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COVER LETTER

T Hegistration Section
{¥iv sion of Corparations

SUBJECT: _ 9( ‘ N&ﬂm_}t@_? BE)NSL:{ )?l 725 TIO/V LLC

MName ol Linsed Liabihity Compans

[he enclosed Arucles of Amendment and fects) are submitted for 1iing

Please retum all comespondence congerning thes matter o the followmg

Robin Retzlaél

Name of I'crson

SUNSTATE RUTO TRANSPOR TATLOIV

Firm Company

3817 Oldfeld Trail

Address

Cutvs Stute $nd Zip Code

Sackseauvi le, FL 32223

. ¢
Lsupsiafely@comeast, net
F-mal ress (1o be utad For tyture annusl report aouficatony

For further information concerning this matier, phease call:

Robin Retelaf?

Naime af Person

Enelosed i u eheck for the following anounr

O $2300 Fibg Fee O $30 D0 Fuling Fee &
Certificate ol Status

MEALLING ADDRESS:
Hegistration Section
Ewvision of Corporatons
Py Hovoi2?
Tallahassee, FI1L 32314

5 0% CBT-S534

Area {ude Lintime Icicphone Mumber
0§55 00 Filing Fee & W 560,00 Filing Fee,
Certitied Copy Centificate of Status &
{adhtonal copn 1y oowlonad | Certitied Capy

addtnonal copa 18 enchixad )

STREET/COURIER ADDRESS:
Kegstranon Section

Division of Corporations

Chtion Building

2661 Executive Center Citele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CQUNSTATE RAUTO TRANSPORTATION ibd
Snme wCthe Linited Linbility Comipaty a1 now porears g Qur excords,)

1A TGN Lamileg datnlity L nimpeny )

The Articles of Organizavon for this Limited Liabilay Company were filed on _m/_q Z/_-F) (720 I_Eand assigned

Flarik diwiment number L/l’ 860 O 1 Q L( O C‘ 3

This amendment 15 submitted to amend the following

Ao If wmending name, ¢nter the new name of the limited lability company here:

T e e ot b i g bl el srsie D s Ll binlalh

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B.

repisiered agent and/or the new regudered otlice address here:

Name of Mew Registered Agent:

If amending the registered agent and/or registered office address on ocor records. enter the name of the new

New Regtstered () ee_Address

Fater Flomba urect akirec

tmn

New Hegistered Agent’s Signature, if changing Hegistered Agent:

i Cunder

{ hereby accept the appomiment as registered agent and ugree 1o act in this capacity. ! further agree 1o comply with the
provestons of aff siaaetes reforve o the proper and complete performunce of my duttes, and {am familiar with and
aceept the obligattons of mv posinon as registered ageni as provided for i Chaprer 603, 1.5 Or, i this decunnens i
beme filod to merety refiect ¢ change in the resiistered office address, | hereby confirm that the limited labiiy

company has been notificd o writing of this change.

16 Changing Registered Agent, Signxinre of New Hegisteregd Agent
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If amcnding Authorized Person{s) suthorized to manage, ¢nter the title, name, and address of each pervon being added
ar removed from gur records:

MGR = Manager
AMBR = Authorizred Member

Tifle .. Name' Address o .
257 0ld€ied 1ol

ﬂ(_J_R ‘BO bi 0 ’P\(i*Zla QQ T acksSoN {5[{.@}8’_3.2.?9.13_0 Add

O Remonve

Type of Action

0 Change

0 Add

O Remose

O Lripe

O Add

O Chemge

O Add

O Remove

O Chisge

O Add

O Remuone

O 4 inge

O add

L JLA Ty

O Change

Page 2 ol 3



B. If amending any other information, enter chunge(st herer (Amach addinonal sheels. i neceasary:)

[

d¥

ivdo
vl

2l s HY 62 AVH B
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E. Effective dute. if other thano the date of filing:

(optional)
(f an effectine date v hued, the dute mus be specrtic and cinnat be prios 1o date of filing o moere than 90 day s nfter Bhing @ Pursuant 10 605 D207 (kb
Notes Ithe & artedd Blowt dewe h :

document’s eftective

iate on the Department of State’s ¢

s, they tha s the
cvords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earher of:
(D) iNhe YUIn gay arer the recorg 1s 11eG.,

Dated T'Y\'@_% -‘—QL{_;’QO IS_

5 d’d/ J
% ,C,%{ ,
Sigefaufe of o member or wshorired represersive of s member

Aobin Retel af€

Typed or printed name af signee

Papre 3 of 3
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