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COVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT:

<1f\0\ O\Qu\j \canspory LWL

ame of Limited 1iability Company

The enclosed Articles of Amendment and feels) are submiued for diling,

Please return all correspondence concerning this matter o the following:
.
O My ¥

~
N (L\T r
Niume of Person

Kuos, Grde_Trangport WL

Firm/Company

:5’“"\{) \fLL"OnG\ b‘/

Address
WEe st e bacn SU
CitwsStaie and Zip Code

K\(\‘\‘v\:{-’ \S\(C\f\‘{)(:r{' LLL(‘C{MCA\ L.comMm

Eddal addiess: (1o be used fon futars Annual report notification)

Hadul

For turther infurmation coneerning this nutter. please call:

J b\C_E\w (bfm’n Y

Name u!T_rmn

470, €98-913

Daytime Telephone Number

Arva Code

Enelosed is g cheek tor the tollowing amount:

E/SZS.()() Fiting Fee 0 $60.00 Filing Fee.
Certiticale of Staius &
Certitied Copy
tadditional vepy s enclosed)

0 $30.00 Filing Fee &
Certificate of Salus

0O $35.00 Filing Fee &
Certitied Copy

(addhnanal copy s enelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Section

Division of Corparitiong

|’ 0. Hox 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations
Chon Building

2661 Exceutive Center Circele
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ng Go&ls lranspoit LLC
(Same of (e Limited Liability Company as it nisw appeibs on our records. )
(A Flonda Timited Lintlity Company)

The Articles of Organization tor this Limited Liability Company were filed on / [ // (// / / LB and assigned
/

g - cob »

Iloridit doctment number [ / 8 & 514

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Thi nes e must be distinguishable and contain the words “Limited Lizbility Company” the dessgnagion “1LLCT or the abbreviation <110

Enter new principal offices address. if applicable:

T
(Principal office aidresy MUST BE A STREET ADDRESS) — . ¢
g N
T e
R
: o - . N o fr 1
Enter new mailing address, if applicable: R S
— s
(Muiting address MAY BE A POST OFFICE BOX) ot
S &
B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Repistered Aeent:

New Reaistered Ofivee Address:

Foreer Mornda strect addresas

. Florida
Citv Zip Code
New Repistered Avent’s Sivnature, if changing Registered Agent:

 hereby accept the appoiniment as registered agent and agree o act in this capaciiy. ! further agree o complv with the
provisions of all stanaes velative 1o the proper and complete performance of my duties, aned [ am pamitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8 Or, iy this document is

being filed 1o merely reflect a change in the registered office address, Dhercby confirm that the Limired lability
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent

IPage 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Nuanie

Maf “Dl’\mmoﬂ«.‘/[ Syl

Address Tvpe of Action

Y MW Ja) Star)

O Add

WELI'L‘:) F)C‘LL\ ¢ F(-’ 55 l{['fq *Ll{cmm'c

O Change

AMBL (artee faner

314G \pckveic D
{/‘/(S‘T’ fi M geaf}l oL

C1Add

O Remose

O Change

AMB Tlome s ’, ?fLPJ'M n_

CJI’L Osl’lém v D/ Drf{dd

Tord 84 Lotic 34933
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W O Change

O Aadd

O Remove

O Changy

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (dirach additienal sheets, if necessary.j

e

w

‘-_ -

S T

NV o
| 3

§ i

- D

=

gy R, ~

YR 0 {,-, / ’0//7 (optional)

Ufan elfective date is listed, the date must be specitic and carnot be pridr wo date of filing or more than 90 days afer filing ) I'ursuant © 65,0207 (3Kb
Note: 1f the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dite on the Department ol State’s records.

Effective date, if other than the date of filing:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated ¢ C’/IO//CI )UQQ_ /0- 014

/ gnature of @ member or autheri7ed errL\Llll.lll\L ol member

\Jﬁ'\ / CG\ A (-\,Dr’ ey PC&JW \ (L

I'vped or printed name ot sipnee
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Filing Fee: §25.00



