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COVER LETTER

T Registration Section
Division of Corporations

Suter Loads, 1LLC
SURGECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted tor tiling,

Please return alt correspondence concerning this matter o the following:

Michelle Korte

Name of "erson

Sater Loads, LLC

Fiem/Company

183
v

33 E. Hallandale Beach Bivd, Suite 914

Address

Hallandale Beach, FILL 33009

Cuy/Ste and Zip Code

mkorte@eartierreterence.com

E-maid adddress: (o be used for future annual report notification)
For further information concerning this matter, please call:
Michelle Korle 364 Q090103

a( )

Name ot Person Area Code Davume Telephone Number

Enclosed is a check fur the fullowing amount:

O $23.00 Filing Fee G $30.00 Filing FFee & 00 35500 Filing Fee & B 360.00 Filing Fee,
Certibicate of Sttus Certified Copy Centiticate of Status &
tadditional copy is enclused) Certitied Copy

{additional copy v enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Segtion Registration Section

Lyivision of Corporations Diviston of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Excowive Center Circte

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Siater Lowds, LLC

{Naine of the Limited Liability Compuany as it now appears on aur records, )
tA Flonda Toted Tiabiliey Company)

17227201006

The Articles of Organization for this Limited Liability Company were filed on
L TOO000L 3369

and assigned

Florda document numbetr

This amendiment is subnutted 1o amend the following:

A Wamending name, gnter the new name of the limited liability company here:

Carrier Reterenee, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevintion 110"

Enter niew principal offices address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) e P
- e .
Y
Enter new mailing address, it applicable: N/A . o
(Muailing address MAY RE A POST OFFICE BOX) =

8. I amending the registeved agent and/or registered office address on our records, cnlcr-‘t:rfc name ol the new
registered avent and/or the new resistered ofhice address here:

. 1
Niame of New Repistered Agent: NI

New Reaistered Otlice Address:

Emier Florida sirect addresy

. Florida
Cie 2 Code

New Registered Agent’s Signature, il changine Revistered Avent;

D herely aceept the appoiniment as registered agent und agree to act in this capacine. 1 further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
wceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. v, if this document is
fuing tited 1o merelv reflect a change in the regisiered office address, herehy confirm that the limited liabilin:
company has been notified onwriting of this chanee.

I Changing Registered Agent, Signature of New Registered Agem
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MOGR = Manager
AMBR = Authorized Member

Titde Name Address Type ol Action

_/;V_/’é O Add

O Remove

0O Change

O Add

O Remowve

0O Change

- QoA\dd
=
"0 Remonvie
h \

O Change

——

O Add<?

D

El
Y

O Remove

O Change

0 Aadd

O Remowve

O Change

0 Add

O Remove

O Change
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D. I amending any other information, eater change(sy here: (Auach additional sheeis, i necessary.
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FAlective date, if other than the date of filing:

{optional)
doctment’s effective date on the Department of State’s records.

U elective dawe is listed, the date must be specilic and cannot be prior o date of filing or mare than Y0 days atler Hiling. Pursuan w 6030207 (3ith)
Sote: I the date nserted an this block does not meet the applicable siaaory iling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

May 28th
Pated

20108

Stgnature of 1 member or authoerized representative of @ member

Mithelly  Mocte

Typed or printed name of signee
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Filing Fee: $25.00



