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COVER LETTER

T Registration Seetion
Division of Corporations

SUBIECT: [/ S AT Ruck /67 TK/" /f’-«ﬁ R ___C_’& RRIER LLC

Natie of ! nned D bbby Company

The enclosed Articles of Amendiment and teeis) are subminiad tor tling,
Plesse return all cortespondence concening this madter we the tollusing:

A’fﬁy(m&/t’/ éb/‘ﬁ’ /é76/5/z/)</;;\/

Nane i Person

(sh TrRULK § TEAILER (aRR/ER

yeo S _prxie vy

Sdehioss

CHPLLAN Die |, FL 33089

Ciiy Niate and Zip Code

us ruckCairier 1 @ /f'lvaa(/. Coren

Ttmnl sdivas oo be wsed dor intdof anmual iepert nativation

For further informzation concerning this mtter, please cull:

Mexwacter CorShechnikoy . 5%, 995 9897

Nime ol Persan Areit Uode Pavime Uelephone Nunther

Ernciosed is o cheek for the folluwing amewnt

0 82300 Filing Fee O S30.00 Filing Fee & O S350 Filing Fee X 7 $00.00 Filing Fee.
Uertiticute of Sufus Certiiled Copy Certitieaic ol Slaus &
Caddronal cups s e osed) Lertitied Copy

vaddrongd cupy 1y enclosed)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Kegisirution Section Regisirilion Section

Diviston el Corporaiions Drisision ol Corpurations

PO Bon 0327 Cliston Building

Tallahassee. FL 32314 661 Baecwin e Center Oirele

Tailahussee, FE 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

USA Teuck £ TRAILLR C4RRIEL Lo

(Name of the Lomited Linbility Compuny as it mow appeais on sur records.)
T Fortda Lnmted Thabihiy Comnaiy)

The Artickes vt Crganization for this Limited Liabilits Company were filed on S// );/ ?’*’/ ?' und assigned
Florida document number A /;00(//05 £3C

This wimendment is submitted W amed the foblowing

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

The new nante must be distingamshable and conton the words “Himed Liabhty, Compan: ™ e Jesipnation “LLCT or the abbrevianon "L LC

Enter new principal offices address, it applicable: go/ SQQ/K S‘ré/'/z /7/ ;
o £L 33027
(Principal office addresy MUST BIZ A STREET ATDDRIENS) #_?_0/ -..’.é/o //}"w e g

.. —
Enter new mailing iddress, if applicable: 90/ Y & //, S/"‘ [é; i':.’f;ri/t\-?
(Mailing address MAY BE A POST OFFICE BOX) H 70/ /] g ookt C;; 35023
7 ;;': :» -
oo X '
B, If amending the registered agent and/or registered office address on our records, enter %é—.-imnw ot [iFIl{!\"
registered agent and/or the new revistered office pddress here: % - s

Naine of New Registered Avents Akﬁ(/-/o 6‘ “ //@ /L—C;/O
New Registered Ottiee Address: el sewu h st cef, c rd P H w/

Enrer Flavshs sieecl addeess

‘/IKOL ¢ 7 Wwooep . Florida 3? © ¢ z

£ Cinde

New Hegistered Avent’s Signature, if changing Registered Agent;

! horeby accept the appoiniment as registered agent and agree to ¢erin thiv capaciiv. | further agree 1o comply with the
provisions of all stanutes relative w the proper and compleice performance of iy dudies. and Tam famibiar with and
accept the eblizations of iy position as regiicred aeent as provided jor in Clhapier 605 F.S. Or.if this document is
bheing filed i merely reflect a change in the regisierad offee adilress. dhwereby congien tha the fintzed Habilioy

company fuis been notified inwriting of ihis cleange.

il"T'l::nzlﬂil1L{ I{r-_:ixt.r:'«d Agent, Sippature of New Repistered Apent

Page 1ot 3




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

or removed from our records:

Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

Title Name

MERM  frexmder Comshechibn Y00 S by 4 gt —T
HALLAM DAC | FL 55009 uman

O Chunge

__ O Remove

#2e/
WG //7_"_1”_6 OC// ’EL ;)7Cig_l:| Change

AMERA Arfuro CAallar do 90| seutl slate 1ol F aii

0 add

O Remove
Foi =
r- S~
30 Chigee
I - - = 5 [
:;:- =
- t— -~
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S0 Rgmove F—
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v
3 Change

3 Add

(1 Remove

3 Change

. DA

(J Remave

O Chunge
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D. If amending any other information, enter changes) here: (Arach additionat sheets, i necessary.)

{b) The 90th day after the record 15 filed
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. Effective date, it other than the date of filing:
UI anetiective die 1s Dsted, te date must be specitie and eanmst be paer todiste o g o mene thay 90 s e il

Note: the date inserted inthis block does notmeet the epplivable sinutars tiling requirements. 'hlul@-mli Do lisied as the
document’s elfectve date on the Deparinent of Stne s recuords, x \D

if the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of

baed () // 72—

Ha moember

Sigature ol |nui|,'h-:r’f\r. :ml;l-?;}/c;l.:.c;)r;'iciuuik\ cu
N - g
4/[%/%9/24/ éepj/{/c b ey

Pyped o prioted name o seney
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