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COVER LETTER

TO:  Regplstration Section
Division of Corparations

BUTLER EXPRESS, LILC
SUBJECT:

Name of Eimited Liahility Company
el e
The enclosed Articles of Amendiment and fee(s) are submitted for filing,
Please return all correspondence concering this matter 10 the following:

Cheycnne Moseley

Name of Person

Legalzoom.com, Inc,

Firm/Company

101 N. Brand Blvd.. 1 1th Floor

Address

Giendale, CA 91203

City/State and Zip Code
management@@butlercarriers.com

L-mail address: (to be used for future annual repert notitication)

For further information concerming this matter, please call; -

CHEYENNE MOSELEY 80D F43-0888 ext. 9724
at )
Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fec {1 $30.00 Filing Fee & [=] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy

{addilional copy is enchosed)

MAILYNG ADDRESS: STREET/COURIER ADDRESS:
Registrafion Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallyhassee, I°L 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

BUTLER EXPRESS, LLC

(Nnme of the [imited Liabllity Company ns it now ippenrs on our 1ecoros.)
(A Tlorida Lmulcﬁ Liahilty Company}

The Articles of Organization for this Limited Liability Company were filed on 06/15/2016 and assigned
116000115652

Florida document number

This amendment is submitted o amend the following:

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

Traffic and Logistics USA, LLC

The new nume must be distinpuishable and end with the words “Limited Lisbility Conpany,” the designazion “LLLC" vr the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

¥,
!
-

B
. ==Y
Enter new mailing addvess, if applicable: ety 1
";‘ -:; X
(Mailing addresy MAY BE A POST QFFICE ROX) o X e
I
- BT
2 'T"}-“ e 4 3 H
B. If amending the registered agent and/or registered office address on our records, enter ¢ nijfe offthe new
registered agent and/or the new registered office address here; Pt
. T g
Name of New Registered Agent:
New Registered Office Address:
Firser Florida street adedress
. Florida
Cite Zip Cock:

New Registered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree 1o ac:n this-capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perform:ziice of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, [f this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Regristered Ageot
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name

Address Type of Action

S O Add
[{%}

0O Remoave

0 Add

[ Remove

{1
LR

= 3.1

AL
¥ T
1
f

8714 BIESH
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gh 5
8

10

Y
b

%
¥
_.k.i
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O Remove

O Add

O Remove

O Add

£ Remove
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D. H amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specilie, xnnot be prior to dae of reveipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated Rbfum’\'i‘ R )1 %

Signatbm-OT o nigmber or suthorized represcntative of o member

amly
Stephanie. Hemandez. @ pans
Typed or printed name of signes -f"ln .
x© :
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Filing Fee: $25.00
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