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£UG. 22 7015 2:36FM N0, 7161
COVER LETTER
TO: Registration Section
Division of Corporations
XMG TRANSPORTATION SERVICES, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s} are submitted for filing.
Please return ali correspoudence concerning this marter to the following:
CHRISTTNE L. WEINGART, ESQ.
Name of Pezson
ZIMMERMAN KISER SUTCLIFFE, P.A
Firm/Company
115 E. ROBINSON STREET, SUITE 600
Address
ORLANDO, FL 32801
City/State and Zip Code
corporute@zkslawfimm.com
E-mail eddress: (10 be used for future annual report notiticetion)
For further information coacerning this matter, please call:
Jessica Soyder 407 425-7010
at{ )
Name of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & [0 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sratus Certified Capy Certificute of Staius &
{additional copy 15 eaclosed} Certified Copy

(additiaral copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Cemter Cixcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT - L

18 a11n
TO AUG 24 A 6.
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XMGC TRANSPORTATION SERVICES, LLC
(ame of the Limited Liability Company at it now appears gn cur ceegrds}
(A Florida Limited Lighlity Company)
The Articles of Organization for this Limited Liability Company were filed on 04/10/2017 and assigned

Florida document mumber 117000080273

This amendment is subrnjtied to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Lizbility Company,” the desipgnation *“TLC” or the sbbreviation “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 RE A POST OFFICE BOX)

B. If amending the registered agent andjor 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 Regisiered Agent: Christine L. Weingart, Esq.

315 E. Robinson Street, Suite $00

New Registered Office Address:
Enter Florida street address

Orfando ' Florida 12801
City Zip Cods

New Repistered Acent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am Sfeoniliar with and
accept the obligations of rry position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fied 1o meredy reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

c . .
VAV S VY-V
Tf Chaoging Registe?ed Agent, Signdtare of New Re?tered Agent

Page lof3




AT JE. 013 7:38RM NOOTIEY R ¢
If amending Authorized Person(s) authorized to manage, ¢nter the title, nam
or removed from our records:

MGR = NManager cr 6: 50
AMBR = Authorized Member e

Title Name Address "-(h- f., ,‘-[_ ORID:Q Tvpe of Action

O Add

1 Remove

22 Change

O Add

O Remove

O Change

3 Add

[ Retmaove

I Change

O Add

O Kemove

O Change

01 Add

0O Remove

DY Chang=

0O Aadd

O] Remove

01 Change
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If amending any other information, enter chauge(s) bere: [Arrach additional sheets

. If necessary.)

E. Effcctive date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannat be pricr to date of fiing or more tham 90 days afier fling.) Pussuant to 60< 0207 (3Mb)
Note: 1ftbe date inserted in this block does not meet the epplicable statutory fling requirements, this date will not be listed as the
document's effective date on the Department of State's records,

The 90th day after the record is filad

E"'?ﬂ'&& : 2015
Daied - ik ) o
_W

pndtime of 2 member or authorized repragentat:ve of 2 membes

"Alﬂord (aeeen

~ "lyped or printed nams of signsz

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
vy T
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