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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; g/g{x’ (> 1 g - U,-C/

Nume of Limited hbitity Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter 1o the (ollowing:

T Sambolis Oicti

Num of Person

FisnvCampuny

DT oOhde Wiarsh G-

Adiddress

Olonde, (1 32924

City/State and Zip Cidg

Y
v

Fiemanl adéres~: {lo be used for Tatare annual report nobilication)

For funher information concerning this matter, pleasc call:

Ovirda Vs 0T, 2012059

Nume of Person Arcu Code Duytime ‘Felephone Number

Enclosed is u check for the following amount:

0 52500 Filing Fec 0 $30.00 Filing Fev & 0 85500 Filing Fee & {J $60.00 Fiiing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sduiterst copy & encloed) Centilied Copy

{ucdieinnn] copy i caciosed)

MAILNG ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clillon Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallabmssce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG::NIZATION

The Articles of Orgunization for this Limited Liability Company were filed on _ q h h’?

Florida document :lumbc.r L‘TDOO 19 (DO'Of_

and assipned

This amendiment is submitted to amend the following:

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

QASA Truckua Yrviars LLC

The new name must ke distinguishable and congaighthe words “Limiled Liabitiy Company.” the dssignation "ELC™ or the abbroviaton 1. L.C.

Euter new principal offices address, if applicable:
- (Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

{(Muiling addrexs MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nuine of New Registered Apent:

New Registered Office Address:

Enter Floride street address

. . Florida

City- 7ip Code

Mew Repistered Agent's Nignature, if changing Registered Agrent:

{iereby aceept the appointment as registered agent and agree (o act in this eapueity, [ further agree o comply with the
provisions of all statutes relative to the proper and complete perfiormance of my duties, and [ am Samiliar with urd
uccept the bligations of my pusition as reggistered agent as provided for in Chapter 605, F.S. Or, if this documeny is
being filed to mercly refiect a change in the registered office address, I hereby confirm that the fimited liability
compary has been notified in writing of this chanue, -t %o

1- N7 8

I Changing Registered Agent, Sign

E—
R S
Page 1 0of 3 e D

£h
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and xddress of each perxon_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namc Address Tvpe ol Action

0 Add

0 Remove

_ ___OChange

B [ acd

0O Remove

O Change

O Add

O Remove

- . O Change

0O Add

O Remaove

0 Change

0O Add

O Remove

Paygre 2 0f 3
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D. Ifamending any other information, enter change(s) here: (Arach additionad sheets, if necessary,)

E. Eflective date, if other than the date of filing: ] 2—" 2A l 7 (uptional)
{ifan effective dute is listed, the date must be specific mul anamot be prior Lo dute of filing, or more than ) disys atter filing.) Pursuant w 605.0207 (AXh)

Note: Ifthe datc inserted in this bloch does not meet the applicabic sttutory hiling requirements, this date will not be lsted as the
document’s clfcctive datc on the Department of State's records.

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 FZ(MI {7

o o m :._‘ ::

ure 41 a member Ur authorized represcntative ol o mcmber
-« .
Yudco ot

Typec or printed name ol -Ince

Page 3 of 3
Filing Fee: $23.00




