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COVER LETTER
TO: Resistration Section
Division of Corporations
Freight Comnection 1LLC

SUBJECT:

Nt o Limited Lishility Company

The enclosed Articles ol Amendment and fee(s) wre submitted for filing,

Please returm all correspondence concerning this maiter 1o the following:

LY NDON ARALIO

Name ol 'ersan

FREIGHT CONNECTION T

Firm Compan

220 BHLL STRERT

Address

SAINTCLOUY B 34772

Cinvdstale snd Zip Code
USFREIGHTCONNECTIONG GNMATLCOM

E-mail address: {te be used for futnre annul report notiticasion)

FFar further information concerning this matter, please call;

[YNDON ARATIG

Sl f-4-22 |8
HIN ) _
Nume of Person Arca Code stime Telephone Number
Enclosed is o check for the Totlowing amount:
3 $25.00 Filing Fev = 30,00 Filing Fee & T3 S35.00 Filing Fee & O Se0.00 Filing Fee.
Certilicate ol Status Certitied Copy Certilicate of Status &

tadditional copy s enclesedy Cerntified Copy

radditonme cops s vaioseds

Mailing Address:
Registration Section
Divistion of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . {5 53
OF GIVISION OF CQit
22.MAY [2 AM 8: 38

FREGHT CONNECTIOEN 110

(Name of the Limited Liability Compainy as 1naw appears on our records
(A Flonda Eanned Taabihity Companya

- . . . . Co . C - . . HUIS/202] .
Fhe Articles of Organization tor this Linated Liability Company were tiled on and assigned

g . 121015 3808
Florida document number

This amendment is submitted to amend the tollowing:

AL Mamending name. enter the new mame of the fimited liability company here:

e news pame must be distinguishable wsd conain e words =Fimited Liabilices Compans,” the designation “1LEC™ ar the abbresiation =1 10"

. . - . . S22 UL STRERY
Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

SAINT CELNIY 1L, 34772

. - . . 2200 BURL STRERT
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

SAINT Cle Y FL 3772

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere
avent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Registered Otfice Address:
’ Loatter Florida streer acdidness

. Florida
Cine Zip Conde

ew Registered Agent’s Sienature. il changing Revistered Agent:

[ hereby aceept the appointment ax vegisiered agent and agree to aet in this capacite, | further agree to comply with the
provisions of all staties refative (o the proper and complere performeance of my dutios, and Tam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S0 O, if this document is
heinge fifed to merely reflect a change in the regisiered office address, Tl by confirm that the fimired liabifin:
compaiy has been notificd inwriting of this change.

H Chunging Registered Agent, Signature of New Registered Agent




I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being add
ar removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
NMOR FLENICE ARALIIO 220 BULLL STRE
= Add

SAINT CLOUD K, 34772

CiRemovy

JChangy

B _ A

CiRemovy

LChunge

A

C Remove

OChange

IAdd

CiRemove -

EChange

o Add

C Remove

OChangy

JAdd

CiRemove

ZiChange




D. Ifamending any other information, enter change(s) here: cdirach addivional sheets, if necessar)

Neoo AAA@; )

4220 bl st
54 ('//m/z_{/ FC 34T

12 Effective date, if other than the date of filing: (eptional)
P i citective date is listeds the dine niest be specitic and cannot be peier o Juate o ling o3 maore i 96 das s aelier 1ling. s Pueswant o 6030207 (3
Note: I the dane inserted inthis bloek does not meet the applicable statatory filing requirements, this date will not be listed as the
docament™s etfective dute on the Department of Stite’s records,

It the record specities a delaved effvctive date, but not an effective time, at 12:00 o, on the carlier of: thy - The 90th day atter the
record is filed.

S22

Dated

don Hrurp

/ Signaide ol member or authoriacd tepresentinive ol member

[YNDONARALLIO

Typed or printed name af signe



