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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: T(? I B UL __! R ANSPORT , LLC

Namg b Limited Liability Company

The enclosed Articles of Amendment and feets a]rc submitied for filing.
Please return all correspondence concerning thigimatier to the tollowing:

Co1e BAN Vg pas

o

Name of 'erson

\I -
Moz Teanseore LLC

‘ FirmvCompany
8 (90(!{ NW  Soutn Fiver D.QN:’:',,
Address
M e D‘l!,c?‘f , FL 379166

‘ Cuy/State und Zip Code .
E STWE BaN (J TRIBUS L 0GISTICS (oM

F-manl addyess: (1o he teed for futtre annual repor notilication)

el

For further information concerning this matter, Tmsc call:

EstTe gan Vagis L 904, 681 2194

Name of Person Arcit Code

Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

SIE202

&8 52300 Filing Fee O $30.44) Filing Feg'® O §35.00 Filing IFee & 0 S60.00 Filing Fu.
Curtilicate ol Smlis Certified Copy Certificule of Status &
fadditional copy is enclosed s Certified Copy
(addional copy s enclosed)
MAILENG ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tullahassee. I 32314

Registration Section
Diviston of Corpurations
Clifton Buiiding

2661 Executive Center Cirele
Tullabassee. FIL 32301



lll

ARllCLES OF AMENDMENT Sl
TO ) &
ARTICLES OF ORGANIZATION V2,

SEen

f4u""~‘4fm?>f0,, _

TriBuK Teanseort, LLC szf-f"tsa’rf}f}j"
i

(Name of the Limited Liability Company as it now appeurs on our records;)
(A Flonda Lunued Liabiiny Company)

The Articles of Organization for this lelted Llablht\ Company were filed on OCTOBER . 2() 2017 and! assigned

Florida document number Lo | Z “ 00 'Z't:ﬂ 7€ ’,O

This amendment is submitted 1o amend the f'ﬁllowing:

A. If amending name, enter the new nameof the limited liahility company here:

The new name must be distinguishable and contain ﬁ?eihixords “Limited Liability Company.” the designation "LLC” or the abbreviation ~L L.C."

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

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICEIBOX)

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

Name of New Registered Apent:
New Registered Office Address:
Enter Floridu street address
. Florida
Cirv
epistered Agent:

New Repistered Agent’s Signature, if changin

Zip Cenlde

! hereby accept the appoiniment as regtsrer!L agent and agree to act in this capaciry. | further agree to comply with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in thélregistered office address. | hereby confirm that the limited liability
campany has been notified in writing of thisichange .

If Changing Repistered Aygent, Signature of New Registered Agent
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If amending Authorized Person(s) autheri

1
or removed from our records:

5

to manage, e¢nter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Tite

AMBR

Naime

Address

(,Mon_u\m-Euns, STEVENE 744

Tvpe of Action

SHALIMAR ST

B Add

MleApaR, FL 230273

O Remone

O Change

O Add

B Remove

O Change

l:l,.-.\old

. D

D ove
=

147
W< om!

AT

gz W

JU\

D Remove

O Change

O Add

O Remove

O Change

1Y)
' %ﬁfgﬂ%
C
N3 ”l\ -

O Add

O Remove

0 Change
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I}. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary )

1
1
[
I
il
1
] ]
|.|_l g E % -1
1 e
i zo
| =
1
|
i

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

optional)
i an etlective date is listed. the dite must be spccilid”-md cunnot be prior to date of Oling or more than 90 du)g: ::ti)'tcr filing.) Pursuant 1o 6035 0207 (3i(h)
Note: 11 the date inserted in this bluck does nglimeet the applicable statutory filing requirements, this duate will aot be listed as the
document’s effective date on the Department gfjState s records,
- o
If the record specifies a delayed effectlvg
(b) The 90th day after the record is filér.l1

date, but not an effective ti

Dated NO\]E MBER 201’ 20‘7 .

|

Sigmature offatmember or authortzed rWn\ ¢ of a member
_ ,I
EsTe’ an

VARGAS
1 Typed o printed name of signee

,at 12:01 a.m. on the earlier of:

Page Jof 3

Filing Fee: $25.00



