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COVER LETTER

TO: Registration Section
Division of Corporations

-

L]
SOUTH FLORIDA GLOBAL TRANSPORT LLC .
SUBJECT: '

Nuame of Linuted Liabtliny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Plesse retuin all correspondence comueraing this matter to the fellowing:

GUINMR CARRIE

Namwe of Persen

SOUTH FLOKRIDA GLOBAL TRANSIMORT LLC

Finn'Company

127 NW ATH sTRERT STE C- 144

Addiess

BOCA RATON FILL 33432

City/State and Zip Code
APIFINANCIALGROUP 1@GMALL.COM

E-mail address: (to be used tor tuture annual report natiticenon)

For lurther information concerning this maner, please call:

GUINS CARRIE 610 RACENRI(N

al '
Name of Petsan Area Code

Dinvtimic Telephone Number

Enclused 15 a cheek for the following moeunt:

& $25.00 Filing Fee TS0 Filing Yoo & Z 83500 Filing Fuee & O $60.00 Filing Fee,
Cernifieate of Suatus Certified Copy Certificate of Staius &
Caddiztanal gopy i enclosedy Certified Copy

tadhlitioral copy i enclosaly

Mailing Address:
Registration Section
Division of Corporatigns
P.O). Box 6327
Tallahassee, FL 32314

Nireel Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite S1H)
Tallahassee, FL 32303



ARTICLES OF i\l\’lENDi\1El\E \ LE D

TO
ARTICLES OF ORGANIZAgi¢rR 11 A4 6: 20
OF \ny (OF STATE

QETAR
A -
SEC'\ LAHASSEE, FL
SOUTH FLORIDA GLOBAL TRANSPORT ITP‘ -

(Name of the Limired Liability Company as it now appeirs on our records.)
A TTonda Lomted Labihty Company}

- . . TP e . 124000 .
The Articles of Orgamzaton for this Linuted Liability Company were 1iled on D3711420 and assigned

L2D06002437 39

Florida docement number

This amendment s submitted 10 amend the following:

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

SUPREME TRUCKING LOGISTICS LLC

The new aame must be distinguishable and conzin the words “Limiied Ligbility Campany,” the designatiion “LLEC” or the abbreviaiion “L.L.C.”

tinter new principa offices uddress. if applicable:

(Principal office uddress MUST BE | STREET ADDRESS)

Enter new mailing address, it applicable:

tMatling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the namc of the new registered
avent and/or the new revistered office address here:

Name of New Reeistered Apent:

New Regisiered Oftice Addiress:

Foter tloricda streer addross

. Florida
Ciny Zip Code

New Resistered Acent’s Sionature, if changing Revistered Agent:

! hevebye accept the appoimiment as registered cgent and agree i aor in s capacity, [ furiher agree to comphe wivh the
provisions of all siatutes relative o the proper and complete pertormance of my duties, and [ am familiar with and
aceep the obligations of my position as registered agent as provided jorin Chapter 603, F.5. Or, i this document is
heing filed 16 merely reflect a change in the regisiered ofiice address, ! herehy confirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Nanager
AMBR = Authorized Member

Title Name Address I'ype of Action

Cadd

CIRemove

CChange

CAdd

TiRemove

ZChuange

CAdd

TJRemove

T Change

CAdd

CJRemose

CiChange

T Add

CiRemove

L Change

C Add

JRemos e

(ZChange




D. IFf amending any other information. enter change(s) here: tdnach udditional sheets, if necessary.)

I, Effective date, if other than the date of filing: {optional)
(It an erfective dite is Histed. the date must be specicic and cannot be prior o date o7 tiling or more than 90 Jays after filing.) Pursuant o 605.0207 (3xb)
Note: [f the date inseried in this block docs nat mect the applicable statutory ihing requiremients, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

[1"the record specifies s delaved ¢ifective date, but not un effective ime, gt 12:41 a.m. on the carlier of: (b)Y The 90th day after the
record is Hled

4 of April 022
Daied I

Signatr@ ot a nxamber or authusized represeatative of a member

GUIMS CARRIE

Fyped or pninted same of agnee

Filing Fee: $25.00



