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COVERLLETITER

Tr: Hegistration Section
Division of Corporations

SUBJECT: TN I D ]\\OT(_J If@LﬁPQDLLLL__(,

Mame of Limiied Linhilite ¢ npay

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all eorrespondence concerning this matter 1o the following;

Quentin_ Anderson

Ninue ol Person

TNT-TTop Netdh Trapsporis LLC

Firm/Company

V2 HamiHon Tel

Addiess

Roya) Youm Beach FL 22444

Clity/stie and 7ip Code )

Sopnotchiransports 2 | Egmail . Com

mathaddiess (to be wsed Torflatue ¢ sanoal seport ne

For further information concerning this matter, picase cull:

_@umﬂn Anderson WSl 945- LB

Name of Person

Arca Code Daytime Telephone Number

Enclosed is & cheek for the following amoun::

%Sl‘i.”ﬂ Filing Fee 0] §30.00 Filing Fee & I} $53.00 Filing Fee & 0 $60.00 Fiting Fec.
Certificate of Siatus Cernfied Copy Centificate of Status &

Gulditional copy s enelosed) Cenified Copy

faddimonal copy is enctosed)

Muailing Address:
Registration Section
Division of Corparations
PO Box 6327
Tallahassce, 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee. FEL 32303



ARTICLES OF AMENDMERNT
TO
ARTICLES OF ORGANIZATION |
OF L

Ao H

TNT-Top Nodch Transporss L ipe 21

(Name of fhe Timited Liability Crmpany as i now applsirs oi our records. )
A Fonda Limited Ty Compam

The Articles of Organization Tor this Limited Liability Company were filed on q,}Z-' ) Z-DA-I and assigned
: G262
Florida document nembey LZ’ OC)O'4 / (G 138 .

Thisg amendment is submitied (v amend the fullowing:

Ao Mamending nume. enter the new name of the limited liability company here:

Thie new e must be distinguizhable and contain the words “Limited Liability Compuny.™ the designation =1LLCT o the ahbreviation ~11¢

Eater new principal offices address, if applicable:

(Principul office address MUST BE A STREET A DHIRENS)

Enter new mailing address. il applicable:

(Muiling addresy MAY BE 4 POST OFFICE BOX)

B. IWamending the registered agent amd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Kegistered Aeent:

New Remstered Office Address:

Lniter Floridu streee address

. Florida
iy Ay Code

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

Fherehy aceept the appointment as registered agent and agree lo act in this capacitv, | further agree (o comply with the
provisions of all statwtes relutive to the proper and complete performance of miyv dutics. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaptor 603, .S, O, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited licthility
company has been wotified in writing of this chanye.

If Changing Registered Agent. Signature of New Registered Agent




amending Authorized Person(s) cuthorized fo sainane, enier the e, mame. and address of eich persen Belng adde

or removed frem our records:

MGR = Manager .
AMBR = Authorized Member .. : =

Titie Niume Address 21 acT 17 Piv 2: 21 Type of Action

. Quentin Andeyson 112 Ham' Hon Tey Cadd
_Royal Falm Beadh FL A

(Xhan g

JAdd

ORemove

CiChange

Dadd

CIRemove

ClChange

LiAdd

(JRemove

T Change

CrAdd

CIRemove

O Change

Dr'\(id

CiRemove

CIChange



D. Hamending any other information, enter ehange(s) heve: (Atach additional sheets, if necessary:

L I
L

21 GCT 12 Pt 22 CT

L. Effective date, if other than the date of filing: (optional)
(I effective date s Bisted. e dale must he specific and cannol be prior to daie of filing vr more than 90 davs afier i lingy P
Note: It the date inserted in this block does not et the applicable statutory
documeni’s eitective date on the Depariment of Staie's records.

ursuant 1o 65,0207 (3ith}
filing requarements. this date will not be listed as the

If the record specifics a delayed effective date, but not an effective e, at 12:01 a.m, on the carlior oft (b)) The vtih d

ayv aficr the
record s filed.

Dated SC’.P*GW\\O_CF 29 2071
f D uewnti, Andu o

Signaure of i member or suthorized representative of a member

Querﬁf N Anderson

Typed or printed name of signee




