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Co B COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: f@r/?,a / I'ta f’iéé)()r‘ﬁ Seruvs Ces, L{C.

Name of 1L 1r‘nlud Liability Company

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

Please return all correspondence concerning this matter to the following:

vi1dle~  Gillec

Name of Person

£7Ler/?o/ Transhort Services (LI,

i lrnqﬂ'Cnmp‘m\

S025 Nw 36 ST ppf: 1107

Address

lauderclale lakes E/ 33319

Citw/Siate and ?fip Code

For further information concerning this matier, please call:

G‘;C/{Qf— G’l[{Q_S :ﬂ(q]stf‘)‘?O?" 9096

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foilowimg amount:

L1 825.00 Filing Fee JP/SSU.()() Filing Fee & O $35.00 Filing F'ee & O S60.00 Filing Fev.
Certificate ot Stutus Centificd Copy Ceruficute of Status &
(additional copy is enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 8140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ETerrnal Transbort Seruvices, (L.

(Name of the Limighd Liability Compuny as il now appears on our records.)
(A Torida lel[c!{ -tability Company)

The Articles of Organization for this Limited Liability Company were filedon __ (D 72 / Oi’[ 02 [ and assigned
Florida document number _/ 241 f20(2 [/ g /S ?

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:

/'[‘
(Principal office address MUST BE 4 STREET ADDRESS) e
Dy
E.nter new mailing address, if applicable: L -
(Mailing address MAY BE A POST OFFICE BOX) r"-i)
D

B. If 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:

Namc of New Registiered Avent:

New Registered Ofice Address:

Futer Florida street addreas

. Florida
(g Zip Code

New Registered Agent’s Sipnature if chanying Registered Agent:

! hereby accept the appoinument as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Ov. if this document i
being filed 1o merely reflect a change in the registered office address. { heveby confivm that the limired Tiability
company has been notified in writing of this change.

If Changing Registered Apent. Sipnatore 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 dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Amer  Gidler Gilles 5025 _Nur 36" Street cau
/Q“[b?/ 1 /D 7 URemove
lﬂl-{d@ rdﬂ [)Q LQKQ.S , FL?)SS / Ci ‘Iﬁ'hangc

O Add

JRemove

O Change

TaAdd

ORemove

O Change

O Add

CIRemove

O Change

.
-1
=

-~

A

) 5
CRemoves

(o)

- D C hgﬁgc

Jadd

TJRemove

ClChange




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

E. Effective date. if other than the date of filing: (optional)
il an effective date is Hsied, the date must be specitic and cannot be prior 1o date of filing or more than 90 days aficr filing.) Pursuant to 605.0207 (3)(h}
Note: It'the date inserted in thix block does not mect the applicable statutory filing requirements. this daie will not be listed as the
document’s eifective date on the Departiment of Stale’s records,

IT the record specifies a delaved effective date, but not an effective nme, at 12:00 aome on the carlicr oft (b)) The ()()Jth dav after the
record s filed. 2

—

Dated OC_L/B Q[/ 202/ . . o

!
-~ AN 2 \,/J
< N

ng‘ﬁﬁ‘j\w member or authonized representanive of a member -]

Cxicller  Gilles

Tyvped or printed nime of signee




