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TO: Registration Section
Division of Corporations

SURIECT: L‘)L/*/ Tr’M]SDOI"/’ %Q['U/Cef) [ C.

ame of Limited Lrubility Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the tollowing:

//emv 7. pﬂ’#zfrsop Jr;

Nume of Person

L H Tm»spar# Services LIC,

3 zrm/Cumpdm

£0, Box 2357

Address

HavanA, Fl. 32332

“Citv/State and Zip ‘ode

Aémku@ (htransllc com

'1dth"";~, {(to be used for future anou: 1I report notingaton)

For turther infurmation conc¢erning this matier, please calk:

L/e/)/ﬂv J #}/7/( Fsor) Jr, WG5S0 LBt~ T709

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following ameount:

w $23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copyv Centificate of Status .
(additional copy is enclosed) Certitied Copy

{additiunal copy is enclos

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301
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LU Transport Services L1C

(Name of th¥ Limited Liability Compuany a5 it now appears on our records.) ',:

i Flonda Limited Liabilisy Company) b

The Articies of Organization for this Limited Liability Company were fited on 0//25// 3 and

Florida document number é . 2300068. 2 ZO 3 .

This amendment is submitted to amend the following:

A. Hamending name, enter the new name ol the imited liahility company here:

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the na

revistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enrer Florida streei address

Cliv

New Revistered Apent’s Signature, if changing Revistered Agent:

, Florida

2in €

I hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to
provisions of all stanaes relative 1o the proper and complete performance of my duties, and T am fumilia
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. {f this
heing filed to merely reflect a change in the registered office address. [ hereby confivm thar the limited L

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

gl Sk ful 20 phlcher St

,
.
;
=
z

Thprph, I 3363759

ANEK @L[&ﬂa&[@my 2247 Blue Star A[m//

Dot 213

W/a(umy; F/. SX34+3

Page 2 of 3



k. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior 1 Jate of filing or more than 90 days atter fiing.} Pursuant 1o
Note: if the date inserted in this bleck does not meet the applicable stawtory filing requirements. this dase will not be
docwment’s effective date on the Departnient of State’s records.

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

e ,4?@{ 019
%ﬁ%

Signature of a munb/or authonized representative of a member

//emﬁu T /ﬁ#ér’sow Jr-

Typed or printed name of signee

Page 3 of 3
Filing Fee: $23.00



