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COVER LETTER

I'(y: Hegistration Section
Divisivn of Corperations

KODIAK TRANSPORTIEC

~UBJECT:

Name of Bimued Laabihiy Company

“he enclosed Aaticles of Amendment and fee(s) are subrmticd for tiling

Plewse return all correspondence concerting this matter 1o the tollowing:

MONICA ] WELDE

Name ol Pezan

KODIAK TRANSPORT LLLC

FirmiCompans

0908 243TH 5T E

Addiess

MY ARKA CITYLFLL 3425)

CreveNiace and Zip Cade

CATSE0 GMATLCOM

E-mul address: 1to be used for Tusure annual repoet nonfication

Foa urtaer informatan coneerning this mater. please calk:

MONITCA ) WELDE 41 * 23360

KN )
Namwe of Peeson Area Uode

t aclosed is a check for she following amount:

O $35.00 Filing Fee &
Cenutied Copy

taddaional copy e netosed)

W S25.00 Filing Fee O3 SR0.00 Filing Fee &

Certiticale of Status

[Mavtime Telephone Nuimber

O Soutny Filing Fee,
Ceriticale ol Stius &
Cerntied Copy
Caddinonal cops s englonaed

MAILING ADDRESKS:
Registration Section
Division of Corporatiuns
P.). Box 6327

Tallabassee, FLL 532314

STREET/COURIER ADDRESS:
Registiianon Seciton

Ihvision ot Carpuorations

Clifton Bailding

2661 Exceutive Center Cucle
Tullahussee, FUL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KODIAK TRANSPORT LLC

IName ol l_hs"r,imilrd Liability (Company as it now appears an sur records.
(A Flondy Dinted Tabifice Companyy

JUINE 235, N8

oand aesipned

The Arneles of Organization for this Limited Eiability Company were filed on

Flendin document numbey 18000134097

P amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited lighility company here:

EOMHAK TRANSPORT LLC

Tar the abbrey o 1 Lo

Tl new nune must be distinguishable and contain the words “Linuted | iabiliy Company.” the desegration "ET U

. - . . . Hin MATH ST B
Futer new principal offices address, if applicable: o _I_l ,___I_____ e el

(Principul office address MUST BE A STREET ADDRESS) — MYARKACITY FL 24250

Fter wew mailing address, if applicable: h‘H').“i 24_5“[ HT F'_.
(Muiling address MAY BE 4 POST OFFICE BOX) MYARRACIN L BV

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

Name of New Repistered Agent: e R

Soew Rewgistered Orfice Address: .

Enter loesda seresy cdldy oo

. Florida .
Cn A oy

New Registered Agent's Signature_ it changing Hegistered Avent:

Fherehy aceept the appoiniment as registered agent and agree 10 act in this capacity, 1 further apeee to cosipdy with (
srvvisions of all statwtes relarive w the proper and complete performance of my duties, and Tam jamiliar w.ily ond
aecept the shligations of my position es registercd agent as provided for in Chapter 6035, F.8. O QP tis dos unient iy
bacaarg filed to merely reflect a chunge in the regisiored office address, 1 hereby vm;_f."rm thas the Himited halbime

ey fas been notificd in writing of this change.

H Changing Hegistered Agent. Signature of New Revisered Asont
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Ioaheading Authorized Person(s) authorizved to manage, enter the title, nume, and address of each person_being added

o removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name
MCGR MONICA TWELDE
[RTIAY; J1OSE ) TORRIES

Q08 245TH ST E

Type ol Action

ol

MYAKKA CITY, FL. 34231

HUOR 2451 ST H

O komne

(3¢ ange

0 Al

MYAKKA CITY FILL 34251

ML mesne

SERIE

_O ¢hange

7.L...,D Ad

2 Re e
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. [ amending any other information, enter change(s) here: (Arnwch addinonal shoer [ necessary )

1. Effective date. il other than the date of filing: (optional)
tHoan clecnve date s Disted. the dute st be speaific and canonat be praon to date of filng o0 more than o dises atter Shongo Pusiang go cod 020%™ (e,
Note: 11 the date inserted in this black does not meet the applicable statwony filing requirements, thes date will not he Toaere as the
docupent’s ¢fecuve date on the Departnent of State’s records.

It 1he record specifies a delayed effective date, but not an effective timne, at 12:01 a.m. on the calier of;
{L» The 90th dav after the record is filed.

JUINE 27 2018

Dated 0
L—?f Lj({,‘?&',:.’.-’-‘ Lb)é CCQa._»’

Yignarure of s member or authaozed eepresentatnee of a membel

MONICA FWIELDE

Typed or prnted name of signec
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