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SUBJECT: VERSATILE TRANSPQORT AND LOGISTICS LLC
Ref. Number: L20000104813

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ARTICLE OF AMENDMENT TO CLARIFY YOUR
CHANGES TO BE MADE AND RESUBMIT.

Piease return your docuiment, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 020A00014861

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nahe of Limited Liabiliy Contpany

The enclosed Arucles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jehaiplim  Snith

Name of Person

vecSedile deaaSpe dod lagidicS (e

Flml/Compam
(367 {cite bead SE
Addruss

(devma. FL. 335468

City/State and Zip Code

Veerbadile | o0 ohic.S LC RO20 (. Goas L. Com

I:-mail address: {to be used for future annual eeport notificaiion)

For turther information concerning this mauer, please call:

{J—EAOL.C{JL{‘W %Mt\t“/\ W J4L ) Ko7~ 7738

Name of Person Area Code Davtime Telephone Number

Enclosed is « cheek for the following amount:

%525.00 Filing Fee O $30.00 Fiting Fee & 0 $55.00 Filing Fee & L1 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i1s enclosed) Certified CUP}'

(additional copy is encloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

verSahile £60S

(Name of the

cords.)

The Articles of Organization for this Limited Liabiiity Company were filed vn {l / [é / ;g:. ag ) and assigned
N : 9
Florida decument number L:) I:mmlb{j 2} l 5 .

This amendment 1s submitied 1o amend the following,

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation "L.L.C."

Eunter new principal oftices address, if applicable: “0%0“‘ *_(K\(‘L \Q&Ni g‘k

(Principal office address MUST BE A STREET ADDRESS) Uy (NG, &=

RIS

y 04t

a3
. . ro
Enter new mailing address, if applicable: ‘ log(hw %( Ko b'{g'\d 62:—'

(Mailing address MAY BE 4 POST OFFICE BOX) LQ wonoasme, B

EHIIY

W RAIGE

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

Name of New Registered Agent: \\P.\/LC) I\ C-.\\'\»\’“\ %-(V\ \‘{‘\r\
New Registered Office Address: L Zo™h ’Ec \‘\—Q \(BCI\-C\ %L:;

Emier Floridu streer address

L\)\ f“\C\\}m&. . Florida 3;3\ 2(1 g

Cirv Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomidiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
beinyg filed to merely reflect a change in the registered office address, [ hereby confirm that the imited liabifity

W

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) auihorized 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

JLIGIEN 5&\\0\ G¥ o Smdh 80T ke end Sk TR
LU- MCLUMC»\ FL— ORemove

B384K OChange

O Add

CIRemove

IChange

Ciadd

CIRemove

Change

1Add

ORemove

OChange

O Add

CRemove

CHChange

OAadd

O Remove

U Change



D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.;

FE. Effective date, if other than the date of filing: L\ ﬁ\% —%6% (optional)
{If an cffective dase is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant 10 635.0207 (3)(b)
Note: [fthe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b}  The 90th day after the
record is filed.

’\1'“0‘\(& b3 )
Dated g ] S . 90 Q—O i
8 : . ' M%
Signature of a member or authorized representative of a member

Jﬁ\f\ e G %fﬂ ith

Typed or printed name of signee




