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COVER LETTER

TO: Registration Section
Division of Corperations

TIT TeanSPoRTHTION SERVICES 110

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Pleasc return all correspondence concerning ilns matter to the following:
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Namwe o Persan

FirnvCompany

DTO QI STREET

Address

Hou,ul\,oobb L 22004k

CII\."SIC!{(‘ and Zip Code
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E-mail address: (1o be lised for future annual report notitication)

For further informatien concerning this matter. please call:
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Enclosed ts a check tor the following amount: N o —
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ﬂéz:nu Filing Fee (1 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fcb? .
Certificate of Status Certificd Copy Certificale ot blﬁp\ & il i
fadditional copy is enclosed) Cerlificd (_Op\
ladditional copy is R loscd)
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Mailing Address: Street Address:
Registration Section

Registration Section
Diviston of Corporattons Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TST TRAVSPORTATION SERVICES  LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linsted Liabtliy Company)

The Artickes of Organization for this Limited Liability Company were filed on &'OQL ' QO& l and assigned

Florida document number L—cQ\ DD DD l02535‘-\

This amendiment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Liabitity Company.™ the designation “"LiLC™ or the abbrevianon “L.L.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. IT amending the registered agent and/or registered office address on our records, enter the name ofBhe new registered

agent and/or the new registered office address here:
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Name of New Registered Agent: 71
> )
New Registered Office Address: . o '
Foarer Florida soreet address z "
on
. o

. Florida’

Cin Zip Code
New Registered Agent’s Signature, if chanping Registered Apent:

P hereby accept the appointment ax registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statutes velative o the proper and complete perfornaotce of my duties, and T am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, FF.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limited liabifity
company has heen notified in writing 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optiomal) @

{10 an etfective dare is listed. the date must be specitic and cannot be prior to date of filing or nore than 90 days afier filing!) Putant o 603.0207 (3)(b)
Nate: 1f the date ingerted in this block dovs not meet the applicuble swatuiory filing requirements. thisthe wilgﬁni be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earhier of: (b)) The 90th day afier the
recard s filed.

Pated ”F@@@uﬂrmu\ N = vy

authorized representatheol a member

Signaiure of$fh¢mbé
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