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COVER LETTER >

TO: Hegistrtion Section
Divisien of Corporativas

. CAMPBLLL'S INTERMODAL SOLUTIONS LL.C. %
SUBIECT:

Naine of Limned Liabilily Company

The encinsed Articles of Amendment and 12048) arc submniited Jor Gling.
Mease return all correspondence concerning this mater w il fuliowing.

{heyenne Moseley

fame of Person

Legalzoom.com, Ing.

Fimn'Company

10t N Brand Bivd 1 Fl

EFHITONS

Glendale, CA 91203

Cry/State and Zip Code
camphellbroce 78 gina.com

E-mail zddress: (to e used for futre 2naual report ootilication)
For further informaton concerning this marzer, please call:

Chevenne Moseley {ug TTIONER
VDU 1

Mame o1 Person Area Cude {avime Telephone Number

tanclosed is @ check for the following amoent

O $25.00 Filing Fee 0 530.00 Filing Fee & B $35.00 Filmg Fee & C So6.00 Fihng tee,
Certificate of Status Certified Copy Certificate of Satus &
dadditional copy w enclused y Ceniified Copy
fadiltional copy 1s enclised)

MATLING ADDRESS: STREETCOURIER ADDRESS:
Regfstration Section Repstranion Saction

Division of Corporations Division of Carporations

PO Bax 6327 Cirtton Bnilding

Tallabassee, FI. 32313 2661 Exvoutive Center Circie

Tallubassee, F1, 32301

From. Rajiv Sriva
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAMPBELL'S INTERMODAL SOLUTIONS L.1L.C.

“(Name of the Limited Lisbiliay Company As it aow appenrs on our records.)
(A Flonda Lasoated Lisbility Compuny)

T'he Anticles of Organization for dus Limited Liabilny Company were fiied on _(‘131-(]!_02[ e and assigned

L21OG032R9%4

Fiorida document number

This amendinent is submitted (o amend the following:

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

Battleharse Cyoles LLC

The new name mast be distimguishable and conlain the words "Limuted Liabthty Company,” the designation "LLC or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable: e e e et e

(Principal office qddress MUST BE ASTREET ADDRENS) . . e

Enter new mailing address, if applicable: I e

{(Maifing address MAY Bl: A POST OFFICE B(1X) . 1

ot L

. =
B. 1f amending the registered agent and/or registered office address on our records, gnter the name-of the new

registered agent and/or the new repistered office address here: R g

A o=

. o

Name of New Repistered Apent: .
New Registered Office Address: - .
Enter Florda sireet cddrose
i CMorida
(i Zip Cude

New Registered Apent’s Sivaatare, if changing Repistered Apent:

[ herchy accept the appointment as regisiered agent and agree to act in this capaciy. | further agree to comply with the
provisions of oll statutes relative 1o the proper und complete performance of my dutics, and [ am fumiliar with and
accep! the obiigations of my position ay registered ugent as provided for in Chapier 605, 7.8, Or, if this document is
heing filed to merely reflect a change in the registered office addrvess, hereby confirm that the limited Lability
company has been notified i writing af this change.

IT Changing Registercd Agent, Signature of New Registered Aoent

Page 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added
or removed from eur records:

MGR = Muanaper
AMBR = Autherized Member

Title Name Address Type of Action
S O Add

DO Remove

- - i} . C 0 Chunge
___________________________________________________ — .. O Add
e e . O Remone
— _ {1 Chunge
________ . " — e _ O aad
e O Rejnove
e e e O Chinge
et e - - e e e e e TV AL
_ O Reaove
e e B Change
T [0 Add
_ B _ O Reinave
o e O Change
e I . . - _ B add
et 0 Remove
e e oY Chiange

Page 2 ol 3
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12. If amending any other informatian, enter change(s) here: (dnach addinonal sheeis, if necessary.j

¥, Effective date, il other than the date of filing: (optional)
(If mm effecive date is lisied, the date must be spectific and eannot he prior o date of (g o2 more than N days after Jimg.) Porswant o 665 (207 (3%}
Note: [t the date inserted i this block does not meet the applicable statitory Gling requmemients, this daic will not be histed as the
document’s effective date on the Bepartment of State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The 90th day after the record is filed.

o d . 5 —
Lated ;g,ﬂ%um e AL AT
-7

- P et}
Signuntre of o muﬂcr oz authonzed represeniotive of a member

liruce Campbeldl

Tvped or pnnted nume of mgnce

Page 3 of 3
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