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T Registration Seclinn
Division of Corporations

SUBJECT: T/’; ANS Po T WE Toust LLC..

Name of Limited Liability Company

The enclosed Articles of Anwendment and fee(st are submitied tor Hiling,

Please retwrn all correspandence concerming this matter w the following:

TERRT-ANN MoRGAN

Name ot Person

TAHANSPORT WE TRUST LLC.

Firm/Company

08 AIMINT Court

Address

AicS immes. FL 3474 /S,

Citv/State and Zip Code

transpockucontcust ®Iman) - com

E-mail §ddruss: (1o be used for tuture annual reporT notinication)

For further information concerning this matter, please call:

Terri-ANN_ Morgan 407, 978~ 017

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

S25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & T S60.00 Filing Feu,
Certiticate of Status Cerutied Copy Ceritficate of Status &
Grdditional copy is enclosed) Certitied (.Up}

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.C. Box 6327 The Centre of Tallahassec
Tallzhassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF
TRAANSPORT WE TawsT LLcC.
{Name of the Limited Liabilitvy Company as it now appears on our records.)

(A Flonda Liwited Linbality Company)

The Articles of Organization tor this Limited Liabthty Company were filed on 0\ ‘} od 1 !9-0&0 and assignec
Florida document number _f 2 00 QOO Bl_e_l 772

This amendment is submitted o amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LECT or the abbreviation

LG
(Principul office address MUST BE A STREET ADDRESS) '—é
: [ —
- - W
- }-Ql {‘,"
Enter new mailing address. if applicable: - — i
(Muiling address MAY BE A POST OFFICE BOX) - f <
—
B. If amending the registered agent and/or registered office address on our records. enter the name of the new reg
arent and/or the new registered office address here:
Name of New Registered Agent:

New Reuaistered Ofice Address:

Enier Florida sireet address

Cine
New Registered Agent’s Sienature, if changing Registered Agent:

. Florida

Zip Conder

[ herebyv accept the appoinnnent us registered agent and agree 1 act in this capacitv. ! further agree to comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with ane
aceept the obligations of my: position as registered agent ax provided for in Chapter 603, F.S. Or. if this documeni
heing filed 1o merelyv reflect a change in the registered office address, T hereby confirm that the limited liahilioy
company has heen notified in writing of s change.

If Changing Registered Apgent. Signature of New Registered Agent




U1 TLLIYLLS TS50 WA TRAAFT RS

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acti

AMBRA  Shgwn Hency 514 Linda, Lane ST
! \owrasvi e TN 31049 Z

O Remove

O Change

AME A 5\’1 a,nnar\ﬁﬂy \"\Cm\/ Gil Lind Lane C.\ar\ab%\_};—&'.b{ =0

O Remove

O Change

ClAdd

OJRemove

O Change

T Add

TIRemove

OChange

Tl Add

CJRemove

1Change

_1Add

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Attuch additionul sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed, the date must be specific and cannuit be prior to date of tiling vr more than 90 days after filing.) Pursant to 603.0205
Note: (f the daie inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
document’s effective date on the Deparument of Staie™s records,

H the record specitios a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record 1s fited.
Aosl 22"
Dated Frr L Z’S . 2 0L D

Signature of a mcmbchd representative ot @ member
y i
-_hn [ loroan

Typed or printed name ur_\;'a_,’“\c !

e [ isee &9~ vy



