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' COVER LETTER

TO: Registraiion Section
Division of Corporations

SUBJFCT Tbo Ch(m(f, Tr‘anfDOf“Tmn Qer\n(ea LLL

Name oflimited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitied for Dling.

Please return all correspondence concerning this matter to the following:

Dercws C&,rrﬁn

Name of Person

'TEDD C\/\o\c,e_’ﬁ‘ar\SDor‘hn% Services LLC

I mr?'(_nmpam

Jol Sxmor‘ci,oaq‘

Address
o, e
\)"RV\-CMS\WM L 0%k ~o 3
Cits/State and Zip Code o “T'g
(o ,—rot\ Decciws@yihoo .com . ;:
~o

F-mail address: (1o be used for fiure annual repon notificaton)

For further information concerning this matter, please call: > F.-J
- h

‘ .o N

Deccws Co.;m\\ 2304 )_325-Qi35 o~
Name of Person Area Code Daxtime Telephone Number
?osed is a check for the following amount: .
$25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassee, FI1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF
Tino SQthl Q L LC&';
any as it now aAppears on ouir recoras

-
[ap Choice “Teang

1 ~ (Name of the Limited Liabilitv Com
(A Flonda Limited Liability Company)

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on ’ I'0“7

- ) it
Florida decument numbe. Z /\ Zzgggéx 2827 2 .
¥

This amendment is submitted to amend the following

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

Top Choice Transpocting Secvices L C
The new name must be distinguishable and contain tthe words "L umt\ﬁ Liability Company,” the designation “1.LC” or the abbreviation “L.1.C
<

20 Recverd <,
%* ‘AuC‘T(AS)r\.ﬁQ__F( 3&0?{%

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

Enter new mailing address, if applicable: QO\ Samoene. \A)(l\—"

(Mailing address MAY BE A POST OFFICE BOX)

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

B. ¢ i is :
registered apent and/or the new registered office address here:
2o na
‘ ; D Ceorcoll oS
Name of New Registered Agent: erciwus L&rco =i I
PR
X (2} f.' - ) F—
New Registered Office Address: e Bﬂfr\f«(ﬁ SJ( PN g
Enter Florida street address F"? ]
Flur:da mtﬁn

St ﬂurur'y o
':: - © ip olfe
Sy ro

Ciny
e o

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3

company has been notified in writing of this change




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
‘AMBR = Authorized Member
Type of Action

Address

J
20 Befﬂaﬂd SEN F\w\:[,w’nae, H SQngédd

O Remove
O Change
O Add
O Remove
O] Change
J Add
O Remove
O Change
o
~eE 230 Add
I_—.". E
I> -
- 1 3
S ™ 1
Zr e = O Remowe
(€T 1E%) o
-z 1
m. i
o >0 “hange
e M
r M
x- o~ 0O Add
O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)

Plcasc Ps(\d FEL/EIN pumbeg (3150)331//3

Dw\& Ad r\f’d

&3
e e
L] LI
o —
N o
J I

e Eq E’"i
P
;‘-)

“0{17 {optional)

E. Effective date, if other than the date of filing:
(I an eftective date is listed. the date must be specific and umnm;n prr()r to date of fifing ar mere than 90 days afier filing.) Pursuant 1 605.0207 (3)(h)
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of 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 filed
Dated /ﬁ’ b}’b{ﬂ,l/l/ @TH Qo]q

Signature of & member or authorized representative of’ a member

Derrius (areoll
Typed or printed name of sighee

Page 3 of 3
Filing Fee: $25.00
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Department of the Treasury In reply refer to: 0441797761
Internal Revenue Service Feb_()?_', 2017 LTR 147C
Ogden, UT 84201 81-5053841

TOP CHOICE TRANSPORTING SERVICES LLC
DERRIUS G CARROLL SR SOLE MBR

20 BERNARD ST

ST AUGUSTINE FL 32084-3204 202

Taxpayer Identification Number: 81-5033841

Formds):

Dear Taxpayer:
Thank you for your tetephone inquiry of February 7th, 2017.

Your Employer Identification Number (EIN) is 81-5053841. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you bave any auestions regarding this letter, please call our Customer Service Department at
1-800-825-0115 between the hours of 7:00 AM and 7:00 PM. If yvou prefer, you may write o us
al the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Mrs.Espincza
29-88200
Customer Service Representative



