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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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ROBKE DRIFT & TRANSPORT LLC

of th ability Company w i rvon .
on inted Linbnhty Company)

05.20.2019 and assigned

The Asticles of Organization for this Limited Lisbility Company werc Fled on

Flonda document aurnber L19000135916

Thig amendrment is submitted to amend the following:

A, ¥ amending name, enter the new name of the limited tiability company here:

ROAD GLIDER LLC
The new name must be distinguishablc and contain the words “Limited Liability Compasay,” the designution “LLC™ or e abbreviation “L.L.C."

Enter new principal offices address, if upplicable:
{ office address MUST BE A STREET ADNDRESS)

Princi

Enter new muiling address, if applicable:
(Maijling address MAY BE A POST OFFICE BQX]

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

agent and/or the new registered office rddress here:

Tl ew ¢ t !
New Repistered Office Address: R
Enter Flurdu strect addrexx e :1 I
< -
h - -
, Florida i A
City I‘Engc E
o O
New Registered Apent's Signatnre, If chonging Replstered Agene: __-_.;3 b c-‘-’
1 .
mﬁ with the

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agreé lo co
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with ard
aceept the obligations of my position as registered agent as provided for in Chapler 603, £.5. Or, if this document is
heing filed to merely reflect a change in the regisiered offive uddress, I hereby confirm that the limited liability

company has been noiified in writing of this change.

If Cbanging Replstered Agent, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address

CiRemove

/ O Change
/ Chdd
/ ORemove
/ OCharnge
/ CiAdd
/ ORemore

OChange

Oadd

CRemove

OChenge

CAad

ORemove

CChange

D Add
/ ORemrove

(JChange
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D. If amendiny any other information, enter change(s) here: {Attuch addinona! sheets, if necessary.}

.

E. Effective date, If other thun the date of Iiling: {optional)
(1fan effective dute iy listed, the date must be apecific and eanaot be prior to dele of fling or more than 90 days afler filing.) Pursuant 10 605.0207 (3)b)
Nore: 1fthe datc inscried in this bluck docs not mect the apphicable stutwtory filing requirements, this dute will not be listed o3 the
document's eileetive dute on the Department ol Swie's records.

If the record specifics u delayed effective dete, but not an effestive time, at 12:00 a.m. un the carlier of: (b)  The 90th duy afer the
recard is filed.

Datcd N&be«i‘ CQCf'H'\ . ‘9»03107\

Sipndturc of o member Y AGthorized fepresentulive of u momber

ROBERTAS NENADOVIC-JASINSKAS

Typed ar printed name of signee
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