L2000 179571

AN

) 100345646811

(Address)

(City/StatefZip/Phone #)

[] piekur  [Jwar [] maL

(Business Entity Name)

(Document Number}

T SRRt RN N RN (i NI B & JCTRPR KL

Cenified Copies Certificates of Status

Speciai Instructions to Filing Officer.

JUN 19 201 .

S. YOUNG L

M
Office Use Only —: . ‘:” Iz;j

G0 :G Hd £~ KAl §2de




SR COVER LETTER

TO: Registration Section
Division of Corporations

_— el

SUBJECT: f:\mu‘(“ | lransport L LC

Narhe of Limited Liability Compuny

The enclosed Articies of Anendnieni and fee(s) are submitied for Miling.

Please return all correspondence conceming this matter to the following:

Natalie L I‘/{ub.ammaa

Name of Person

S

Ao lranspoet  LL(

FimCarmpany

RO NN 5,;2ncl Cﬁ‘ Int 5

Address

COeala, FL 2uMg2

Citv/State and Zip Code

L-manl address: {10 Be used Tor Tulure unnual report netilication)

For further information concerning this matier, please call:

!\h'}ﬁ’\,l‘e l— M\JL\Q&MMC’\& al(,é’Q ) 261- 170

wme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fo!l;wing amount; m/
T $25.00 Filing Fee §4 $30.00 Filing Fee & $35.00 FiliAy Fec & Bl $60.00 Filing Fec.,
Centificate of Status Ceni Copy Certificate of Status &
{addifional copy ty anclosed) Certificd Copy
\I\' (additional copy is enclosed)
{\'\ \

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taillahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
="

Am]-r' lr’O\I’LSPOf'}' LLC

=
{Name of the Limited Liability Company as jt now appear on vur records.) -2, - <7 ""r‘
{A Flonda Limited Liability Company) e =
.ﬁ

*

- >

L s
,.—-"
The Anicles of Orzanization for this Limited Laability Company were filed on MLM I ?) ﬂOQO ; anﬁ%smg, cﬂ
-~
Florida document number L 200001295 1 , "; '3

3
e

x
This amendment is submitted to amend the following: ER cg1

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: /\[37{{ A-t" Z . Mj /I'n{m/}’}(f 0/

New Registercd Office Address: 500 /\/”‘/ 5:«70 Q/ ()f , L/r?; 7‘ 6

Iinter Florida street address

0[0 /ct Florida S¢Y5%%

City Zip Code

1 hereby accept the appoimtment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statures relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the fimited liability
company has been notified in writing of this change.

izt A

fChnngum Registéted Agent, Signature of New Repistered Agent
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If 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 Type of Action
Yok phtihe L i mod 500 mu 52.d o Omt £ i
Chalo, F . 39952 CRemove
TJChange

AMOR  Cheyenae Moseley VS Corp_dcents Al
$575 8. Jgmoran AND. 36 o
Orlando fL. 38822 OChange

AMBR éncea/ﬁn %Acmmac[ 500 NN 52:d (b nit B s
Oealo,FL_39Y82 ORemove

D1Change

LJAdd

ORemove

CIChange

tAdd

ORemove

CChange

TAdd

CIRemove

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

E. Effective date, if other than the date of filing: MOL‘/ { 31 ,XOR-O {optional)
(17 an effective date is listed, the date must be specific and cannot befprior 1 date of tiling or more than %0 days afier filing. ) Pursuant to 6050207 (3X(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 5 / 30/ P00

P lala o A La//‘m»fo

“Sigffature ot s member or authorized representative of a member

ritalie L. Mobamonad

Typed or pnnted name of signee
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