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COVER LETTER
TO: Registration Section
Division of Corporations
.- v
BUSES & SERVICES. LLC '
SUBIECT: _ — -
e of Limited bty Compans
The enclosed Articles of Amendment and (eegs) are submitted tor lling
Please return all correspondence coneerng s malter wo the tollowing
SHANA M ALVAREY
T T Name of Pern
HUSES & SERVICES LLC
From Company —i
i Carpany o, %
R " o -
IS0T WEST VINE ST STE oo R o .
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Ui St and Zip Code P& - e
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SHANANMARIAS 20 GNEATLLCON U o
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Fenrnl addicss oo by gsed Tor Gt annusal repast polioatom = o
For turther information congermng this maiter, please call:
SHANA M ALVAREY R A21524
o ail_ |
Name ot Person Area Code Iavtoume Telephone Number
tincluosed s o check tor the fellowing amount:
= 2500 Filing Fee 0 530,00 Filing Fee & L1 §55.00 Filing Fee & 2 300.00 Filing Fee,
Certilicaw of Status Certificd Copy

Certiticate ol Status &
Caddimomd copy s enclosed Certified ('UP_\'
Latehitional copy s englised)

Muailing Address:

Registration Scetion

Street Address:
Registration Seetion
Dvision of Corporations [ivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 NOMonroe Strect, Suste §10
Talahassee, 132303



ARTICLES OF ANMIENDMENT

TO
ARTICLES OF ORGANIZATION
Or

BUSES & SERVICES LLC

| Naite of the Limited Lialility Company s it nes appeirs o pur records, !
tA Florndo Tomed Taabeliy Company

- L e - 0 282014
Fhe Avticles of Organization tor this Limited Liability Company were led on

" VOO0 AN

Fronda document number L 1H00036

__and assigned
This wumendment is submitted 1o umend the fallewing:

AL Hamending name. enter the new mone of the limited lability vompany here:
ALTRANSPORTATION & sERVICES, LG

Enter new principal offices address. il applicable:

The new nane must be distinguighable wnd contain the words “Tomited Liatality Company,” the designations "LLCT or the sbhbrevinton <L 1.(

s
{Principul office address MUST BE A STREET ADDRESS)

. — R
Futer new muiling address, it applicable:

- 3
tMailing address MAY BE A POST OFFICE BUN)

B. 1 wmending the cegistered avent and/or registered oftiee address on our records, enter the name of the new registered
agentand/or the new registered office address hery;

Name ol New Registered Ageny:

New Registered Otfice Address:

farter Florada sereet inditresy

e, ki
(@

A Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept e appointment as vegistered agent and agree io aet in this capacioe, T iirether agree o complv with the
provisions of all siates relaiive (o the proper and complete peviormance of v duties, and Tam jemilior seith and
aceepd the obligations of niv positivn as regisiered agent as preovided tor in Chaprer 603180 O i this dociment i
boing pited toomerely reflect a chanee i e vegisiored ophice addrvess D lerebe congivor thar dhe ited fabiline
cempany has hecu weified vrwriting of thes chane,

I Changing Registercd Agent, Signature of New Registered Aoent




1f amending Authorized Person(s) authorized to manage, epter the tife, name. and address ol each person being added
or removed from our records:
MGR = Mamager
AMBR = Authorized Member
Titte Nanme Address Tyvpe ol Action
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E. Effective dute. if other than the date of filing:

(uptional)
(I an etfective date s Disted, the date muest e specriie wd cannot be praos o diste o 1ilag or mvore than e days setten Gling. Parsuaot o 6050207 (A by
Note: [Fthe date inserted inthis Block decs not mect the applicable stsatars fhng requirements. this date will not be listed as the
dovument < eflective date on the Deparnment ot Staie s records,

117 the record specifies o delaved effective date, but not an effective time. at 12:001 a.m on the carlier o (by - Tlhe S0th duv atier the
record is filed,

OUTOBER ®
[aged _

SHANA M ALVAREY

Popod v pomtted nanie o sien ey

Filing Fee: 325,00



