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2
ARTICLES OF AMENDMENT

TO H18000208144 3

ARTICLES OF ORGANIZATION
OF

N & N TRANSPORTATION SERVICES LLC

®

The Anticles of Organization for this Limited Liability Company were filed on and ussigned
L.18000165849

Florida document number

This amendment is submited 1o amend the following:

A. [fTamending name, enter the new name of the tmited liability company huere:

The aew name must be distinguishable and end with the words *Limited Liabitiy Compuny,” the designation “LLCY o the ahbreviation “LL.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regpistered Agent!

New Repistered Office Address:

Enter Florids sirvel oddress

. Florida
City Zip Code

New Repistered Agent's Sienature, if chanpging Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of mv duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6053, .8 Or, if thiy document is
being jiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this change.

If Changing Registered Agent. Sigputure of New Registered Agent
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{f amending the Manugers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed {rom our records:

H18000208144 3
MGR = Munuager
AMBR = Autharized Member

Title Name Address Tvpe of Aclion

AMBR SEETA DUKHARAN 448 HOMELAND ROAD » Add

PT ST LUCIE, FL 34953

O Remove

0O Add

3 Remove

0 Add

O Remove

O Add

O Remove

03 Add

O Remove

O Add

O Remave
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. Ifamending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
nia H18000208144 3

E. Effective date, if other than the date of filing: {optional)
{The clfective date must be specitic, cannot be prior 1o date uf receipt of tiled dowe and cannot he mose than ¥( days afier
the date this document is filvd by the Florids Depanment of State)

. JULY 17TH 2018

Dated R

T TEignature of a manager ur asthorzed representative of u memaer

RAJESH DUKHARAN

Typed or printed name ol signee

Page 3 of 3

H18000208144 3



