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COVER LETTER

TO: Registration Section
IYivision of Corporations

TRI TRANSPORT LLC
SUBJECT:

Nume ot Limited Linhility Compuany

The enclosed Articles ol Amendment and Tee(s) are subamitied ror filing.

Please return all correspondence concerning this matter to the tollowing:

VICTOR TERRY

Name ol Person

TRI TRANSPORT LLLC

Finn/Company

4630 OLD WINTER GARDEN RD

Address

ORLANDO. FLL 53281

City/Sizte and Zip Code
WILSONEAMERICATAXINSURANCE.COM

Femail address: (o be used for tuture annual report notineation

For further infurmation concerning this matier. please call:

VICTOR TERRY

407 844-2609
at( )

Name of Person

Enclosed is a checek tor the following amount:

B S23.00 Filing Fee O S30.00 Fiding Fee &

Cerntificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daviime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Cadditional copy is enclised)

0 §55.00 Filing Fee &
Certified Copy

{addinonal copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, ¥FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRI TRANSPORT LLC

tName of the Limited Liability Company as it now appears on cur records.)
tA Flordi Limited Tibilin Company)

- . < o . C e - 2732019
Che Articles of Organization for this Limited Liability Company were filed on 02/23/201

and assigned
. . 4 3412
Florida document number L.19600054 120

This amendment is submitted to amend the followimg:

Ao If amending name. enter the new name of the limited lability company here:

The new name nwist be distinguishable and conain the words ~“Limited Liability Company.” the designaton “LLC

7 or the abbreviation ~1.1.C7
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

s - @
Tow
Fnter new mailing address. if applicable: - e H
— —
(Mailing address MAY BE A POST OFFICE BOX) o ! A
1 ¥
. = )
<32
B. [f amending the registered agent and/or registered office address on our records, ¢nter the _namiG?of the ne
. - - AL
revistered agent and/or the new resistered office address here:
. ; 1ERICA TAN ! ISHINRANCE SERVICE !
Name of New Revistered Apent: AMERICA TAX AND INSUNRANCIE SERVICES INC
. .- 0 INRC
New Registered Office Address: 4069 5 GOLDENROD RD
Fater Flovida street adedress
AN . . TINTYD
()Rl\:\l)[_) . ]‘I(H‘Id‘.l J..b-_
Cirv iy Code
New Registered Agent’s Sigmature, if changing Registered Avent:

[ hereby accept the appointment ax registered agent and agree to act in this capacity, | further agree 1o comply with th
provisions of all statwes refative 1o the proper and complete performance of my dutics. and Iam familiarwith and

accept the obliations of mv position as registered agent as provided for in Chapter 605 1.5 Or.if this document is
heing filed 10 merelv reflect a change i ithe registered office address, 1 here
company has heen notified inwriting of this change.

W confivm that the fimited liahiline

If Changing Registered

cnl.ffiig‘:iturc of New Registered Agent
L)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addc
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VALLE, RAFAEL R J630 QLD WINTER GARDEN
RIDORILANDO FIL 3281 O Add

= Remove

O Change

AMIBE RATIVA. DANIEL A 5415 SILENTBROOK DR
ORLANDO FI1L 32821 = Add
O Remove
0 Change
MR TERRY. VICTOR 4636 01D WINTER GARDEN
RID.ORLANDO FIL 32811 O Add
B Remove
O Change
AMBR TERRY. VICTOR G036 OLD WINTER GARDEN

RD.ORLANDO FL 32811 B Add

O Remaove

0 Change

£ Add

O Remove

0 Change

O Add

O Remove

O Change
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It .lmcn(llnﬂ any other information, enter Lh.l[]"t‘(\] here: (Anach additional sheets, if necessary.)

ﬁ,(]o noed Lo add 4ho (On"/am/ Zit) 3y -29H0665

E. Effective date. if other than the date of filing: (optional)
{11 an effective date i listed, the dite most be specitic and cannot be privg 1o date of {iling or more than Y0 davs after filing.) Pursuant to 605.0207 (3)iby
Note: I the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective daic on the Department ol State s reconds.

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 Oi{' 2 :IL ) Qﬂ/gﬂ
(

n: ol a member or authorized representative o a member
V/C Jov [l res ’7(19;'%)/ Hie/lamo - MGE

Tyvped or printed name of signee
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