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COVER LLETTER

T Registration Section
Division of Corparztions

SHBRJECT: ATZ F ﬂ'l EG H—T L Lc

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted for filing.

Please retum all correspondence conceming this matter 1o e following:

An+hom{__ Regqalbuto

ot
Nunw of Person

ATZ FRIEGQHT

Fitne Compuny

5499 N FEDERAL HWY Suite H

Address

Boca Raodon | FLL 33487

Ciy/State and Zip Cule

(m)rmqqs{m amail -Con

fr-mail adidres< b GF ased for futbeednnul! report notilication)

For further information concerning this matter, please cail:

Wma{micﬂalbud—o <18, 710 -(204

Arca Code Dayume Telephone Number

Enclused is a cheek for the fallowing amount:

Mlj.ml Filing Fec 0 S30.00 Filing Fee & [J $55.4010 Filing Fee & 0 San.0d Filing Fee,
Certificate of Status Cerulied Copy Certificate of St &
{additional copy is enchined) Certified Copy

additsnand copy 1s enelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporations Division of Corporutions

PO Box 627 Cliflon Building

Tallahossee, FL 32314 2661 Exevutive Center Circle

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ATZ. FRIEGHT LLC.

(Name u imited Liability Company as it now appears on our records.) A".'.
(A - Company) Ty
3
The Articles of Organization for this Limited Liahility Company were filed on {2 | 6 l zoz| and assigned T
T * =
Flortda document number _La l (I) O 6' OO/’O ’..’,::,
e . . s @
'his cmendment is submitied to amend the following: o
po]
P

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

__ATZ FREIGHT LLC.

The aew name must be distinguithable and contain the words “Limnied Liability Company.” the designation “LLC o1 the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling vddrens MAY BE A POST OFFICE BOX)

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

wame of New Registered Apent:

New Repistered Qfftec Address:

Enrer Flovida street anddros,

. Florida
Cry A Cante

[ herehy accept the appediniment as registered agent and auree o act in this capacine. | jhether agree 1o compdy with the
. p 12 ¢ fl 2 pacin : iz
provizions of alf stamies refative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament i
heing filed (o merely veflect o change in the reeistered office address, | herehy confirm thar the fiited Habilin
3 Ve 2 g ) ! :
compuny has been notified in weiting of this change.

If Changing Repistered Agent, Sigaature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR  Antond Redalbuto 806D fose Marie Civele. s

nfoN Bedlh FL
m‘! ?}% 4:}2_0 Remove

O Change

D Add

F Remove

O} Change

O Add

O Kenwwve

O Change

0O add

O Remuve

O Change

0 Add

0 Remonve

0O Change

0O Add

0 Remuove

O Change

Pape 2 0f 3




. If amending any other information, eoter change(s) here: (drtach udditional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
tIf am efiective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days ater filing.} Pursuant w 6350207 ()h)
Note: if the date inserted in this block does not meet the applicable stastory filing reguirements, this date will not be Jisted as the
document’s effective date an the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

hanzed representative of a member

7
zﬂmirhog% Reqal buto

yped or plied nume af signes

Page 3 of 3
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