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STATEMENT OF CORRECTION
TO
ARTICLES OF ORGANIZATION
OF
MONSTER TRANSPORTATION, L1.C
(a Florida (imited liability company)

- v-..:!

Pursuant 1o the provisions of section 605.0209 Florida Statwtes, this documenL is hemg
submitted to correct the Articles of Organization of MONSTER TR. iNSPORTA TION, LIJ o

i

FIRST: The name of this Florida limited Mhability company is MONSTPR
TRANSPORTATION, LLC (the “Company™). . T
P i":}

SECOND: The Articles of Organization ol the Company were hlcd'wuh the Ilorida
Department of State on June 3, 2019, and assigned Document Number L1900'U]45890 ~

THIRD: Aricle 6 of the Articles of Organization inadvertently omtttcd “the name of the
Authorized Representative.

FOURTH: Article 6, as corrected, states as fotlows:
“ARTICLE 6
MANAGEMENT

The Company shall be manager-managed in accordance with the Operating Agrccmcm of
thc Company. The Authorized Representative of the Company shall be T imothy N. Thomes.™

IN WITNESS WHEREQF, the undersigned Authorized Representative has executed this
Statement of Correction this 28™ day of June, 2019.

/s/ Timothy N. Thomes

Name: Timothy N. Thomes
Title: Authorized Representative
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