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s COVER LETTER

TO: Registration Section
Division of Corporatians

Top solutient T ogisties and Franspaort 180
SUBIJECE:

S of fanuted Dbty ©ompans

The enclosed Anicles of unendment and fecte are sabmitied 1or titing,

Please retnra all conrespondence concerning this matter i ihe Inllowing:

Michuel Dempaen

e vl Person

ZonBuaness e

Lirm O onnpuin
ST arkerest Dive Suite 105

Akl

Aulsting, Pevis, 78731

iy Stte and Zip Code

Tullilinsent®r zenbusines< com

I =mat] wddeess tho be used tor fusure anrual report nanhicitony

For further infurmation concerning this matter. please catl:

Michael Denipsey /o ZenBusiness i, SH 2436244
akt ) .
Bame ol Peron ISR ININN it me Lelephome dumber

Fnclosed is a cheek for the following amount

= 52200 Filing Fee 183000 Filing Vee & LCSER00 Filing Fue & 2 $60.00 Filing Fee.
Certilicute of Stans Ceatitied Capy Centiticate of Stuius &
aadronal Gope s one (lcl'liﬁcd (-‘{1|14\

caddimionmal vops s enwlosed)

Mailing Address: Street Mddiress:

Registragion Scetion Registrativn Section

Division of Corporations [vision of Corporations

P.O. Bax 6327 Fhe Centre of Talluhassee
Tallahassee, 1 32314 2415 NoMonroe Street. Surte 8i0)

Tallahussce, 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONg ; i =
()F‘ ! ﬁ. D

Top Solution Logistics and Lriesport 11

tSame of e Limated Ligbiatsy Company as 3t now appears pur reenrds.g -]r- S-rp -
: - e e
1A Tanda Donted Paabihins © oy R AR LR e R FINN

: - T AL AT

PR ANA REE W I

. . i e . . 220247 .
Ihe Articles ol Organization for this Limited Liahilits Company were iiked on has and assigned

2T A

Florida document numbur

This amendment is submitted to wnend the following:

AL If amending name. enter the new name of the limited hability company bere:

The new name nrast be distinguishable snd contain the words = imited iabiling Compans.” the designation “LECT or the abbreviation ~1.1.0.7

Fnter new principal offices address, if applicabie:

(Principad oftice address MUST BE ASTREET ADDRENS]

Enter new mailing address. it applicabte:

(Muiling address 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
avent and/or the new registered oflice address here:

Name of New Registered Agent:

New Revistered O1hce Address:

Foaper Florsdo sircet address

. Florida
i Al Code

New Registered Avent's Signatere. if changing Reoistered Apent:

[ hereby aceept the appoinimient as registered agent amd agree o act in this capacie, ! further agree to comply with the
provisions of all statuses relative o the proper and complere performance of iy duties. and am jamiliar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 005 1.8 Or. if this docunent i
being filed 1o mercly reflect a clionge in the recustered office addvess, I lereby contirm that the limied lichifine
company has been norifiod invweiting of this change,

H € Runging Registeral veent, Signature of New Registered Agent




It amending Aethorized Person{s) authorized to manage, enter the titke, name, and address of each person being added
or removed from onr records:

MGR=

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

MOR

Name

I ikten sturdivant

Walter Ningy

Walter Mints

Address

13 Woodoar

ver Lo

Brandon. Fi

IX300 235

2227 Hedrick

t el

Al 204

Rrandan. #l

RRRBS

3227 Bodrick

Crrele

203

Rirandon. Fl

RRRRN

OAdd

B Remove

JChange

Add

B Remove

iChange

m \d

TRemove

O Change

CiAdd

CIRemove

“JChange

ZAdd

CIRenove

OChange

TJAdd

TRemove

TChange



B. If amending any other information, enter change(s) here: cdrveh additional sheets, i necessary.g

E. Effective date, if other than the date of filing: (optional)
tian etlvetive date s listad the date mst be specilic wsd cannet be prior odate o filing or moge than 6 davs afier Giling,) Pursuant o 6050207 (3rh)
Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efieetive date on the Depastiment of Stte’s reconds,

[f the record specifies a delaved cffective dace. bul nos an eifective tine, at 12:01 a.nn oo the earlier oft (by - The 90th day atter the
record s itled.

March 11 a2
Dated

A/ Damtien Sturdivant

Signature ol o member or sutharized reprosentaine ol a member

ramien stndis ang

aped or printed name o signee

Filing Fee: S25.00



