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COVER LETTER

Ty Registration Section
Division of Corporativns

SUBJECT: -3. 2 S FTQ /Ld Bro tET‘ 6?@_ L

Y Name of Limited 1, iubility any
The encloscd Articles of Amendment and fee(s) are submitied for filing.

Pleuse return all correspondence concerning this matter o the following:

eSe Muchoctns /'SQ Chba! Flhomnce LCC

Name of Person

SES Freftd E?}‘ok&f‘f’*{%‘?. LicC

Fii :117'('nmp:m,\

2900 NE 9%/*1/enut UmIJIBSOB

Address

Mo, FC, 32052

¢ itv/Staw and Zip Cunle

A Freizshtbrekers L @graifl.cavm

\J o [-manil aduress: (1o be used for future annual report noufication)

For further information concerning this matter, please cadl:

Naese Mclucheo +54, 529-8Lak

Numw ol Person Arca Code Davume Telephone Number

Engiosed is a check for the toltowing amount:

2300 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Vee & O Sok 00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
taddional copy is enclosad Ceruidied Copy

vadditional copy 15 enclosed )

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registrution Section

[Hvision of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, F1L 32314 2661 Faecutive Center Cirele

Tallahassce, IF]. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & ) FREIGHT BROKERAGE LLC

The Anicles of Organization for this Limited Liability Company were filed on 04_/2 ,i/'zd/ O‘md assigned
Florida document number _{— IO‘ Q0 4] [ Bélgo

This amendment is submitted to amend the tollowing:

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

The new mame must he distinguishable and contain the words “Limited Liability Company.” the designation “EECT or the abbreviation “1L.1 ¢

Enter new principal offices address, if applicable:

Principal office address MUST Bl: A STREET ADDRESS

) P
Fnter new mailing address, if applicable: - “P; -
(Mailing address MAY BlE A POST OFFICE BOX) - i
<.
B

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

D
w2
Name of New Registered Agent:
New Registered Oftice Address:
Enter Florida street address
. Florida
ity Zipr Crade

New Registered Agent's Signature, if changing Registered Agent:

1 herehy aecept the appointment as registered agent and agree to act in this capaciiy { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this document is

bheiny filed to merely reflect a change in the registered office address. I hereby confirm that the Limited liubility
company has been notified in writing of this change.

If Changing Registered Apent, Signature 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 Member

Title Name Address Type of Action

AMBR.  CRM Freshd Usd _1aki Sw 2ot 0 Add
S‘(Pﬁd/ M(?‘O\Marf FC/_ emove

230 2 D\ O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

{1 Add

O Remove

0 Change

0O Add

8 Remove

B Chunge

D Add

0 Remove

O Change
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D). If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.)

Plecse uvmaa‘}e ExA) A gH-22 21824

L. Effective date, if other than the date of fling: (optional)
U an effective date is Tisted, the date must be specilic and cannut e prior to date of iling or more than 80 days atter (iing.) Pursuant to 6056207 (3iby
Note: [Fthe daic inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed s the
document’s etfective daie on the Department of State’s records.

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 _O@/O ‘5/’ D]

W athorized representative of o member
Sase R Mucdwpds A-Q Claboo | Finance L

Typed or printed namd of signee
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