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S COVER LETTER
TO: ° Registration Section
Division of Corporations
Roud Runner Transport Senvices LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and teets)y are submited tor filing,

Please return all correspondence conrcerning this matter to the ftollowing:

Gwendolyn Trvis

Name of Person

Road Runner Transport Services 1O

FirmCompuany

[512 NW Tthierree

Address

Pompuno Beach. Florida, 33060

City/state and Zip Code
Ruad Ruanner SO E vahoo.com

I-mail address: (1o be vaerd Tor futare annual repont potitication)
For further information concerning this matter. please cail:
Gwendolyn Davis i 3439010

atl { )

Name of Person Arca Codde s time Telephone Number

Enclosed is a check tor the fellowing amount:

& 52500 Filing Fee 1 830,00 Filing Fee & 1 $33.00 Filing Fev & T S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
taduitiomtl copy is encloseds Cenitied Copy

tadditional copy i~ enclised)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rowd Runpers Transport Services [L1C

tName of the Limited Liability Company s it now appears un gur records.)

Aaanthty Companyi

The Articles of Oreanization for this Limited Liability Company were filed on

May 10,2022
o - [, 22000219571
Florida document number

and assigned

This amendment is submitted to amend the following:

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

The new name muest be distinguishuble and contain the words “Limited Liability Companmy,™ the designation ~L1LCT or the abbreviation =1 L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

61 WA 1€ AVH 20
dEmlE

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

| o _ Victoria Gonder
Name of New Rewistered Agsent:
. . 3912 Butonbush
New Registered Oflice Address:
Fnger Florida streer address
Westlake

33470

. Florida
Cinve

Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o acr in this capacitv, 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of m duties. and am familiar with and
aecept the obligarions of myv position as registered agent ax provided for in Chaprer 603, F.S. Or if this document is
heing fited to merely reflect a change in the regisiered office address, | hereby ¢
compeany has heen notificd in writing of this change.

w lintted liabilin

If_(.'limging I{E\lercd Agent, Sinature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MOR Crwendolvn Pasis 1312 NW T terrace, Pompano Beach, Florida, 33060
¥iAdd
CIRemove
T Chamnge
MGOGHKR Victoria Goader 3932 Buttonbush Dy, Westluke, Blorida, 33470
T Add

= Remove

CiChange
i Add
3 =
P ~3_Remove
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LiRemove
CrChange
T Add
CiRemove

CiChange
TiAdd
CiRemove

CiChange



-

). If amending any other information, enter change(s) here: rAnach additional sheets. if necessar.)
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E. Effective date, if other than the date of filing

{optional)
(It an effective date is linted. the date st be specitic and cannot be prior o date of filing or more than 90 days atter filing.y Pursuant 1o 6030207 (3)(hy
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’'s records

the record specities a delaved etfective date, but not an effective time. at [2:01 a.m. on the carlicr otz (b)
record 1s filed.

The 90th day after the

Dated m G\_S 9\5 ao .g\a

Wik Ladl

Signatire of s member or authorized répreseniative of a member
Vit Gonder

Typed or printed name of sipnee




