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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

KENNETH DAVIS
7264 ODIS YARBROUGH RD
GLEN ST MARY, FL 32040

SUBJECT: INTEGRITY FAST TRANS SPECIALIZED LOGISTICS LLC
Ref. Number: L18000114133

We have received your document for INTEGRITY FAST TRANS SPECIALIZED
LOGISTICS LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 418A00011410

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: !NTEG/QI? FAST TRANDS SPECimty 2EL) LobisTIC S

Name of Limited Liability Company

The enelosed Articles of Ameadment and fee(s) are submitted for tiling.

Please return ali correspendence concerning this matier 1o the following:

KEppweTH A Dav/S

Name o Person

FimvCompany

V267 o) s YarBelecst ReADD

Address

GCLEN SarsT MpaRL FL 32050

City/State and 7ip Code

[RTEERITY FAST TEAR S Lo6iSTIc SEB AL . Car

E-mail address: (to be used for future annual report nattficition

For further information concerning this maiter. please call:

<EZomETH  auis w767, 2372 UX7

Numw of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

IE'/SES.(J() Filing Fee O 530.00 Filing Fee & 0O $35.00 Filing Fee & £ $60.00 Filing Feo,
Centiticate of Status Cuertitied Copy Certificate of States &
{addivenal copy 15 enclosed) Certitied Copy

(additonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corpurations

.0, Box 6327 Clitwn Building

Tallahassee. FIL 32314 2601 Exceeutive Center Circle

Tallahassee, FLL 32301
™



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\NWTEZ LTS FAST T7XANS SPEc|AlZED LobisTeS

{N:fme of the Limited Liability Company as it now _appears on our records. }
(A Florida Tinited Taabihity Company)

The Articles of Organization for this Limited Liability Company were liled on o F/ﬂ 7//3 "-","-';i;l_ld aggigned?
, . : A S
Florida document number L /8 ooc || L( 133 . L. ' "-{;‘
L;“’_ oo v
This amendment is submitted to amend the following: :-_‘?{'\ O g L
A. I amending name, enter the new name of the limited tiability company here: - e
INTESCRITY pAST TRASS loé1sTDeS Ll
The new name must be clislinguishﬂhlu and contarin the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation ~L1.LC7
Enter new principal offices address, if applicable: 22 6 L/ o s 9/?;48[//@0&,_4//
(Principal office uddress MUST BE A STREET ADDRESS) ReoaD LER SaidT /"'LA—,‘j; FL
22090
Enter new mailing address, if applicable; 726 7 ONs YAL 13 ol 6H
(Mailing address MAY BE A POST OFFICE BOX) Roald G LES SamaaT LRy P
32070

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

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Florda street address

. Florida
Cine 2 Code

New Registered Agent’s Sienature. if changing Repistered Agent:

I hereby accept the appointment ax registered agent and agree 1o act in this capaciy. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapier 605, .8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notipied in writing of this change.

IT Changing Registered Agent, Signatore of New Repistered Agent

Page 1 of 3



or removed from our records

Manager
AMBR = Authorized Member
Title Name
AMBR

T

If amending Authorized P'erson(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Address

Tvype of Action
Ve JTE  BasTiwar  726Y% oDi3 YAEBeRovsit D @iy

A
GALER SA;..J'T'/"L/-};P? A~ 32000

O Remune

O Change

0 Add

O Remaove

0 Change

O Add

O Remowve
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document’s ettective date on the Department ot State’s records.

(optional)
(11 an effective date is listed, the date must be specitic and cannot be privr to dite of filing or more than 90 days after 1iling. ) Pursuant 1o 603.0207 (3Kh)

Note: 1 ihe date inserted in this bloek does not meet the applicuble statutory filing requirements. this date will not be listed as the
{b) The 90th day after the record is filed.

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

Signature of a member or authorized representatine of @ member

KErv £774 DaisS

Typed or printed nume of stgnee
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Filing Fee: $25.00



