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COVER LETTER

Tk Registration Section
Division of Corporations

GTP TRANSPORT LLC
SUBJECT:

Name ol Limited Liabiting Company

The enclosed Articles of Amendment and feetsy are submitted tor {iling.

Pleuse return all correspondenee concerning Lhis matter o the following:

GREGORY T PARKS

Nane of Person

TP TRANSPORT 1.1.C

FienuCompany

107 NW LEFH ST

Address
RN~
FILAUDERDALE FL 3330 'r:fr =
- - == Coe.
Cin/Seae and Zip Code Bk B e
rezy
o
A (e
F-mist] address: (1 be used Tor future annual report notilication) ;:‘
For turther informanon coneerning this matter. please call: —o
o= e
GREGORY T PARKS 786 H0R-3224 i —_
ad i p o
Nume of Persan Area Code Dintime Telephone Number
Enclosed is o cheek for the fullowing mnount:
B S25.00 Filing Fee O $30.00) Filing Fee & O S350 Filing Fee & O $60.00 Filing Fee.
Certificate of S1atus Cortified Copr Cerlilicate ot Status &
cadddionil cupy s enelosed) Certitied Copy

faddinonal cops s enclosed)

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

Division o Corporations Division of Corporations

1.0 Box 6327 Clilton Building

Tallahassee, FL 32314 26601 Excentive Ceater Cirele

Tullahassee. FIL 32301

a3l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIP TRANSPORT IO
{Name of the Limited Liabilitv Compuny as il now_appears on our recorgds.)
1A TTornds Timited Taabshiy Campany)

033042 ;
12017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o CF000T ERTNS
Flornda document number .17 Is7

This amendment is submitted 10 amend the following:

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

The rew nime must he distinguishable amd contain the words ~Limited Liabiliey Company.”™ the desigmation “LECT or the abbroviagion ~1.0.C7°

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing uddress MAY BE 4 POST OFFICE BOX}

b . |

=
. . . . o
B. If amending the registered agent and/or registered office address on our records, enter’:the game of WHe new
. . g —
registered agent and/or the new registered office address here:

£
1 N o . o~
Name of New Revistered Apent:
New Registered Office Address:
Frter Flovidea strect aedidress
. Florida
('i{\ ZJ:[) Codye

New Registered Agent's Signature, if changing Registered Apent:

fherehy accepr the appointment as regisiered agent and agree o act in this capacie. { further agree to complv with the
provisions of all siaties relative 1o the proper and complete performance of miv duties. and T am familiar wide and
accept the obligations of no- position as registered agent as provided for in Chaprer 603, F.S, Or, i this docament Is
heing filvd tomerele reflect a change in the registered office address, hereby confirn theat the limied Liahiline
compenny has hecn notificd inowriting of this cliange.

ITChangiay Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action

Al GREGORY R ZACKERY TOINYONXT
0O Add

VALDOSTA. GA 31601
B Remove

B Change

8 Add

B Remuove

O Change

0 Add

O Renune

. O

Ot hange
o= E

0 Add

O Remove

O Change

0O Add

I Remove

O Change
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D. If amending any other information, enter change(s) here: (tirach addditional sheets, if necessary. i
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E. Effective date, if other than the date of filing: (optionah a

(I an eftective date s listed. the date must be specttic and cinnat be prior o date of ling or more thae 90 das s atter Gling. ) Punsuaint 10 6050207 (3h)

Note: [the date inserted in this block does not meet the applicable statutory Gling reguirements, this date will not be listed as ihe
document’s effective dite on the Depariment of Stule’s reconds,

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.
/%w? v 4
N // Signatfire ot a mu.yb'ér ot authorized representative of imember

CGREGORY T PARKS

Fyped or printed name of signe
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