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ARTICLES OF AMENDMENT F
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A fm Ly s
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THE TRANSPORTATION TEAM LLC ~ bf;"l I iR

Ly I,

(Nume of the Limited Liability Company as it now appears on our pecords.)

- . R L. o . . . 90T .
The Artieles of Orgamzation for this Limited Liability Company were filed on pu a0l and assigned

121000410303

Florda document nomber

Thiz amendment is submutted o amend the following:

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

The new name ntust be disiinguishable and conin te words “Limited Liabidity Company,” the destunation “LLC or the abbreviation "1.1.0.7

F.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

tMailing address MAY BE A4 POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol Now Registered Aoent:

New Reastered Otfice Address:

e Flivsdda Grecs adidress

. Florida
iy '/.ip Cende

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

[ herebv aceept the appaoiniment as registered agent and agree o aet i this capacitv. { pther agree to complvowith the
provisions of uil statuies relative 1o the proper and compleie performance of i duiics, and Lam jamiliarwith and
accepi the ohlicaiions of niv position as vegisicred agent es provided for on Chapier 6030 F.S0 Qro 1 this docurment is
heing fitod 1o merely reflect o chunge in the registercd office uddress, hevehy confirnt thai the limited liability
company hias been notified inwriting of this change.

IT Changing Registered Agent Signature of Sew Repgistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANnHR WUINTERO, ALFRED PO BOXN 8303534 _
= o

MIAME FLU 23283
rRemove

_iChange

{Remove

i hange

CTiadd

ZRemove

CHChange

Ciadd

2 Remove

TIChange

—aAdd

TRemove

D3Change
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D. If amending any other information. enter changetsy here: fditach addivionad sheces, i necessars
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E. Effective date, it other than the date of filing: (optional)
Ut i effectiv e daste 33 hsted. the daie must be speeiiic and canmist be prior (o date of 13lmg or more than 90 davs after fihag.) Pursvant to (53,0207 (b
Noter 1 the date inserted in this block dees not mweet the applicable situtony filing requirements. s date will not be fisied as the

document s etfective date on the Department of State's reconds,

1£ the recond specities a delaved etfective date, but not an ertective sme, 2t 12,00 aons on the cardicr ot thy - The 9tkh day afier the
record is tiled.

DECEMBER 31 e
Dated

i . 4
™ / A

Thlelep S ol tedy 07
I B i o

Stgnature of @ meinber or anthonsed representaive 91 a Memeer

BRIAN QUINTERD

Typed or printed rane ol signee

Filing Fee: 325.00



