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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: Traffic Matenials Supplivr, LLC

Name of Limited Liablite Company

The encloscd Artickes of Amendment and feets) are submitted for filing.

Please rewurn all correspondence concerning this matier to the tollowing:

. Popham Decunto

Nime of Persan

Durane. Schoeppel & Decunto, PLAL

Fiene Company

6530 St Augustine Rd Sie 103

Address

Jacksonville

Uity State and Zip Codle

pdecunio@ds-law.net

1-muatl address: 110 be used fin Tuture annual repon notiticaton)

For further infurmation concerning this matter, piease call;

. Popham Decunto

a{ G0

} 6322600

Name of Persan

Arci Code

Enclosed is a cheek for the tollowing amount:

= 525.00 Filing Fee

O $30.00 Filing Fee & U] $33.00 Filing Fee &

Certificate of Status Certified Copy

tadditional copy is enclused)

Daxtime Telephone Number

O $60.00 Filing Fee,
Certificate of Stows &
Cernfied Copy
tiddetional copy i enclosed)

Mailing Address:
Registration Seetion
Division of Corporattons
P.O. Box 6327
Tallahassee, FIL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Traftic Materials Supplicr LLC

. . . . . . .o . - .. - TR TR )
The Articles of Organmization for this Limited Liabiliuy Company were filed on 82031
. - 2 31835962

Florida document number [-21000385962

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wonds “Limated Liabiliny Company,” the designation “LLC

ur the abbreviation ©1LLLL.C
Enter new principal offices address, if applicable:

J90 Indusiral Drive
{(Principal office address MUST BE A STREET ADDRESS)

St Augustine, FIL 32002

)
. . fa

Enter new mailing address. if applicable: 3% Indusirial Drive N

(Mailing address MAY BE A POST OFFICE BOX) St Augustine, FI 32002 O

B. If amending the registered agent and/or repistered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

kevin Caner

New Registered Office Address:

200 Indusirial Dinve

Irter Florida sirect address
St Augustine

e 32092
- Florida 292
Ciay

ZLip Ceade

New Rewvistered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agemt and agree to aci in this capacite. | further agree o comply: with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam jumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 6035 .S, Or it this document is
being filed so merely reflect a ehange in the regisiered offiee address, hereby confirm that the limited liabiline
company has heen notijied in writing of this change.




. If amending any other informatien, enter change(s) here: (Arach additional sheeis, if necessun.)

it

E. Effective date, if other than the date of filing: ¥3072021 (vptional
Y P
(I an elivctive date i histed, the date must be spectlic and cannot be prior to date of filing or more shan 90 davs atier iling.) Pursuant to 6050207 (3 b}

Note: I1'the dare inserted in this block does not meet the applicabie statatory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State's records.

If the record specifies o delayed effective dute, but not an erfective time, at 12:01 wom. on the carlier of: (b)Y The 9Uth day atter the

record is hled,
Daved July 14

T e

— —~ Signature of a member on wuthorized representative o a member

Kevin Carter

Typed or printed name af signee

Filing Fee: $25.00



f

It smending Authorized Person(s) authorized 1o 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
MOGRM Melvin O, Carter
MGRM Sheran L, Canler

Tvpe of Action

Add
W Remove
OChange
Tadd
= Remove
Change
JAdd

CJRemove
Livian |

e J

:l(,'hz;ngc
D

- Add

. .R;:"mo\‘c
Change
JAdd
“JRemove
“1Change
i

JRemove

JChinge



