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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: M 01/ T (\Jq F?\KLQL\ Fo,J) !WD L

Nanie of Limited Ligbility Comguany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all vorrespondence concerning this matter to the following:

SEREMIAh  MICLER

Name of Person

Firm/Company

IR~ W e T

Address

A NS I T " /fCor(’ffDA Z;,}ocj

Civ/State and 7i i Code

M6 STAIEE £ LT Founen S| é7GMAuL (ot

E-maifaddress: (to be dsed for future annual report notification)

For turther information concerning this maiter, please cull:

TR TN pALLCCEAGoy g l-708 Y

Name af Person Area Code 0 avtime Telephone Number

Enciosed is a check for the following amount:

N $23.00 Filing Fee G $30.00 Filing Fee & 0O $35.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Stutus Certitied Copy Cerlilicate of Status &
{uddimional cupy s englused) Certitied Copy

tadditional copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N, Monroe Sureels Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
27 op
MOVIwY FLETglT Fowadd (L C

(Name of the Limitéd Liability Company as it now appears on our records.)
A Flonda Tmited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on ' - 3 6" 9‘ 0 a \ and assigned
Florida document number & 9\! feXeXviol%i & 6 ? 7

This amendment is submitted o amend the following:

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

MCoyTn/d FRETGhT FORWARY L. L

The new name musChe distinguishable fnd contain the words “Limited Liability Company.” the designation "E1LC™ ar the abbreviation ©1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MMAY BE A POST OFFICE BOX)

B. [f 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 office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
iy Zin Code

New Repistered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statuies relative 1o the proper wd complete performance of my duties. and Tam familiar with and
accept the obligations of mv position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confivm that the limited liabitity
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. t

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  MAThANIEL MevRrne_Z7H0 PEACKTREEST .

’Y{‘}‘(/ {( SD/JJICCJE F (-dﬁ d?C'Rcmm'c

O Change

OaAdd

TIRemove

{JChange

TAdd

CiRemove

O Change

CaAdd

TIRemove

O Change

JAdd

TiRemove

OChange

Tiadd

CiRemove

DicChanae




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(If un effective date is listed. the date must be specitic and cannes be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 6020207 (5)b)
Note: [fthe dute inserted in this block does not meet the applicable stattory iling requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.

i the record specities a debaved erfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day atter the
record is tiled.

Dated (7 GB (}“

MW

7" STgnature of a member or authorived representative of o member

”5 Ele o MTAUCC

Typed or printed name of signee

Filing Fee: $25.00



