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COVER LETTER

TO: Registration Section
Division of Corparations

ATKINS TRANSPORT SERVICES LILC
SURIECT:

3235628300 From: Meghar

L

Namw of | imited Liability Company

‘The enclosed Anicles of Amendmen and (ee{x) are submiticd lor filing.

Please retum all correspondence concerning this matier to the following:

Cheyennc Muscley

Name of Person

i.egalzoom.com, . Ine,

Firm*Company

101 N Brand Divd 11th FI

Addnzst

Gilendale, CA 91203

City/State and Zip Code
alsiransponéS@yahoa.com

{:-mail address: (1o be used lor tuture annual repon naufication}

For further infonmation conceming this marter, please call:

Choeyenne Moseley ( \
|

RO 773-0388%

Nome of Person

linclosed is 3 check for the following amount:

Arca Codc Daytime Tclephone Nutmber

0 $25.00 Filing Fee 0O £30.00 Filing Fee &
Certificate of Stalus

MAIJLING ADDRESS:
Registration Section
Division of Corpomtions
PO, Box 6327
Tallahassec, FI. 32314

[ $60.00 Filing Fov.
Certilted Copy Certificate of Stulus &

(nddinicmal copy s enclosed) Cenilicd Copy
’ {(additxmanl copy R enclosed)

i $55.00 Filing Fee &

STREET/COURIER ADDRESS:
Registratton Section

Division of Comporations

Clifion Building

2661 Executive Ceuter Ciscle
Tallahassee, F1. 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATKINS TRANSPORT SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on 07/17/2019 and assigned
bey 19000183772

Flonda document nem

This amendment is submiticd to amend the following;:

A. HHamending name, gn h namye of the limijed tiability com

Crossfire Transport Services LLL.C
The now name must be distinguisheble and contain the words “Limited Liability Company,™ the designation “L1.C™ or the abbreviation “L.1.C."

Enter new priocipal offices address, il applicable: s
{Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . — -
{Mailing address MAY BE A POST OFFICE BOX) f o

B. If amending the registered agent and/or registered office address on our records, enter the ngmg 91 the new
registersd agent and/or the new registered office address here:

f New Regist Agent:

Erter Florida sireet addresa

Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree io act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiles, and 1 am familiar with and’
accept the obligations of my position as registered agens as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hercby confirm that the limited tiability
company has been naotified in writing af this change.

If Changing Registered Agent, Signators nf New Eegistered Agent

Page 1 of 3
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[£ 5555 ATt Fror 1% By LSRRy Y PR

If amending Avthorired Person(s) authorized fo manage, cnter the title, name, aod address of sach person being added
or rempygd (rom our records:

MGR = Manpger
AMBR = Authorized Member

Title Name Address Iype of Aclion

AMBR Mark A Atkins $34 Sunrise Bivd.
W Add

Lehigh Acres, [, 33974
O Remove

O Change

AMUBR Winston Marshall £34 Sunrise Bivd.
M Add

Tehigh Acres, 11, 33974
8 Remove

0 Change

O Add

l:t]:_rglcmo»'c

e {3 Change

- g -

———
-

“OAdd Ty

O Remove

O Change

Page 2 01}
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D. If amending any other information, enter chanpe(s) here: (Arach additional sheets. if necessary.)

0

E. Effective datce, if other thaa (bhe date of filing:

(optional)
(Il an elYective dale is listed, the date mu be specific and cannot be prior lo dale of fling or mor: than 90 duys afler fiting.) Pursuont o 605.0207 (3Xb)

Note; I the date inseried in this block docs nol meet the applicable statuntory (iling requiremenis, this date wiil not be listed as the
docwnent’s effective daie an 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 recard is filed.

paes SEeMEEL R 2t
LK€

Mark A Atkins

Signature of o memiber or wathonzed representative ol a member

Moel  Qddring

Typed or printed name O signce

Page3 of 3
Filing Fec: $25.00



