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COVER LETTER
TO:  Registration Section
Division of Corporatians

SUBJECT: SELAH TRANSPORTATION, LLC
Nae of Limited Lishitity Campany

mmmammme(s)mmmmﬁm

Pmmﬂmmmmmﬂtﬂmﬂ@

Corporate Maintenance Lead

Nare of Pasmn
Processing Department S =
Fimy/ Carmpeny :t:} =
. .
1450 Vassar St o
Adress S
',:(? =
Reno, NV 89502 s
City/Swae and Zip Code 1w W
SR
E-etl akiress: {1 De used for e ATl ropat noUDcHiony ’
For firther infarmetion concerring this matter, please call:
Processing Department ar (800  638-2320
Name of Pasn Area Code Daytirie Telephone Number
Enclosed is a check for the following amount:
B $25.00FilingFee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificete of Status Certified Copy Certificate of Status &
(ackdiare] copy s envioaad) Certified
(ackiuorn! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Division of Carporatians Division of Carporations
P.O. Bax 6327 Clifton Building
Tallahasee, F1. 32314 2661 Exramive Certer Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELAH TRANSPORTATION, LLC

the ted Loty Coit 3 N N Our records.
aTgEy)

The Articles of Orgartization far this Limited Liahility Carnpenty were filed an 04/19/22 and assigned
Flarida docurnent rumber L22000187142 .

This amendrent is subrmitted to amend the following:

The newnae musi be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion *L.L.C."

Enter new principal offices address, if applicable: 1036 Dunn Ave Ste 4
(Principal office address MUST BE A STREET ADDRESS)  Jacksonville, FL 32218

nE
::,'- ‘_, .
= X
Enter new mailing address, if applicable: 1036 Dunn Ave Ste 4 DT e r."'.'.:
T T~
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32218 e ; ro
noo & ]
'}i— ‘..? ...Ji
B. If amending the registered agent and/or registered office address an our records, enter thez-:m_{ ﬁ he new
regisiered agent and/or the new registered office address here:
Ivaroe of New Registered Agent:
New Regi Office Address:
Erter Florida street address
, Florida
Cay Zp Code

I hereby accept the appoirdment as registered agent and ggree to act in this capacity. I firther agree to carply with the
provisions of all statutes relative to the proper and camplete performance of my didies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebyy confirm that the tirnited liability
camparty has been notifted inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to ranage, enter the tile, nare, and address of each person befng added
or removed fram our records:

MGR = Manager

AMBR = Authorized Member
Tite Name

MGR Earl Williams

Address

Jacksonville, FL 32218

1036 Dunn Aye Ste 4

Type of Action

aAd

O Ravove

@ Change

O Add

O Ramowe

O Ramowe

O Change

O Add

0O Renove

0O Chenge
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D. If amending any other inforrmation, enter change(s) here: {Attach additional sheets, if necessary.)

3 _1 = !
SIS
A i
1 = -
:;n- "D
E
= i o
£ Effective date, i other than the date of fiimg: /A (optianal
{If an effiective date fs listed, the date must be aﬂmlnpiam&nedﬁlﬂganmﬂm%&maﬂuﬂ]kg)mmmm&mmﬂﬂ
Note: If the date inserted in this hlock mmﬂeanﬁwh!esanmrymmmﬁrmﬂﬁschmMUmhelmdasﬁn
document's effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, bu

t not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Slgmmotamﬂn‘uaﬂumlmemmmofanmiﬁ’

Earl Williams
Typed o praied name o sigree
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