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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: (42 LTnD ALY 'ZQ‘HSPORTHTTOM Z-LC

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitied for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Jdessiice toal s

Name of Person

irmiCompany

26177 o1d Baidordee YA gt 232

ﬁf/)ﬂhqsﬁéffl AL, 39303

Citv/State and Zip Code

& {2 vic v Al [993@ pebioo .com

E-ml address: (to be used lor luturcanfiual repont noufication)

For turther information concerning this matier. please call:

Jessice WRLkowD W (330 131 ~40BA.

Name ot Persen Area Code Navtine Telephone Number

Enclosed 1s o check for the following amount:

i1 $25.00 Filing Fee ] $30.00 Filing Fee & wSSS.OO Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Cerntified Copy Certificale of Staus &
{additional copy is enclosed) Ceritied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Surte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HMalnrd  fAmrey TRANSPORTAT IoN WO

(Name of the Lfnited Liability Cotipany as it now appeirs on our records.)
(A Florida Linuted Liability Company)

and assigned

The Articles ot Organization for this Limated Liability Company were tiled on C’/;? /a?oa(zo

Florida document sumber Lﬁz_m%_asg @) :}_

This wnendment is submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Conmpany.” 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 applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

o . .
records, enter the name of fld new registered

B. Il amending the registered agent and/or registered office address on our
. e . v .t
acgent and/or the new registered office address here: ey e
— oD
AR ] g
.r -
—
\ e . . ™o r—
Name of New Repistered Agent: et ]
) - o T
New Remstered Office Address: = = . :
Enter Florida street address = C \J
T <
. Florida™: o)

City Zipy Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with and
accept the oblicarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fited to merely reflect o change in the registered office address, ! hercby confirm that the limited liability

company has been notified inwriting of this change.

[f 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 = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MEGR  Jessicn Wa loro 2097 o4 ?Ilinbi’iCiGJ*E R oaa
pr 1232 ORemove
T - Fo D?) IChange
Me e | | s
@ _LLVI_M)_ELH_HL 266777 0ld B’Hl\)blfld&};’ ?Cl Aadd
A’QI}' -,25)? ORemove

T, £

LIChange

Cadd

ClRemove

U Change

i Add

OJRemove

TIChange

L Add

ORemove

OChange

TiAdd

CRemove

TiChange




0. If amending any other information, enter chanege(s) here: fAuach additional sheets, if necessary.
o] . b - -

mﬂwﬁam_ﬁ +He
a5 Aithoeized Rep 4o mngvSﬂE

) riariage
Please. 8dd Levi woaltorn As e /Tixls

K. Elfective date, if other than the date of filing: (optional)
(I an elfective date is listed, the date must be specilic and cannet be prior to date of fling or more than 90 days after fiking.) Fursuant to 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document's effective dawe on the Department of State’s records.

I the record specitics a delayed eifective date, but not an effective time, at 12:01 a.m. on ihe earher oft (b)) The 90th day after the
record is filed.

Dated /)ﬂ?lébéle 5?/7& , ;;70&20

Signature of a member or authorized represemiative of a member

J/QS/(V? [

Typed or printed name of signee

Filing Fee: $25.00



