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| COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_)}’\CU’DQ HLL o S(LI{J U/’FPHBDWH‘ Ll

Namc of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matier to the following:

Sharledina ErdredS

Namc of Person

Oha Los. Hudo Sales st f(lmDoH LU

L/(/L/[/ Rﬁf/@(‘hf‘rﬁﬂ’f /]4(( 16
Wimauma, c!,-;(.;c dgéS%/

. )h(dOSCu HDS& e (O

(to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Shacktha Drdcess . 83 597-0117)

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Cemf'catc ofStalus Ccmf'cd (,upy Ccruf'cat: ofStalus &
fadigon=i o OUY 1N SIE "7".1 ' &uuz ¥} _.L !J_“
{additionad copy is enclosed)
:'.‘:5.::.".;;;';;;';;': Sollnin Rt ol Zoihd
Division of Carporations Division of Corporations
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Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shados Ao Sales s Transport LLC
ihvame 91 1he Lamied l.l::!]llgf‘ l\'_nolllnﬁ!“' ll.!ltl; l&om;aﬂ;l\;)lﬂ onour recorm.)

The Articles of Organization for this Limited Liability Company were filed on L:) - f) -1 r-)

Florida document number LJ ‘7 D ()DO ’% OQL/S/

This amendment is submitied to amend the foliowing:

and assigned

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

The new name must be distinguishable and contain the words “lLimited Liability Company,” the designation “1.1.CT ot the abbreviation “L.L.C.”

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)

1.

registered agcntvandlor t;ie new registered office address here:

co| Wi 62 1w el
v
4

Name of New Registered Agent:

New Reeistered Otlice Address:

Enter Florida streef address

, Fronaa

Ciry Zip Code

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

B B L T B T Y A T L T O L T L I T ¥

provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and

LCFR JHOUW 0 PHCT Gy JCJiC il U L TIUIRT B EHIC FRRIOICT CU UL L L il €00, 4 FECS CUA W LU I L 60 LRITLELELE p i)

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent
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T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Pmp R Shantg Tor Rivers 4949 Q@K/e’w@ od Citeke o aca
(‘Uimvlhfbn’(’: ’:L nSBS? x-/ XRcmovc

O Change

0 Add

O Remaove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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* D, If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(If on effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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.

D-.uedelCLu [ L R01Y
\D’Y\U\&%\

Signathre of a member or authorized sepresgntative of a member

Oharledhia ArdredS

yped or printed name of signee
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