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- COVER LLETTER
TO: Registration Section o .
Division of Corporations . S e
of Corporations LL_ " '

SUBJECT: S MW %ﬂ :pf#ﬁ'—g;[’rl {: 09

Name of Limited Lability Comp'm\

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Pleasc return al! correspondence concerning this matier to the following:

S\"ﬁ‘Cf_cW\ Lv’\j(lm f,-\ V‘%ﬂf‘f\

Name of Person

S W\ o\ (o S LLC

i u’Lomp ey

1833 Pue s Dpulevad

Address
o i \ovol e D e T <2039
CityState and Zip Code

.gmatzﬂ @ —tha A Tren S - (o

E-mail addréss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

S\/\-ﬂktbfr\ }4'14"“'2%»,) m )[7\.1( o8, 75 )~ é;é??(//

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

3@00 Filing Fee (3 $30.00 Filing Fee & 0 §33.00 Filing Fee & {J 8$60.00 Filing Fee,
Certiticate of Siatus Cerufied Copy Certificate of Status &
{additional copy is enclosed) Cernfied CUp}'

(additional copy is envlosed)

Maijling Address: Street Address:

Registration Sectiion Registration Secuon

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Strect, Suite §10

Tallahassee, FL 32303



o S
ARTICLES OF AMENDMENT o5 N
TO X R
- o S t
ARTICLES OF ORGANIZATION AL ‘T
OF oT X Cj
T .
g 1/\/\ &V‘/\ .\ <
(Name of the Limited T lability Company as it now appears on our records.) Q-
(A Florida Timitted Liability Company)
The Articles of Grganization for this Limited Liability Company were filed on v 1 ot f/ and assigned
Y 1
Florida document number Z—'- /OI 000 )9\05‘ Y (“Z

This amendment is subnutted to amend the following:

enter the new name of the limited liability company here:

AT Transpots CCC

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation ~L.1L.C.

51S Ease las Olag Lot ety

A. [f amending n.@e

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS) _Su ‘ r‘i ’ } 20

FOG - q_q g:/-"{'dﬂ./C/ PL '—(ZZO/
Enter new mailing address, if applicable: { § RO sy (/g _( o fekt,
(Mailing address MAY BE A POST OFFICE BOX) Sulie [30

Eort {—edecdsle E/ RS O/

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

Name of New Registered Agent: Q l’h\ }/ R 714 A‘/L—-H/m-m /44&51

New Reeistered Office Address: ]fz g / P"w < /)él 9. P'/ﬂ’e/{

Enter Floridu street address

J@'Q 77 b‘f"kt’_, ﬂ’p%f.)l"lm'idu _3 EO ,}G}

Ciry

Zip Conde
New Revistered Agent’s Sivoature, if changing Registered Agent

! hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my dutics, and [am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o mevely reflect a change in the regisiered office address, I'hereby confivm that the limited fiahilin

company has been notified in writing of this chunge.

If Changing Repistered Agent, Signature ol New Registered Apent




It amending Authorized.Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mol S hafecen A ks (%337 Plnen S e
ﬂpﬂ/i )D-"é (.(_‘Q‘ P L‘@/& JRemove

f‘g ._é O A OChunge
Mok Advany 1ods 1965 SLO 62 Ad
A«IN’AM/. ) /U-" ey [~ m

PL; —S @] D‘O\‘ CIChange

Dr\dk]

ORemove

ClChange

O Add

JRemove

O Change

Oadd

ORemuove

CChange

LJAdd

CJRemove

3 Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
N Hn\\u& Ciled Lo a daind er“kq
(:/C)v'\/l Quivy (U V\O/\ ey b yh ’,) ’
AN /Ml - ’ wawae AN U’MC}» %ﬁlf@s— o
Ly Loes N a pr@f‘\ c A %o e %L( Vesm /4{44 b,
(10 & At e I/L’\m{m OL\/\CQ YU cddrescor /

¢ (Lo p Gy, s, (oo

E. Ettective date, if other than the date of filing: {optional)
{1 an effective date is disted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0267 (3)4(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurment’s eftective date on the Deparunent of State’s records.

If the record specilics a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlrer ol (b The 90th day after the
record s filed.

Dated /O/ }‘7//9/
e C—

Signature of a member or authorized representative of a member

Q\/‘J\l’/ < 1) }[J%/L“r rv’f'"; /Oﬁﬁ

Typed or printed name of signee




