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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T_‘/;K’-C/ A G/ 57[ e S A L

NaméoT Limiied Liability Company

The enclosed Artivies of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

l/'lx MTOK!/UE« @6/

~ Name of Person

Tload Logisties 4L
FirnyCompany

(74 Fteverss DA

Address

mpdwty FL 32393

CitvrState and Zip Cade

T, fordlogticS@ fahoo (oA

E-mail address: (1o be used for future annual report notification

For further information concerning this matier, please call:

Aardopi  [oed 550 5PN Y2

Name of Persen Area Code Daytime Telephone Number
Enclused is o cheek for the !Mhr-x/p(:unoum:
0 $25.00 Filing Fee &7S30.00 Filing Fee & J $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificote of Status &

(additional cupy is enclosed) Certitied Copy

{additienal copy 15 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tulkuhassee

Tulluhassee, FLL 32314 2415 N, Monroe Street. Suite §10
Tablahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

T~ Ford 109is7ics LEiC

(Name of the Limited Liability Company 35 it ngw appears on gur records.)

(A Flonda Linted Liability Compuny)
;Zs - 25-" [? and assigned

The Articles of Organization for this Limited Liability Company were fied on

L 190005351

Florida document nuimber

This amendiment is subomitted to amend the following:

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

wbhreviation “L.L.C”

The new mame nmst be distinguishable and contzin the words “Limited Liability Company.” the desiwnation "LLC™ or the
<o
- o . . . . oy ‘
Enter new principal offices address, if applicable: S
- - - . ew 5 = .
(Princimd office address MUST BE A STREET ADDRESS) = o TH
i [ €3] =
= ,b- T waan,
botall=0 S
= - %
;./’) o) By o
r"_'; - ;—g a E E]
Enter new mailing address, if applicable: ey pEeg
—_— el a=me
e
P e e
™ %)

fMailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Otfice Address:
Enter Florida street adidress

. Florida

Zip Code

City

New Reeistered Agent’s Signature. if changing Registered Agent:

{ herehv aceept the appoiniment as registered agent and ugree o actin this capucity. I further agree to comply with the
provisions of all siaiutes relaiive 1o the proper and complete performance of my durties, and [ am familiar with and
accept the ablisations of my position as regisiered agent as provided for in Chapter 603, F. S, Or, if this document is
being jiled o merely reflect a change in the registered office address. hereby confirm that the fimited liabifity

company fuas heen notified in writing of this change.

IF Changing Kegistered Agent, Signuture of New Registered Agent



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
Type of Action

Title Name Address

tgl  [ellance Maths (75 Stevens DI st
Midwty A 323¢3  cun

OChange

COAdd

CORemove

L2 Bfhange
~a

=T,
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e A3Add
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'_‘7 ,?I';] Change

A

CRemove

OChange

O Add

ORenmwove

CIChange

OAdd

CRemave

2 Change




1. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessan
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E. Elfective date. it other than the date of Tiling: 0}‘\ 2 O/? {optional)

(I an etfective date is listed. the date must be specitic and cannot be prior W date ol filing or more than 90 days alter filing.) Pursuant to 65,0207 (3
Note: 1T the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the

Jocument’s effective daie on the Department of State’s records.

1 the record speeities o Jelaved effective date, but not an effective time, at 12:01 a.m, on the carlier oft (b) - The 90th day after the

record 15 filed.

Dated g“’ jO 9(2041[ )

Signature of & mepdbtr or authonzed representaiive of a member

Ao Lord

Ty ped or piited name of signee

Filinu Fee: 825,00



