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COVER LETTER

T Registration Section
Division of Corporations "

Coliins Famils Dispateh and racking LLC
SUBIECT:

Same of Liwted Laabiliny Company

The enclused Articles of Amendmeint and feets) are submitted for lling.

Plonse retan ol correspondenee coneerning tis matter o the Tallowing:

Tolumnie L. Collins

Nume of 'erson

Collins Famih Dispateh and Trocking LI

FinmvCompany

3773 Brockington Circle

Addiess

Cuocra, IF1,. 32926

Cuv/State and Zip Code

Clirucking262 Pargmail.ecom

il ddress. {Ww be used Tor future ansusd report notfivatioa
For further infonuation comeerning this matter. please call:

Tohnnie L. Cotlins 321 308-2774

il )
Niame of Person Aren Code

Davume Telephone Number

Enelosed i a cheek Tor the following amount:

T3 82300 Filing free O S530.00 Filing Fee & 55500 Filing Fee & T SH0.00 Filing Fee.
Certilieute ol Status Certified Copy Certificate of Status &
tadditional copy s snclosedd Certitied Copy

Ladditional copy 1~ enclesedy

Mailine Address: Street Address:

Registration Section Registraion Section

Division of Corporations Division of Corporations

1m0 Box 6327 The Centre of Taliahassee

Tallghassee, 191, 32514 2413 N Monroe Street. Sutte 810
Ta

-

lahossee. 1. 32303




ARTICLES OF AMENDMENT
TO
ARTICL.ES OF ORGANIZATION
OF

Collins Faniby Dispatch and Truckmg LLO

(Name of the Limited ] iabilisy Company ns it ow appears on uur recards.)
(A Florad Linnted Liabiliy Compan)

oy - . . . " . . oy . - WIS N
The Articles o Crgamization for this Limited Liability Compuny swere iiivd on Hyo~fn and assiened

120000330478

Florda document nuembwer

This arenchent is submitted toanwnd the followng:

A. H antending name, enter the new name of the limited liability company here:

Sitver Crown Carrier. LEC

The new mme mant be distinguishabie and contain the words “Limited Liability Company.” the designation “1L1LCT ar the abbreviation "1 E.07

Fnter new principal offices address, it applicable: _!P@O_)‘_‘L_.\’,\.[fﬁk t\o..m._ncl_f_)30__
(Principal office address MUST BE A STREET 4pDRESS)  _Melbourne. FL_ 22940

FEnter new mailing address. if applicable: /\//4

(Mailing address MAY BE 4 POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address bere:

Name of New Reeistered Apent: /\//A
New Registered Office Address: b30o. N \wieKham Bd # 134

Foaer Florua street adidress

_ Melbourne. . Flerida 32440

Cuy ip Cinde

New Resistered Agent's Siganture, if changing Registered Agent:

[ livreby aveept the appoinimeni as registered agent amd agree to act in this capaciiy. [ further agree o comple with i
provisions of all siuies relative (o the proper and complete performance of my dtics, amd [ani familiar with und
aceept the obligations of my position as registered agent as provided for in Chapier 603, £.5, Or, if this docament is
heing filed to merely reflect a change in the registered office address. ] hereky confirm that the timired fichilin:
compan has heen noifivd o writing of this change.

I Changing Keoistered Aoent Sienature of Sew Recistered Asent




If amending Authorized Personis) authorized o manage. coter the title, name. and address of cach person_being added
or removed Trom our records:

MGR = Munarer
AMBR = Autherized Moumber

Title Nume Address Fyvpe of Action

TrA

TRemev e

TChange

A

TRennve

TChange

OAdd

CRenune

CHlhange

ZAdd

CRemmve

CChange

: A L‘Li

T Remione

OChangs

Cadd

Remove

T Change
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b Tective date. if other than the dute of Gling woptionah
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