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COVER LETTER

TO: Registration Section
Division of Corpurations

GADSON S TRANSPORTATIONLLC
SURIECT:

Same o b imited Labiding Company

Fie enclosed Articles o Amendment and Tects)are submitted for tiling.

Please return adl correspondence concerning this matier w 1he following:

MICHELEINE TALEGRAND

Nanwe o Peison

363 BIZ FILINGE NG

Fum/Compam

2330 OREECHOBELRE BIND.SUITE C

Addiess

WEST PALM BEACH. P 3300

iy Saee and Zip Code
INFO@ InAREZFTEING.COM

F=nind wddress (16 he ised s tuture anneal report netiication

Fur further infornition concerning this mater. plesse call:
MICHELEINDE S0l 5137924
At |
Arci Code s time Felephone Nuwmibwer

Name of Person

Enclosed is o cheek for the tollow ing amount:

w2500 Filing Fee | AS0.00 Viling Fee & USSR Filing Fee & SO0 Filing Fee.
Certificate of Status Certilied Copa Certilicaie ol Xalus &
Caddioemal vops s ctielosedn Certiliod Cops
Gddinal copy s enclosed

Mailing_ Address: strect Address:
Kegislration Seetion

Registration Scetion

Division of Corparations Division of Corporations
"0y, Bos 6327 The Centre ol Tallahasses
Tallahassee, FL 32314 2413 N Monroe Street. Suile 810

Tallahassee, FE 32503



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

OADNSON ATRANSVORPATION B1OC

tName of the Limited Eiability Conipany as it oss appeaes ol our records.)
(A Floreda Uinnted Tl Company s

06 2-L202
and assigned

The Artickes of Oreanization for this Limiied Liability Company were filed on

g 20000 F05.
Flortda document nuinber 1.20000170547

This amendment is submitted 1o amend the following;

AL T amending nime, enter the new name of the limited lability comnpany here:

The new nane must be distinguishable and contain the words “Lamited Diabihty Compans,” 1he desigaation =1L o the abhreviation "0

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(M ailing wddress MAY BE -t POST OFFICE BOX)

. . . . - - =T
B. amending the registered agent and/or registered office address on our records, enter the name 6F the newsregistered

agentand/or the new vegistered office address here:

Nuine of New Registered Avent:

New Reaistered Othee Address:

Fater Fhovicha street adedress

. Florida
e Ayt ade

New Reeistered Avent’s Siegnature, it changinge Revistered Aoent:

Pherebe aeeept the appoinimeni as regisecred agent aid agree (o act in this capaciov, [ prther agree to comphewith the
provisions of all staruees relaiive o the proper and complere pertormance or v dutios, wed Dane jamificer with and
acevpt the ablications of my position as regisicred agont as provided jor in Chapaer 603 F.S O i this docanent is
heing filed 1o merely redect a chanae in the registered ottice address, L herets congirng thea the timited fabiline

compantyv s beon notitied inowriting o this change.

IFChangios Registered Suent Sivnature of Sew Revistered Avent




I amending Authorized Person(s) anthorized (o manage, enter the title, name, and address of cach person being added

or remoyed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Natme

AMBR NV REIsE DN E

Address

) BOIN 222001

Type of Action

A

WEST PALN BEACH 1L 33422

TTRemoe

C1Chunge

C1Add

—Remowe

L1 hunge

D ."\\.JL[

_Remaene

JChange

[IaAdd

“Remove

Z Changy

Taiaudd

T Remose

T Changy

\LIL'

IRemieos o

“Chanee




D, i amending any other infurmation. cater change(s) herer cdirach adeivional shoots, i neecssarn

NeA

E. Eftective dateif other thun the dute of filing: (optional)
dran elfecty e date is B, the date st be specitic and cannot be prion 1o dae al3ilimg or more than 00 dins atier ttling 1 Pursuant iy 603 0207 (3l
Node: Ithe dute insered in this bleck does not mect the applicable sttuters tiling reguirements, this date will not be Tisted as e
doctment's etlective date on the Depariment of State s records,

e recond specilies wdeived eliccnve date bar ot ctfoctnve tme, st 12001 s on the catlice ol thy The Ynih day alter the
record is Tled.

SEPTEMBER 30 202

s

Sttt ol member o mnhonsed representitive ol imembue

Lot ihapps

Iy pad ot prnted nane ot sigies

[ 2a1ed

Filine Fee: 32500



