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COVER LETTER

T¢): Registration Section
Division of Corporations

e FLEET BYMHANGE WC

Nume of Limated Liabalisy Company

The enclosed Arnicles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

MEx AR

Name of Person

FUEET EXEHANGE LLC

FirmCompany
357s s

Address
UE AW ATER) T 22760
Citvistate and Zip Code '

ANLEX @ AMERICAN FLEET Gx CH ANGT.CN

E-tnal sddress: (e be used tor futre annual report notiicanan

<T. N

For further information concerning this mater, please call:

fEY ARlcio

Namne ot PPerson

w12] €88 6622

Arcit Cixle Daytime Telephone Nubrber 53“
7 :
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Lnclosed is o check tor the toflowing amount: ) . e
(N o 1
P 825.00 Filing Fee O $350.00 Filing Fee & 3 $33.00 Filing Fee & £ $60.00 Filing e, )
Certificate of Stitus Certitied Copy Certiticate of §iitus &
taddnunal copy s enclosed) Certitied Copy L
taddrugual copy 18" Enclosed)
= Lt
- tad

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301

Twllahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TLEET ©XCHANGE L

1N ame of the Limited Liability Company as it now appears on our records. )
tA Flondu Ciosted Tiahility Company’y

b
The Articles of Orgamization for this Limited Liability Company were liled on 4 l " l 2o \ and assigned
Florida document number L ‘ boloo 70? 03

This amendment is submitted t muend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designagion “LLCT or the abbreviation "1,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

- o)
- Lestd
Name of New Registered Asent: = — o
= £1 h
New Registered Oflice Address: il " o
Enter Florida street adidress :':,*,l ‘; ‘-“
o —_— P
. Florida L I
Ciny — Zip Conde Voo
’ < L
New Repistered Agent’s Signature, if changing Registered Apent: = L)

.
0

[ hereby accept the appoiniment as registered agent and agree o act in this capaciiv_ 1 further agree 1o comply with the
provisions of all statutes relutive o the proper and complete performance of my duties. and 1 am fomiliar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F .S. Or_if this document iy

being filed to merely reflect a change in the registered office address, thereby confirm that the limited liabifiry
company fas been notified iv writing of this clange.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Tvype of Action

S5 BSconpipd Tap.
SV PETERSBUR G g
FL 3 ?5’7 \S— B Change

Title Name Address

MBR  PASADENA €xPRESS (NC

MEaRk GTh’ one INC ST \2 SSCONDIDA BuD,,
ST. PGTEQ"—:)BUR& )R OO Remowve
g%_-] \S-" I Change

MBR-  FENPRIHAN Use jnC Oq8 l\B*hPNE N Hadd
Lﬁ'?—&o) & £F Remowve

237775 0 Chunge

>
- — ghg'\dd
SRNCIN
(Ci D‘I{CIT1t}\'U._.
< 0 :
o . |
T 3¢ hange.
=7 LJ S
' Add
O Remove
O Change
——— O Add

O Remone

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s} here: (Anach additional sheeis. if necessary.)
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E. Effective date. if other than the date of filing:

toptional) =4
{Ifan etfective dite s listed. the date must be specitic and cannot be prior to date of tiiing or more than 90 davs afier tiling.) Pursaant o 603 (207 (31by

Note: [ the dute inserted in this block does net meet the applicuble statutory filing requirements. this date will not be listed as the
document’s eftective dale on the Depariment o Stie’s records,

The S0th day after the record is filed.

Dated ,DQC"-***L?'W “\V\

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b}

o\

Signature of & member or ruthorized representative ol a member
MEx AL e

Pyped or printed name of signee
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Fiting Fee: $25.00



