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FLORIDA DE PARTMENT OF STATE
Division of Corporations

 June 29, 2017

TREVOR SANDS
12992 NW 6TH COURT
PEMBROKE PINES, FL 33028

SUBJECT: AMERICAN EAGLE TRANSPORTATION OF FLORIDA L.L.C.
Ref. Number: L17000027636

We have received your document for AMERICAN EAGLE TRANSPORTATION
OF FLORIDA L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

MISSING PAGE 1 AND 3

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |I Letter Number: 817A00013275

www.sunbiz.org

Division of Corporations - PO BOX 63927 -Tallahagssee. Florida 392314




COVER LETTER

’ . . o,
TO: Registration Section
Division of Corporations

.
SUBJECT: a‘ﬂtmwcc«h G;};!e, Trenspo.tom DF Flovide

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted tor filing.

Please return all correspandence concerning this matter to the following:

“Trevor  Sonds

Name at Persan

Armeeian Cgcle- Tronspor b OF Elo Ao

['trm/Cempany

{l‘)ﬁf& ROy G‘L‘ (Cu.'}‘

Addruss

Roabete Pres FC 3302F

Civ/State and Zip Code

TQUL)" 5@-’70’{5 )‘5/@ fnmcijcls(,’om

E-mail address: (Lo be used for [uture unnual report notilicalion)

For further intormation concerning this mauer, please call:

Send S

——
|J gue/

a( I¥e, 287 8576

Name of Person Arca Code

Davtime Telephone Number

F;m}}is a check for the tollowing amount:
$25.00 Filing Fee O 530.00 Filing Fec &

Certificate of Status

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

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O 560.00 Filing Fee.
Certificate of Status &
Certitied Copy

Ludditional copy is enckosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jﬂrmlin'(;ap £49/¢ I’anﬁﬂr},‘dn dp Flcfn',{a Z((_,

o {Name of the Limited Liabihitv Company as if now appears en_gur records.)
CA Florda Tamied Liakihiny Company)

- ]
The Articles of Organization tor this Limited Liability Company were filed on O? -03- o 7‘/ and assigned

LlFooool 63

Florida document number

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited diability company here:

Pl e mame most be distinguishahle and conmain the words ~Limited Linkilin Company,” the designaiion “LLCT or the ipbresiution “L.1L.C.

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

/I BT A

[

1l

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:

Name of New Reaistered Asent:

New Reeistered Otice Address:

Fneer Florid streer adedress

. Florida
Cuy Zin Cende

New Repistered Acent’s Swwnatury, if changeing Revistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv, ! further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and T am familior with and
acceept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or if this document is
heing fifed o merely reflect a change in the registered office address. hereby confirm thar the limited liability
compenty hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




IT amending Authorized Person(s) authorized to manage, enter t.hc title, name, and address of ¢ach person being added
or removed from our records:

» MGR = Manager . |
AMBR = Authorized Member ' ‘

g

Tatle Name Address I'vpe of Action

M _YDMM 0L NW (i (O, O Add
ﬁ 0 VL . Remove

O Change

e Janey CSands 521\ NW 8An fve, 0 add
MiOm, Fy, 2520 henove

0O Change

aMp®y  AGSCeE 5.S0nds 19520 Nw L Bve,

'\Oﬂﬁ ) F\— A 35\ (Dq D’ﬁcnmvc

O Change

BMBbY Do i 551 Nw  ZAn COUH} 0 Add
\W’\Q\W\c\ } YL } 5% \ 2‘—] ML‘IHOVC

O Change

O Add

O Remove

O Change

T Add

O Remove

O Change

Page 2 of 3




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

E. Effective date, if other than the date of filing: {(optionaly: =,
U an eriveuve dawe s sted, the date must be specrlie and cannol be prior to date ot liling or more than 90 days atter GliggrPuesuagg 1o 605.0207 (31b)
Note: [ the date inserted in this block does not meet the applicable stuutery filing requirements. this date-witl 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 filed.

Dated 7 ) 7 : &C’// % :
e

Signature of a member or authorized representative of a menibe

%‘fuf <q 2 0/5

Typed or printed name of signee

Page 3 of 3

Filing Fee: $23.00




