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COVER LETTER

TO: Registration Section
Ihvision of Coerporations

e A ANl LG\.CC \,O\ o~ LT

Name of Limited LmB—n\ Company

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

Please retarn all correspondence concerning this matter to the following:

V’Yﬁ% i D uhnsom

Name ol Pn.r\un

Tauloged TrGnseos v LLE

Firmf(‘ompnn}' J

.o Rt LA

Address

Iod S Luae 7L 3645

City/State and Zip Code

‘hchlchhbmirﬁ% © vl (e

E-mml u\(idrcs:,: {te be used for future Annual report notification)

For further information concerning this matter. please call:

//\f’m\ff &’\\mr’“ﬁ@ R NG v5) G4

- \.nm of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

‘\:ﬁ\525.00 Filing Fee £ S30.00 Filing Fee & ] $55.00 Filing Fee & O §60.00 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
{additional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

pu— ~
~

~ Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327 \
Tallahassee. FL 32314 J

S

L,

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

m\ﬁm: U)mc: U)]C’)'\ | L,L,_L,

ears on our records.) ¢
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The Articles of Organization for this Limited Liability Company were filed on mpf 091 LQCQZ_U @d assigned

T e
Florida document number L‘Zowo ] l ZLQJ—’J\B ?'f!) s T
H - (-
This amendment is submitted to amend the following: \:‘ P\‘ 8 | l ) 5L—J %m
A. Hamending name, enter the new name of the limited liability company here: i

Toogedl Transporhos L C

The new rame must be distinguishable and contain the words “Limited I.i:lhillbf()mpan}'," the designation ~1.1.C or the abbreviation "L L.C”

Enter new principal offices address. if applicable: & 3_))(_0 X ( )C N :E\ I/CL :HZOF)
(Principal office address MUST BE A STREET ADDRESS) \S 4'( L/ v 'l F ( R ’%L" CiC:' {

- — O
Enter new mailing address. if applicable: D O BOY }'))( )‘(b'l
(Mailing address MAY BE A POST OFFICE BOX) %v’ F \3 L e r - ?L'IC] 8%)

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

Name of New Reuistered Agent: \}_)C | ﬂ)}’ﬂ(,:g :]D ——5()1"\:’\ SO )
New Registered Otfice Address: QB?DLO ji()(fo(\ﬂ "%} Vil + Z(Jb
Enter Floridu street.address U
Sy - @ 1%&#)

|
Or T o ST .Florida _./1 1LJ(
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Regisiered Agent: 3} (LCU/t B\IQC] (O

I hereby accepi the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties. and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified inwriting of this change.

\ Jwﬁc@a% ot

lFf:‘hanzi'{lg Registered Apenl, Signafure of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _heing added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

%?— Vfﬁ)ﬂ’ Hf\ﬂjﬂ Q35kol Ceerm Rivds’ #U }/Ba\dd
i
&ILLLU'( FIL 3CG 0 ok

Change

(O & OICGST_ 1 Crnove +itle for s donason OAdd
G 7€ AGLL u)/ IV K r’b)

o) gy

OChange

CIAdd

CIRemove

OChange

MO Clhantel  Bhesore 933 5 (renn Dot "0 D
\:}’}(‘_LCU + rL , %’Iqq{ﬁ CRemove

OChange

- D AL _ 7,
YL BeHonu Snuanches D835 (rnn Blud #2400 g
31[_/((/‘*{{ \(L, S\J’C]{{@ ORemove
OChange

- A - SC - .
O )QW \JMT Br (,\D(:j 2320~ (Xeen Pl * 20 Add
j\\‘(,‘uf\f + 7’/(_ /?)U‘ﬁ) “ (_O ORemove

OChange




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

~Thaak U,
/)

E. Effective date. if other than the date of filing: 5/(/}7 i Cliet el ) {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing oz more than 90 davs after filing ) Pursuant 10 605.0207 (34 b)
Note: Ifthe date inserted in this block docs not meet the applicable stalnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records

it the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (by The 90th day afier the
record s filed.

Dated {F/’)/’U/Z/]M) QOQL/
\ ?@p%&ﬁfi(ﬁbﬁmygj

Signature of o ITILmhL r authonized representative of @ member

%Pmkuii> _Johnon

l Tvped or printed name of siznee
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