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COVER LETTER

Tx Registration Section
Division of Corporations

sussect: HeconDer Transpor ¥ o,

L8 . - . g .
Name o Baimited Liahilioy Company

The enelosed Articles of Amendment and Teets) are submitted for filing.

Please return all correspondence coneerning this maiter te the following:

HeaYor A.erems’ Rogue

Name of Person

Fion/Compuns

2517 Ml vale ¢4

Address

Of‘qnc‘,ﬁ FL 12 S’A}

CitvdState and Zip Code

“ECon vec Yrans/a) umigi] - Com

Fonil address: (1o be used Ted future annval report notification)

For turther information concerning this matter, please call:

Heclror A Carreral -QGQ\JQ, wi 907, §3E - 50 ?c?

Name of Persan Arca Code

Dartime Telephone Number

Enclosed is a cheek tor the tollowing amouni:

[_‘J/S'ES.”[I Filing Fee 3 S30.00 Fiting Fee & L1 833,00 Filing Fee & 0 So0.00 Filing Fee.
Cernficate of Status Certilied Copy Certificate of Status &

tadditonal copy s enclosed) Certified Copy

tadditionad copy i~ enclosed)

Mailing Address: StreetAddress:

Registration Seetion Rewistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
=
=3
=2 -
f_.: a4
(Name of the Limited Liability Company as it now appears un our records.) : e _"_'
(A Florida Limited Loy Company) 3
- * . A '
S -
) - 1y
. The Articles of Organization for this Limited Liahihity Company were tiled on ¢ /ly/ a0 andAbsignéd--
h ) h , a3 g
Fiorida document number £ 33 008 e A
0 f_l)
[his amendment is submitted 10 amend the following:
A Ifamending 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 comain the words “Limited Liabiliee Company.”™ the designation “1LELC™ or the abbreviation =1.0..(

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 offiee address here:

Name of New Reuistered Avent

New Reaistered Oflice Address:

ot Floridl sereer geldress

i

. Florida
New Registered Agent’s Signature, if changing Revistered Avent:

Aip Code
Fhevehy accept the appoimment as registered agent and agree o act in this capacite. [ further agree 1o comply witl the

provisions of all stenues relative 1o the proper and complete performance of viv duties. and Tam famificn with and

company has heen notified in writing of this change.,

accept the ohligations of mv position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address. | hereby confirm that the limited Liabilin:

IF Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
M GR pector A Carrerss ngq.yg,_ 26) 7 MI“ rate ¢t T Add

CRemoeve
ml]‘:’t

CAdd

O Remove

OChange

C1Add

ORemove

TIChange

OAdd

CRemove

CChange

C1Add

CIRemove

LChunge

Oaudd

O Remone

O Chnge




D. ¥ amending any other information. enter change(s) here: (Lrach additional sheets. if nocessar:)
TS amenamenr 1S Yo odd Yy Secand
lagy Name Cﬂoq »’e\ Yo Ve  artile., L
gi?_}h@é’ a5 ue.GLOr A CowverasS R 69ve
puY  lgded MY name  witheyt finy
Second  lagxk  ng ™Mo,

F. Effective date, if other than the date of filing: {optional)
Uran eflective dute iy tisted. the date munt by specitie and cannot be prior 1o date of ling or mere than 90 davs atier filing.s Pursuant w 6050207 (k)
Mote; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he Jisted as the
document™s etlective date on the Department of State’s records,

It the recerd specifies a delaved effective date, but notan eftective time. at 12:07 wm. on the carlier of: (b The $hh day afier the
record 18 filed,

Dated ’JUY\P_ a@ . a0 50
D el M

Signature ol a member or authorised representative of a member

pte,c,‘»or A Corveral QGQJL/

Tvped or printed naime of signee




