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COVER LETTER

TO: Repistration Section
Division of Corporations

Roud Crew Transportation L1LC
SUBJECT:

Name of Limited Cindatity Company

The enclosed Arnticles of Amendiment and jfee(s) are subinited for fiting,

Please retaen all correspondence cuncerning this matter to she following:

Mark Greguitis

Name of Person

Roud Crew Transportation LLC

Firm-Company

380 Dison St

Address

Baadlev IFI. 33833

CityiState and Zip Code

marhgreguitis@gvahoo.com

Eematl address: (10 he used for futuee aamal report notiicaton )

For turther infornuation concerning this mater, please call:

Mark Gregaitis Yt SN- 1139
at }

Name ol Persan Area Code Dravtime Tetephone Numbue:

Enclosed is @ check for the following amount:

W S25.00 Fiting Fee 8 S30.00 Filing Fee & 0 §53.00 Filing Fee &
Certificate of Status Certified Capy

fadditional cupy v enclosad)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
fadditional copy 1s enclosed)

MATLING ADRDDRESS: STREET/COURIER ADDRESS:
Registration Section Registraion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Butlding

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Taltuhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ruad Crew Transportation LLC

tA Flonda Lisnbed Liabdity Caompany)

- . - . . . . T, - 4060087 .
The Articles of Organization for this Limiied Liability Company were filed on _'“f - and assipned

LiToguoslion

Flarida document mituber

This amendment is submined o amend the following:

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

NIA

The new name mest be distinguishuble and comain the words “Limited Liability Company,” the desigration “"LLC™ or the abbrevistion “LE.C
N i - i e . NIA
Euter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) R e B

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) .

B. If amending the registered agent andior registercd office address on our records, enter the nagje of the new
N — S
repistered apent and/or the new revistered office address here: T ro

Namwe of New Registered Agent: . e e

New Registered Qtfice Address:

Fnter Flordde st ecd wdddress

Flerida _____
e Zip Coele

Noew Repistered Apent’s Signature, if chanping Registered Apent:

1 hereby accept the wppointment as registered agent and agrec to act in this capacine £ further agree 1o comply with the
provisions of all statutey relative o the proper and complete performance of myv duties, and [ am jamiliar with and
aceept the nbligations of my position ax regesicred agent s pravided for i Chapter 605, F.8 Or, if this document is
heing filed to merely reflect a change in the registered office address, L herehy confirm ther the limired liahiliny

company has been notified in eriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ot each person being added

or renneved from eur records:

MGR = Manager
AMBR = Authorized Member
Addresy LI'vpe of Action

Title Name

ANMBR Mark Greguitis IR0 non St adley FlL 33835
| Add

Cireg Ghiepastis

= Remove

(3 Change

O aAadd

0 Remove

- O Change

O Add

D Remoeve

O Change

. D Add

_ 0O Remene

O Change

—
'

I~ . )
—_ e e . e - . r_E]f\ﬁ;.
— —
E S
= :

30 20 RS o moa.

e ————— Y

2L w 5’“'
co D @ mnped E
gl

ity

[} Lol

- as

— O
~No

AV _..__..-__.-.......___..._._é-:tf.

8 Remove

__0 Change

Pave 2ol 3



JUN-09-2017 T1:52 AM From:516-531-0458

Page:3/4

D. If amending any other information, enter change(s) heve: fddrrach additional shects, if necessan:

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

{optional)
(1an etfective dote as Disted, the date must be specitic and cannor be privn 5o date ol iling o mote than YU davs afler ing.) Purstant o e05.0207 [34k)
Nute: 1 the date inserted inthis bloek dovs not meet the applicible stunory filing requirements, this date will noi be listed as the
voctmen’s eftective date un the Departnent of Staw’™s records,

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
{b) The 90th day after the record is filed.

30th Moy

2ule

Dated

Mark Gregains

Typud ¢ primied name of signee
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Filing Fee: $25.00



