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- COVER LETTER

TO: Registration Section
Division of Corparations

Ist Loaders Transportation, LLC
SURJIECT:

Name of Limidted Liability Company

The enclosed Anicles of Amendiment and feets) are submitted for fling.

Please return all correspondence concerning this matier to the ollowing:

Nikia J. Parks

Name ot Person

15t Loders Transportation, LLC

FirmyCompany

101 Southwest 28th Fent

Address

Fort Lauderdale. FL 33312

Ciw/State and Zip Code

nikia.parks vahou.com

E-manil address: (1 be used Tor future annual report noutication
For further imtormation concerning this matter, please call:

Nikia J. Parks sl Hax-650d
al{ )

Name ol Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

{ 825,00 Filing Fee = S0 Filing Fee & T} $35.00 Fiting Fee & T 86100 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy ix enehsedy Certified Copy

tadditionzd copy i enelosed)

Muilinge Address:

alaling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Stieet, Suite S0
Tallahassce, FL 32303



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IST LOADERS TRANSPORTATION, LLC

{Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Lumited Tiability Companyy

] . o o o . 09102202 -
The Articles of Organization for this Limited Liability Company were filed on 20| and assigned

iy AR RN
Florda docoment number L2 100393054

This anmendment s submitted to amend the following:

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

The new nwme must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLCT or the abbreviation “L.1L.g

Enter new principal offices address, if applicable;

{Principal oftfice addross MUST BE A STREET ADDRESS)

r~3

o

=2

Enter new mailing address. if applicable: _
(Mailing gddress MAY BE A POST QFFICE BOX) -
O

[WhY

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 revistered office address here:

Name of New Registered Awent:

Now Repgistered Office Address:

Enter Floride strect aididress

. Florida

iy Zip Code
New Reagistered Awvent’s Sienature. il changine Registered Agent:

{ herehy wccept the appoiniment as regisiered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statwees relaiive 1o the proper and complete performance of my dutics, and [am famitiar with and
accept the olligations of miy position as registered agent us provided for in Chaper 603 1.5, Or. (f this document is

heing fited 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amenading Authorized Personds) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Ofticer Barbara White 101 Southwes: 28th Terr
= Add

Fort Lauderdale, FL 33312
O Remove

CiChange

A

CIRemove

3Change

0 Add

CiRemove

T Change

Cladd

CIRemove

CIChange

add

O Remove

CiChange

O Aadd

ORemove

OChange




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

August 1, 2023
E. Effective date, it other than the date of filing: __~ {optional)
{IFan erfective date i3 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after fiting.y Pursuant 1o 6030207 (3)(b)
Note: 1 the date tnseried in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

[f the record specities a delaved effective date, but not an effective time, at [2:00 wm. en the earlier of: (b)) The 90th day after the
record is filed.

August |, 2023

A ) T ek

Stgoature of o member or winhorized representative of u muember

Dated

Nikia J. Parks

Tyvped or printed nanwe af signee

Filing Fee: S215.00



