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COVER LETTER

TO: Registration Section
Division of Corporations

FIMOTOR TRANSPORTILLLC
SUBJIECT:

Namw ot Limited Lishihty Company

The enciosed Articles of Amendiment and fee{sy are submited for fling,

Please retarn all correspondenee concerning this maiter to the tollowing:

DAVD TUSHA)

Name of Person

FIMOTOR TRANSPORT LLC

Firm/Campany

19243 EARLY VIOLET DR

Address

TAMPA FL 33647

CitsState and Zip Code
TAMPAPROSPECTSFLEGMATLCOM

E-mail address: (1o be used Tor luture annual report natification)

For further information concerning this matter, please call:

Crvstal Hill

813 S60-4328
aL( )
Name ol Person Area Code Davtime Telephone Nwmber
Enclosed is o check for the toilowing amount:
73 $25.00 Filing lee = 53000 Filing Fee & ] $535.00 Filing Fee & 1 S60.00 Filing Fee.
Certificitte of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy

{addutional copy i enclosed)

Mailing Address:
Regiswration Section
Division of Corporations
.0y Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

10O
ARTICLES OF ORGANIZATION
OF D
* s E em KL
FI MOTOR TRANSPORT LLC W13 27 i 7:53
LI RVRYS W'l dJ1

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Lamited TaabiTiny Company)

1070972018
and assigned

The Articles of Organization for this Linnted Lubility Company were filed on

oo 800023949
Ftorida document number 18000239496

This amendment is submitted to amend the tolloswing:

A, M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designuion “LLCT or the abbrevistion “LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floridi streer addrvess

. Florida
Ciny Aip Code

New Registered Acent’s Sivnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, £.5. Or, if this document is
being filed to merelv reflec a change in the registered office address, Ihereby confirm that the limited fiability
company has been nedified inwriting of this change.

1f Changing Repistervd Agent. Signature ol New Redistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR DAVID TUSHA) 19243 EARLY VIOLET DR TAMPA FL. 33647
= Add
JRemove
[1Change
MGOGR FADI RIMMAN 20304 CHESTNUT GROVE TAMPA FLL 33647
OAdd

= Remove

UChange

dadd

O Remove

TDiChange

':] Add

CIRemove

_JChange

CIAdd

ClRemove

CiChange

O add

DO Remove

ClChange




. i amending any other information, enter change(s) here: (Attach additional sheeis, if necessar)

PLEASE RUMOVE FADT RIMAMAN FROM COMPANY IN TS ENTIRETY

K. Effective date, if other than the date of fling: {optional)
{If an eftective date ix listed, the date must be specitic and cannot be prior Lo date of [iling or more than 90 days asier iling.) Pussuant w 603,0207 (31(b)
Note: [fthe daic inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
docinent’s effective date on the Deparunent of State’s records.

11 the record specifies a delayed effective dase, but not an efteetive ime, at 12:01 aune on the carlier oft {b) - The 90th day aticr the
record is Tled.

MARCH 2IST 3024
Dated

viatne ol adnember or authorized representative of a member

DAVID TUSHAJS

Typed or printed name of signee

Filing Fee: $25.00



