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Ty Registration Section
Division of Corporations

SUBJECT: FCUHQPLL (

COVER LETTER

Mobi g | chsaom” (LC

Nume al'l. mm_)(l iability (nlnp.m\

The enclosed Articles of Amendment and feets) are submitted For filing.

Please return wll correspondence concerning this matter to the foblowing:

Lbola mﬁlfcm RS

ok Fu

Name of Persoen

f MOb:!Hv\Trcmspor'}— LA

FFin/Company

[0 Hamoreck MOSS D

Of’f&m@ﬁa el

Address

Rog 20

CindStae and Zip Code

rectoleh 2 Y€ m:«:/.u‘)m

E-mail address: (1o be used for [Utdre annual report notification )

For turther information concerning this matter, please call:

.\:l:«bio‘a pmx ncen §

w (YO M9 3292

Name ol Peron

Enclosed is i check tor the Tollowing amount:
£23.00 Filing Fee O $30.00 Filing Fee &
Certificute ot Status

MAILENG ADDRESS:
Registrution Section
[Hvision of Corporaticns
PO Boy 6327
Talkthussee, FLL 32304

Arvi Conde Davtime Telephone Number

O 833500 Filing Fee &
Certitied Capy
taddivonal copy s enclosedy

O S60.00 Filing Fee.
Cuertiticate of States &
Certilied Copy
taddiienal copy e encloseds

STREET/COURIER ADDRESS:
Registrution Section

Division of Corperations

Clifton Butlding

2661 Lxecutive Center Cirele
Tallahassee, 1132301



ARTICLES OF AMENDMENT
TO 7
ARTICLES OF ORGANIZATION S~y
OF ZW}G‘{]- -3 -

~ ‘ Fi o,
CotiAd pepliby Transport LLC. e, . 201

(Name of the Limited Liability# ompany as it now appears on vur reenrds.) TS ok L
(A Florida Limited Trability Company) Ted ’j" !

The Articles of Organization for this Limited Liability Company were filed on j_ (7.7 ZD{_i and assigned
Florida document number /| 1(2(}!1 11 25 q 72

This amendment is submitted to amend the tollowing:

A
-

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

Fo Hfu| Transgoct 1 LC

e o . . LA B e N . - . ey .. a e
The nes name must be distinguishable snd contain the words “Limited Liability Company.” the designation “LLC™ or the abibreviaion B I A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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:

Name of New Reaistered Agent: {/CQ]O[ d Q’ /an oS
New Repistered Oftice Address: ’C} L/O H&M o < ﬂ'40 JS D@f&j_e___

Frnter Flovida street address

C)r {C"‘-DQ C’ . Florida Sag’w

Cine Zip Conde

New Reaistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointinent as registered agent and agree to act in this capucity. I fireher agree 1o complye with the
provisions of ali stwues relative to the proper and complere performance of my duties, and 1 am Jumilice with wid
aveept the abligations of my position as regisiered agent as provided for in Chapter 603, F.8 Or i ihis document s
heing fited 10 merely reflect a change in the registered office address. herehy confivnt that the limied liabilinye
company as heen notified in writing of this change.

S A

If(.'h;mgillx’ﬂt‘gi\lurui Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Meniher

Title

Name Address

Type of Action
Jesidint Aeldghe bencors 1940 Hanampcie p08S e oaa

/mﬁ{cmm'c
NI

O Change
{&96[11’1"’ FﬁbiOlL‘\ %W’?CO!S M,L{U Hummopck mos Dr o

Olurdo E 325700

(orcln L 22520

O Renwwe

%'h;mgu

O Add

C Remove

L=
-2 00 Chioee

S

O Remuove

0 Chunge

D {\dd

O Remove

O Change
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D. If amending any other information, enter change(s) here: ctrtach additional sheets, if necessar)

TG, clunae  we  degce s o
", _
e WD e Coclol gm ﬁmmw(é oXS
presdentt  pnd heve fobiola Scancals
e Hue gresicdent o0 Cle €0
cithiul Trancgoct LLC
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E. Fifective date, if other than the date of filing: (optional)
(1 an effective date is listed, the dite must be specitic and cannat be prior W dale of [ling or more thin 90 din s atter Giling ) Pusiant o 6050207 1305)
Note: 1 the date inserted in this block does not meet the applicable statatory 1ling requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

If the record specifies 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 fileg.

Dated

jj_f-\ %%\: o
Signature of a member or W{I represeniative of o I'IV(‘BL’A/

&C[O/,O/L‘(_ F}’Z\f\coyb / fobrole, Freedts

Typed or printed name v¥fsignee
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Filing Fee: 825,00



