
O "‘>
The Asticles of Organization for this Linited Liability Company were filed on 3202015 :u'fii%?n
Florida document nwuber L 15000049533

This amendinent is submined 10 amend the folfowiug

A. If amending name, ente) the new name of the Yinited liabilitv coippapn here

“L.L.CC

|- udy G

-
o4
—

o2

.

Euter uew principal offices addvess, if applicable

{Principel! office address MUST BE 4 8T,

Euter pew mailing address, if applicable

Maiitng adidress AIAY BE A POST OFFICE BOX

B If amending the registered agent apdior registered office address on onr recerds,
steped asent and/or the new revistered office address hiere:

Nome of New Registered Agent

New Registered Ottice Address:

Enrer Flovida smeer addiess

. Florida
Cory

Zip Code

Ihereby accept the appoinnnent as registered agent and agree 10 act in this capacire. I finther agrec to comph with the
provisiens of all stanres relaiive o the proper aiid complete performance of nne duries. aned I .ain janilior with ond
aceept the oblignifons of up: position as vegistered agen: as provided for in Chapier 603, F.S. Or, if this dociment is
being filed to nered reflect a chemge i the registered ofiice address. Ihereby confivm that the limited Lnbifin
company has been vorified in wiiting of this chonge

If Changiug Registered Ageut. Siguature of New Registerad Agent
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enter the nane of the new
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The e name nust be distinguishable and end with the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation



. - Foe Audit: H1500008/063 2

If amending the Managers or Autharized Meinber on our records, ¢
Authorized Member being added or removed from our records:

ntet the fitle, naine. and address of ¢

MGR = Manager
ANMBR = Auathorized Member

Title Name ) Address Type of Action
AMBR Darin Horn Jr. 1521 North Lewis, Apt B D Add

Dexter, MC 63841 Remm'e

D Add
DReum\'c
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D. If amending any other information, enter change(s) heve: /el addinoial sheers. ifnecessan )

E. Effective date, if other {han the date of filing:

{optioual)
L2815

(If an effective date is listed. 1he date wwnst be speeitic and cannat be more than 90 days atter fling ) (603.6207 (31(b)
Dated ’4(‘)“ 4 /"'f

Signonwe of a wewmber or awthonzed representative of a thembet
Parin Hom, Member

Typed or priited name of sigiee
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