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s COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /E\S\’\ODS E‘ 1"6 Tran S'DOl’"f L[,C

Name of Limited Liability (Gmpdn\

The enclosed Articles of Amendment and fee(s) are submited for filing,

Plcase rewrn all correspondence concerning this matier 1o the following:

hensha B Bishog

Name of Person

“Bishops El fe ’T?anma/f' e

IFim/Company

284949 Haines Creete B

Address

Lﬂeiburg FLA 29789

Citv/State and Zip Code

efra [lc ar

E-mad address: (1o be used for tuture anfnal report notitication)

-

For further information concering this matter, pleasce call;

V\M\\Sho\ A, ?:vamo 1 (3SA q70S5-0327°¢

Name of Person Arca Code Dayume Telephone Number

Enclosed 15 a check for the following amount;

1 $25.00 Filing Fee 21 $30.00 Filing Fee & 01 $55.00 Filing Fee & %J.(}U Filing Fee,
Cenificate of Status Cenified Copv Ceruificate of Sas &
(additional copy is enclosed) Centified Copy

{addinional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

q‘,/- Ccown



ARTICLES OF AMENDMENT
1O )

ARTICLES OF ORGANIZATION o
OF A

M Elite TransportLLL 2‘1 B30 PH 320

me of the Limited Lmhlllt\ Company s it now

The Articles of Organization for this Limited Liability Company were filed on a1~ LQ" aog\l and assigned
Flonda document number L&lOQQB &5 3) 93 .

This amendment i1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the dexignation *1,LC™ or the abbreviation <iL.1,.C”

Enter new principal offices address. if applicable: 238449 MNovnes ((opl E)Gl-
(rincipal office address MUST BE A STREET ADDRESS) _b@e sharg AR 39788

Enter new mailing address, if applicable: Q Q. ’BO ) 4 égq
(Mailing address MAY BE A POST OFFICE BOX) Tawares FLA 3278

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 resistered office address here:

Name of New Registered Agent: Ké.ﬁl Qha P\ . rE‘\ S\\QP
New Resistered Office Address: 35 \i\‘l Q Bd\ nes (ree t M

Fnter Florida streer addrve sy

L‘FFS h\{g‘_ . Florida 3?")’) 6

7ip Code

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

{ herchy accept the appoimment as registered agenr and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stannes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceepr the obligarions of my position as registered agent as provided for in Chaprer 603, IS Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabifiny
company: has been notified in writing of this change.

If Changing Registered Agent, Sigrf';t’urc of New Registered Agent




1f-amending Authorized Person(s) authorized to manage, enter the mle. name -and address of each person_being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member ) A PR 2 23
AVE '
(A% Type of Action

AMR B 'E;mcﬂﬂ‘_ILBiijpfﬁ 35444 Uainge Erece 4. wha

Lgegbufji P(/H 3(f7Q8 TRemove

Title Name Address

TIChange

SlAadd

CiRemove

TIChange

JAdd

JORemove

dChange

“iAdd

CJRemove

THChange

TlAdd

CJRemove

Change

OAdd

CIRemove

UiChange




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

[P
e

-V L
2y BUG 7 T o es

E. Effective date, if other than the date of filing: {optional)
(Wan eftective date i listed, the date must be specitic and cannot be prior to date ol filing or more than 90 davs after filing,) Pursuant o 603.0207 {3(b)
Note: If the date inscried in this block does not meet the applicible statutory filing requirements. this date will not be listed as the
documnent s effective date on the Depanment of Staic’s records.

If the record specifics a delaved cffective date, but not an effective ime, at 12:01 a.m. on the earlicrof: (b)  The 90th day after the
record is filed.

Datcd O%"‘ &6 - 9‘0 9'

- é ﬂ Signzﬁu-m of w member or authoryed represenistive of & member
Brcuﬂeu L. Bishop Sa.

Tvped ok printed name of signee




