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 ARTICLES OF AMENDMENT .~ b 18000 132301

TO _
ARTICLES OF ORGANIZATION -

OF :
AC USA TRANSPORTLEC
ability Company 15 15 now ap
Armuted Biabhty Cumpany,

(Name nt the indted 1t
) ..m-lL—-L—x—-_ v

" and assigned

The Articles of Organization for this Limited Liability Comnpany were tiled on Hi032018
118000083765 o

Florida docuament mwnber

This amendment is submitted W amend the following:

A, If amending namé, eater the new name of the Bmited lability company here:

. nfa

The new name niust be distinguishable and contain the words “Limiled Liabitisy Compauy,” the designation “LLC™ or the abbrovimson CLLC

Enter new principal offices address, if applicable: g _12_0 N Van B“,"cn A e e
(Principal offlce uddress MUST BE A STREET ADDRESS) _Odandy . ¥1 32811 .

Enter new mailing adilress, i spplicable: o . 126 N Van Durvn Ave
Auiling uddress MAY BE A PUST ()FF!CE BOX) : . . . Orlando. F1 32811

B." If umending the regisiered agent and/or registered coffice address on our records, enter the name of the acw
repistered agent andfor the new registered office address here: : : ’

. ! - N . . M g
.. Mame.of Mew Kepisiered Agent: “ ~ -
. ’ . R [ =
- . - A L= T 1
New Reujstered Office Address: /s g xx ..
: . ' Enter Flurida strect achlress SN P
' ’ b - S [w9] 1
N o P
CFlorda i o i
(-.!l,‘.' . . ' . __'-' - g ¢ Jd.t’ ‘__—..

New Registered Agent’s Signature, if changing Reyistered Agent:
1 hereby uccept the appointment gs registered ugent und ugree to act in this capacity. | further agree B eompiy with the
provisions of all staiutes refative to thie proper and complet performance of my duiies, and [ am Jumilioy with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document is

_being filed to merely reflect a chunge in the regisiered office address, § hereby confirm that the limited lability

company has been notifivd in writing of this change. .

;?Chan;l-;;;-lleght:rcd Agent, Signatyre ot New Registored Apent

,Page. lof3.
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If amending Aulhurm-d Person(s) .wthorized Lo mnn.ngc eqter th*_ title, name, und address of each person

ar removed fmnl om rtcgrds

MGR= Manaper
. AMBR = Authorized '\h mber

2018-06-07 21 :51 149 (GMT)

Tl Name .
Mee AYBAR. CHARLES .
' Mg " Andre Alphonso Lewis

From TII'JTOS II'JT L LLC

HI 9 32 -}oq 5
%o @tfmg :ulglcd

Addresy’ . Type of Acdon

603 BROCKTON DR

8| .r.\dd .

KISSIMMEE FL 34758

B Remove

-0 Change

[20 M Vun Buren Ave

B Add

Orlando, F1 3251

_J Remove.

[

3 Change

tnm s e g s = e A

0O Remove

3 Change -

O Aadd

i Remove

2 .(,'lmugcv )

0 Add .

0 Remave

O Change

O Add

O Remove

) Chanye

Puge 2013

H 130 ] 35324 3
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D. It swmending any other information, enter change(s) here: (Auack additionai sheets, if necesswy.) .

NI}\

" F. Effective date, i other than the date of filing: : {optivnal} : .
i o offective date is liswd, the date must be ipevific and vannot b prioy (o date of fifing o more than 90 days ufter Gting. ) Pursuantto GUS.0207 {3)b)

- Nute; I8 the date inserted in this block does notmect the appticable statutory tiling requirements, this date will not be listed as the
decument's effective date on the Depurtment of S1awe’s records. . -

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: E

(b) The 90th day after the record is filed.

01 of June PN . 20

Pk e e
Ce

Lﬂ Stgnnture i & member or auhonized representaiive uf u member
AR . . S

1
AYBAR CHARLES | MANAGER

Fuped ur ponted nume of srgnee

Page3uf3."‘

Filing l?'e‘e: $25.00
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ROSS

ATTORNETS AT LAW

1RQ1 Nonh Highland Avenue B l l I l
Tampa, Florida 33602
(813) 224-92%5[Phonc]| .

(K13) 2239620 [Fax]
wiww bushross.com

Maling Address:
Post Office Box 3913
Tampa, Flatidn 33601-3913

TELECOPIER TRANSMITTAL COYER SHEET

Number of Pages: 4 (excluding cover sheet)

Amended & Restated Art. of Org. - Code Smith Benefits, PLLC (changing

SUBJECT: from LLC to PLLC) (for filing)
DATE: 6/7/2018

TO: FL. DOC - 117 filings (Business Fax)
COMPANY:

PHONE #:

FAX #: +1 (850) 617-5383

FROMI; Brenda K, Holland,

bholland@bushross.com

TEL.EPHONE: (813) 204-6440
FAX;: (813) 223-9620

COMNMIENTS:
Amended & Restated Art. of Org. - Code Smith Benefits, PLLC (changing from LLC to PLLC)
(for filing)

FNLESS OTHERWISE INDICATED OR OBVIOUS FROM THE RATURE OF THE TRANSMITTAL, THE INFORMATION CONTAINED
IN TIHS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL [NFORMATION INTENDED FOR THE USE OF
THE INDIVIDUAL QR ENTITY NAMED ABOVE. |F THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. OR
THE EMPLOYEE OR AGENT RESPUNSIBLE TO DELIVER [T TU THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION OR COPYING QF THIS COMMUNICATION OR ANY OF THE INFORMATION IN IT IS
SIRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION [N ERROR OR ARE NOT SURE WHETHER [T 15
PRIVILEGED, PLEASE IMMEDIATELY NOTIFY LS BY TELEPHONFE. AND RETURN THE ORIGINAL MESSAGE TO US AT THE
ABOVE ADDRESS VIA THE US, FOSTAL SERVICE AT OUR EXPENSE. THANK YOU,



