r

(Requestor's Name)

IORTTRIARIERE

(Address) 800277368938

(City/State/Zip/Phone #)

[] pekur [ warr [] mar

(Business ﬁntity Name)

(Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

.
& ‘iS
2

3 Y LR
[EY

—gen
1

-

g3 ud

Iy 6 W 1243 S

Office Use Only

SEP 25 2915
Y CAING

e
"




FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

9/24/15

NAME: SECURE TRANSPORTATION OF FLORIDA, LL.C

TYPE OF FILING: AMENDMENT

- a
>@ O
\t’_-’?:’-_% m
=%
COST: 25.00 thin
s F
D
- -y ?’:,
"
L @
RETURN: PLAIN COPY PLEASE %—;‘é::.‘, =
=

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QUQ‘,Q\\& \




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECURE TRANSPORTATION OF

FLORIDA, LLC

The Articles of Organization for this Limited Liability Company were filed on AUGUST 20, 2015
Florida document number 113000142742

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability compapy here:
SECURE TRANSPORTATION COMPANY OF FLORIDA, LLC

and assigned

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new priucipal offices address, if applicable:
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Principal office ad MUST BE REET ADDRESS, i
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Enter new mailing address, if applicable: ALY )
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M, BE A POST OFFICE BO. o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent apd/ox the new recistered office address here:

Enter Florida street address

, Rorida
Ciy

Zip Cods
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agens as provided for in Chapter 605, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Ageng
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If amending Authorized Person(s) authorized to mauage, enter being add
or removed from our recopds:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Acti

0 Add

T Remave

3 Change

U1 Add

O Remove
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0 Add

O Remove

B Change

0 Add

" O Remove

0 Change

O Add

J Remave

O Change
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D. If amending any other information, enter change(s) here: (4tfach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optlonal)
(Ifan effective date s listed, the date must be speclfic and cannot be priot to date of ﬁhng or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docnment's offective date on the Department of State's records

If the record speclfies 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 SEPTEMBER 23

4//m

Signature o' 4 member or authorized representative of & member
WILLIAM R. MITCHELL, ESQ

Typed or printed name of slgnee
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