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COVER LETTER

TO: Registration Section
Bivision of Corporations

ARG AUTO TRANSPORT  (L(_

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retern all correspondence concernimg this matter jo the following:

Caskpn Y. Revolo

Name af Person

Bl Pyt TRARS T, L

Firm/Company

Iy Sw leth e

Adldress

MM L DBIHS

Citw/State and Zip Code

ARG PUTOTRANSPORT (2 6 mA L. COM

E-miail address: {to be used for fulure mn'lHl report not fication)

Fuor hother information concerning this matter, please call;

C{Asy ity Qernolo (K6,

270 -€3 1)

Name ol Person Area Cosde

Enclosed is a check for the following amount:

" $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O $53.00 Filing Fee &
Certified Copy

Gudditionsd vopy is enclosed)

Daytime Telephone Number

O 560.00 Filing Fee,
Certificate ol Status &
Certitied Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2661 Execunve Center Circle
Tultahassee, FL 32301



' ' , 3 ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL MoTo TEANSPORT (Lo

(Nanme of the Limited Liability Compuany as it now appears on our records. )
(A Florida Limvited Liabily Company)

The Articles of Organization Tor this Linvied Liability Company were tiled on 12| ] I) 20177
Florida document number & |3 OO0 16 O?)O‘f .

and assigned

This amendament is suhmitted w amend the following:

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

The pew name st be distinguishable and coniain the words “Limited Lishiling Company,” ihe designation “LLC™ or (ke abbrevinton _‘}L,l,.(_‘,“

Pl o>
Enter new principal offices address, if applicable: ':”_ ,
(Principal office address MUST BE 4 STREET ADDRESS; v L
be [ -

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office

address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Noame of New Registered Avent:

New Registered Ottfice Address:

Enter Florwda strect address

. Florida

(_.J.I'_l' FATIR S wie

New Registered Agent’s Signature, if changing Regristered Agent:

[ hereby: accept the appointment as vegistered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statuies refative o the proper and complete performance of ny duties, and Tam familiae with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, 1.5, Or, if ihis dociment is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahiline
conmpany has heen notified in writing of this change.

If Changing Registered Agent, 8i

mature of New Registered Agent



« I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

(e

Title Name Address Cype of Action

HOr.  CrustiAn ). Rendo 40 SulbTh ter 0 Add
HIA'M[ pt 33]115 B Remove

O Change

MGR  ANA M baltAzAT 240 Sw lbth ter. 0 A
M }f—’}Mf p[ 55 IL{S B Remove

O Chunge

AMBR  clisteans § Lesmoso 3un Sw Ho"h’\'w- B Add
H\WL pL 32’%5 0 Remove

O Change
AMBe DA M. paoAeAc 3y Sw Vbtnter 2
MI p(‘u ) C[ 35 LL’-S— O Remove

O Clange

0 Add

O Remaove

O Change

O Aadd

O Remove

O Change
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. If amending any other information. enter change(s) here: (irach additional sheets, if necessary.)

1 wadt Yo remove the ManAgerS And ADD hed
NS {)(U‘*'hor\ Led Meom her( ( N M DJQJ

k. Effective date, if other than the date of filing: (optional)
(I an effeetive date 35 Tisted, the date must be specific and cannot be prier 1o date of filing or more than 99 days afier fling.) Pursuan to 6030207 (33
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of Staie’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)Y The 90th day after the record is filed.

Dated L’l! IE} . 20[67

v

\—"‘qmn tture of o muner authorized representative of o member

ceistian 1. lenoso

Typed or printed mame of sipnee
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Filing Fee: $25.00



