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T(): Registration Section
Division of Carporations

SUBJECT: __

COVER LETTER

LA POULALLC

Nume o Limited Liabiliny Compans

The enclesed Articles of Amendment and feersyare submitted Jor Hiling,

Please return all correspendence concerning this matier Lo the following:

JOB OSTING

Name of Persan

LA POU LA LLY

It Coanpans

TODT SW DALTON AV

Address

PORT SATNT LUCHT 1L 303}

CineSaie and Zip Cade

jubplus3tda gmait.com

E-mail addlress: (o be used Tor future annual report notificidion)

lFor further infurmation concerning this matter. please calt:

JOB OSTING

772 3077947

Naine ot Person

Enclosed is 2 cheek fur the Tollowing amount,

& $23.00 Filing Fee 73 $30.00 Filing Fee &

Cerbicai o St

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

RIS I
Arva Code

Dis time Telephone Sumber

JISEA00 Filing lee & O3 Sen.06 Filing Few,

Certtied Copss Certitivate of Sutus &
Certilied Copy

tadditomal copy v enchmed b

tadditiongt cops g losaed)

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N Monroe Street, Suie 810
Tallahassee. 132303



ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION I
. OF
202350 -5 A4 7: 33
LAPOULATLC,

(Same of the Limited Liabilits Conipans s il now appears o our records,) © - P b
(A TTonds: Timied Lrbilie Company) s AT i

-

-3

2443 = .
0772412013 and assigned

The Articles of Qraanization for this Limited Liability Company were iiled on

N N 5 2 [V}
Florida document number L 13000127493

This amendmeni is submitted to amend the Tollowing:

A. Il amending name, enter the new name of the limited liabitity company here:

OSTING ) Transportation, LLC

in the woerds “Limieg Lishibe, Company,” the designution “LLCT or the abbrevisden =L C

The new name st b i

Enter new principal offices address, it applicable: ___\__

(Principal office uddress MUST BE ASTREET ADDRESS) VT SWDALTUN AVE

PORT SAINT LUCTE, FL 31953

Enter new mailing address, if applicable: A }

(Muiling address MAY BE A POST OFFICE BOX) 100} SWDALTON AVE

PORT SAINT LUCTIEL FIL 31483

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 Registered Agent: NA

New Revistered Oice Address: e o B
Freer Flornda siree ackdre s

L Fiorida
£y A Cody

New Kevistered Avent™s Sienature, il chapving Revistered Agent:

! hereby aceept the appoinmient as registered agent and agree to act i this capacitv, f further agree o comply with the
provisions of all statuies relative o the proper and compleie peviornance of my duiies, and Tam fanilior wilt and
accept the obligations of my position as registered agent as provided for in Chaprer 00385 O ip this docament Is
heing filed 10 merely reflect a change in the registered office address, L herehy confirm that the limited labilite
company has heen notified inwriting of this clhange.

HEChaneing Registered Aveni. Sienature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tthe, name, and address of cach person _being added

or remuved trom vur records:

MGR = Manager

ALMBR = Authorized Member

Namne

Title

Address

Tyvpe uf Action

CiAdd

CJRemove

iChange

Add

Remne

CiChange

TiAdd

CiRemove

LiChange

—Remuove

[OChange

Ciadd

CRemove

{ZChange

add

T HRemowe

- Change




. If amending any other information, enter change(s) here: (ditach adelivional sheets, if necessary.)

*

E. Effective date, if other than the date of filing: (optional)
(i an eflfective date is listed. the dite must be specitic and cannot be prior o date of liling ar mere than 90 days atier filing.) Pursuant w 6030207 (3HD)
Note: [Fthe date inserted in this block does not meet the applicable statetors 1iling requirements, this date will not be listed as the
Juerments eltective date on the Departoent of State’s records

I the record specities a delaved efTective date. bul notan eftective tioe, at 12:00 womy, onthe carlier oft (b The With day atter the
record is tiled.
APRIL RTRR]

S //-«/’v

7

SigWeﬂFﬁncmbcr ur autherized representitlive ol amenther

Daed _

JOR OSTING

Dyped or printed manwe ol signee

Filing Fee: $25.00



