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COVER LETTER
TO: Registration Scetivn
Divisien of Corporations

BIG BOY TRANSIT USA LLC
SURJECT:

Nume of Limited Linbility Company

The enclosed Anicles of Amendment and feels) ure submited for filing.

Please return all carrespondence concerming this maiter to the tollowing:

JAMES M FROMMERT

Name of Persen

BIG BOY TRANSIT USA LLC

Firny Compuany

2300 SE MONTEREY ROUAD SUITE 200

Address

STUART FL 34996

CirysStale and Zip Cude
FROMMERTJAMES@GMALIL.COM

Te-munl address: (10 be usexd for future annual report notitication)
For turther information concerning this matter, please call:
JAMES M FROUMMERT 7172

a( )
Area Code

£83-5029

Numeg of Person Daytime Tefephone Number

Enclosed is a check for the tollowing aimount:

W S23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certitied Copy

O 360,00 Filing Fee,
Certificate of Statns &
Certifiedd Copy

Latbditional capy i~ enchised)

Gadditional copy it enclosed)

MAILING ADDRESS:
Rewistrasion Secrion
Division of Corpurations
MO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repisiration Seciion

Division of Comorations

Cliften Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF ANENDNMEN]

TO
ARTICLES OF ORGANIZATION
OF

BT BOY FRANSET LA LLC

Some of the Linsited Lialulity Company oy il fiow appes s on vuy recotds. |
A& Flemda Linmted Taabiiny Campany)

. . .. . T ; AMARCH 12, 2019
The Articles of Orgamzation for this Limited Liability Company weie filed on MARC e 2ol
g o EA

Flovida document mumber L 1900006972~

This amendment is submitted w0 amend the following:

\. I amending nume. enler the new namnge of the limited liability company here:

The new name must be distingaishable and conain the words “Limited Liability Company. “the designation

and assigned

LLCT ar tbe abbres fation “LLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

RB.

If amending the registered agent and/or registered affice address
registered agent and/or the new regisiered office address here:

.
-1
—.

i

. [@d]
on our records, enter the name of the new

Name of New Registered Agent:

New Registered Oflice Address:

Enive Florvrda sivect address

. Flarida
Ciy
New Reaistered Agent's Sienature, if changing Registered Agent:

Zip Code

[ herebry aceept the uppoiniment as registered agenr and agree to act i this capucity. £ further agree to comply wid the
provisions of all staiues relaiive o the proper and complete performance of my duiies. and £am familicr with and
accept the ohligations of my position ax registered agent as provided for in Chaprer 605 F.8. Or. il this documeni ix
hoinyg filed 1o mevely reflect u change in the regisiered otfice uddress. [ ereby confirm that the limited labitine
company s heen notificd inwriting of this change.

If Chapming Reaistered Asent, Sipnature of New Registered Agent
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If amending Authorized Persons) authorized to manage, enter the title, namge. and address of each person being added

or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name

) JAMES JFROMMERT IR
MOR

X ERSILIV I FARTAGLIA K
MGR

Address

2300 SE MONTEREY RD

SUITE 200

I'vpe of Action

Cj f\d{i

STUART, FL 344996

B Remowve

C Change

34 CROSS HILL ROAD

= Adid

MONROE CT 06468

O Remaove

O Change

O Add

O Remuve

O Change

D :\C]d

1 Kemove

O Change

O Add

O Remove

0 Change

O Add

d Remove

O Change

Pusie 2 nf3



D. If amending any other information, enter change(s) heve: pdnach additionad sheets, i necessary. )

E. Effective date, if ather than the date of filing: {optional)
(1t an etfective dae is listed, the date must be specttie and cannot be priar 1o date of filing er more than 90 days atter ling. ) Pumsoant 0 6050207 (3xbh)
Nate: [T the date inserted in this block does noi meet the applivable statutory Hiling requirements, this date will not be fisted as the
document’s effective date on the Depanmment of State’s records.

If the recard specifies a delayed effective date, but ngl an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

12 APRIIL.
Mated '

SignatpeC nt'a Tl repradgnlanve ol o member

JAMES M FROMMERT

ypdd or ptinted aame of signee
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Filing Fee: $25.00



