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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

wner 29 Hour Freignt LLC

Name of Limsted thllu@npan\

The coclosed Articles of Amendiment and lee(s) are submitted for iling.

Please e all correspondence concerning this matter to the following:

ik c\\q‘d Bucum\c\h

Name of Person

24 Heur o /gbi [

Firm/Company (

2.0¢ COr’leLictgﬂo V\/Cuf

Mddreas

eeﬁ[(g[d %34& FZ— q 99&

City/Stte und Zip Code

> @Y FRT. com

E mai} :defru 0 be used for future annual report notification)

Fuor further informauon conccrning this matier. please call:

/‘ ld’\&@, \)CC1 NN ‘n(;; C_y)q /SZD

Name of F‘crwn Arci Cndx. Daynmc Telephone Number

Enclosed is a check for the following amount:

T §23.00 Filing Fee [J%30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Siatus Certified Copy Cerntificate of Status &
taddnional copy v enclosed) Centified Copy

(addmwnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 20661 Executive Center Circle

Tallahassee, T'1. 32361
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ARTICLES OF AMENDMENT 2.2, & . O

TO b.f};.',’,:/ % D

ARTICLES OF ORGANIZATION 7 2 ~

)
z

24 HO g Ffe\d\'f [ L

i any as it now appears on our recyeds,)
Tmited Linbality rt‘nu:pmw]

~ -
B— 21 206 L
The Articles of Organization for this Limited Liability Company were filed on 2 (JA(/! L}/{{L L[ and assigned

Florda document nuimber Z- 'L LOO OO 226 6 ’

This amendiment is submiited to amend the following:

A. Ifamending name. cnter the new name of the limited liability company here:

The new name anust be distinguishable and ¢ontain the words “Limited Liahility Company " the designation "LLC™ ar e shbreyiion “1.1.C.”

Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 10194 W Sample mple  NC
Suite 2/0 _
Ceral Spings . FL 33CES

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX) lQ_i-q 1_W S amp £ E\Cl SL ite 200
CQ,CCJ i@! :fLGS FL 3 JOé S

B. If amending the registered agent and/or rcgmtcrcd nl'l"cc address on our records, enter the name ol the new
registered agent and/or the new regi ;

Name of New Registered Agent:

New Registered Office Address:

Fnter Floikda strcet adddiess

. Florida
Cuy Zip Cewle

New Repistered Agent's Sign

L hereby accepr the appoinement as regisiered agent and agree 1o act in this capacitv. { fiother agree o comply with the
provisions of all staiwres relative io the proper and complere performance of my dwiies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limied liabilin
crmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstercd Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

r

Tide Name Address Tvpe of Action

%R \)anicl Con‘i’g( as .
8%65 U/cfhifoeS'\(b C\mfe £

} Remove
Yorklanl , 7/ 3307C

O Change

0 Add

£1 Remove

O Change

C Add

O Remove

O Change

J Aadd

0O Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

O Change

Page 20l 3



D. If amending any other information, enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date, if other than the date of Tiling: {optional)
{1V effective due is listed, the dute st be specific and connat be prior © date of Tiling os mare than 90 days after Blimg) Pursuant © 605.0207 (3)(h)
Note: ihe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

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.

Dated Q eCe m)"le)’

1L’\n{l E)uc_c_mﬂCx AL’LBR

Typed or printed name of signee

Page 3 of 3
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