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CORPORATION SERVICE COMPANY
1201 EHays Street

Tallhassee,

FL. 32301

Phone: B850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

1200600001585

695066 BC54128
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 21, 2017
1:06 PM
695066~010

8054128

NAME :

DOMESTIC AMENDMENT FILING

VETERANS RIDESHARE TRUCKING, T;E” .

LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEAGSE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Melissa Zender --

EXTE 62956

EXAMINER’'S INITIALS:



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF

fame of the Lunited Lishility Cinnpany us itnow appears po_our records. )
(A Hondn Tumted Liabiliy Ceanpanyy

the Acticles of Organization for this Lunited Liability Company were filed up a&/2204017

anel assigned
Flanda document nusmber L17000135921 .

‘This amendment is sihmitted to amend the {ollowing:

AL IMamending nume, enter (he new name of the limited Hability company here:

-

VETERANS RIDESHARE TRUCKING - FLORIDA, LLC :

e
] “~aun

oL~
. =
T'he mew pime st be distinguishible and contain the words “Liwited Liabitity Company,” the designation “LLC" or the ull{:rcv[:zliE“L.lqﬂ“f}g- )
= pe it
Enter new principal offices address, il apphicable: " RAFPIL
T I g P w2
{Principal office uddress MUST BE A STREET ADDRIESY) o . g Focand
4
~
Mool
Ender new mailing address, if applicable: .

(Muting address MAY BE A POST OFFHICE BOX)

1B, 1 amending the vegisteved agent andfor registered office address on onr vecords, gater the nme_of the snew
revisiered sgent snd/for the new registered office address here

Namie ol New Rewistered Agent:

Mew Registered Office Addregs:

Fover Florida sireet acdidress

. o Flovida _

Cinye ;;’i;;(.'f—wT_

MNew Hegistered Agpen’s Sigunture, if changiup Repiytecerd Agent:

1 herehy aceept tire appointment as registered agent und agree o oct in this copacity. 1 further agree fo comply wiil: ihe
provisions of oll stututes velutive te the proper und complere performance of iy duties, andd e famifior with aml
aecept the obligations af my position as registered agent as provided for in Chapter 605, FN. Or, i this ducument is

being fileel 1o merely reflect a change in ihe rogistered affice address, Fhereby confirm that the limited Linhility
company has been novified imweriting of this change.

I Changing Registered Agent, Ejgruznhu'cAu?:‘"gw Revistered Apgnt
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I nending Authorized Person(sy sitbovized to manape, eoter the title, wagre, sod addreess ol each person, being dded

or removed from owr records:

MGR = Manaper

AMBR = Authorized Member

Tide Name

Address

AMBR CHRISTOPHER R POZEK 23612 ATEX. CT

RAMONA, CA92063

. Itadd

_ EEReanove

[ Change

] Add

! Remove

Ll Change

L Add i

Wl !

s Sn !

[T moar T |
pon) —= T}

‘ (_.)';:] .

et o ,

[ Change

[ Add

_ [ Remove

O Clunge

) Add

{J Remave

3 Change
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1 I amseuding any other infyrmation, eoter change(s) heve: (Auoch additional sheets, if necessor)

b Etfective dote, iFother (han the date of Hliog: (nptionad)
(@ an effective date is listed, the date must be specific and camu be prioc i datg of fidieg or swors than 90 days after fling, ) Pursuunt 1o 65,0207 (I
Nate: |fthe dote inserted in this block does nat meet the applicable staxwiary Gling wequiremems, this date will not be hsted as the

document’s effeciive date on the PDepmtinent ol State'’s records,

If the record specifies a delayec effective date, but not an effective tisme, at 12:01 a.an, on the earlier of;

(b} The 90th day afler the record is filed.

38 June ?ﬂl?
Daled -

f’L(“‘ L

.>|;-nmmc al wmemiies or withorized reprasenhitive of 3 membe

CK Services, LI.C By: Christopher Pozak

Typed ar puinled name ot signee
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