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COVER LETTER
TO: Registration Seetioo
Division of Corporations -,
-~ g o ] ~ N i - ‘
LRB TRANSPORTATION LLC - ¥
SUBJECT: Ve
Naune of Limdted Lisbility Company
The enclosed Articles of Amendment and leees) are submitied for filing.
Please return all comrespondence concerning this matter to the following:
HELEN RODRIGUEZ
Name of Person
TANSMART ACCOUNTING SERVICES LLC
FirmCompany
6633 Powers Ave #1536
.2
Adkliess o=
PRy e
: - -
Jacksonville. FL 32217 el o
S =
o ',,.’ . 7_ (-. d :':J. P\j
Citv/State and Zip Code ey et
INFORLTAXSMARTCORP.NET T o
L-nnail address: (1o be used for futnre anmual report nelification) S _—:_
For further information concerning this matter, please call; = " _:_;
f I-':*" a
HELEN RODRIGUEZ i FI-002T
at{ )
Name of Person Area Code Navtime Telephone Number
Enclosed is 2 cheek for the following amount
m $25.00 Filing Fee 1 $30.00 Filing Fee & ) $35.00 Filing Fee & {7 $60.00 Filing Fec.
Certificate ol Sutus Centifted Copy Cenilicale ol Sulus &
additional copy is enclised)

Certitied Copy

addiional copy i englvsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talkihassee. FL 32314

Sireet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 210
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LRB TRANSPORTATION LLC

{Nume of the Limited Liability Company as it now appeuars on our records.)
(A Flonda Einuted Ciabulity Company)

The Ariicles of Orgamization tor this Limited Liability Company were filed on

BRI R .
U6/120.2 and assi
. 20002658
Florida document nuniber 122000263876
This amendment is submitted 1w amend the following:
A. 1If amending name. enter the new name of the limited liability company here:
The new name must be distinguishabbe and contain e words “Limited Liability Company.” the designaton “LEU or the dbbroviation “L.L.
Enter new principal offices address. if applicable: v S
- -2
(Principal office address MUST BE A STREET ADDRESS) pry
L
o
Enter new mailing address. if applicable: 1
(Mailing address MAY BE A POST OFFICE BOX) . -

B. Il amending the registered agent and/or registered office address on our records. ¢nter the name of the new r
agent and/or the new registered office address here:

Name of New Repistered Awvent:

New Registered Office Address:

Foser Flovidea soreet addrecs

, Florida
Citr

NSew Repgistered Apvent's Signature, if changing Repistered Avent:

Zip Coude

D hereby accept the appointment as registered agent and agree 1o act in this capaciny. | further agree to compiy s
provisions of wll staruies relative 1o the proper and complete performance of my dutics, and Tam familior with
aceept the obligativas of my position as registered agent as provided for in Chaprer 603, 8.5, Or, if this docume,
being fifed 1o merelv reflect a change in the registered office address, 1 lereby confirm thar the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Sionature of New Registered Agent




I amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person b

or removed from our records:

MCGR = Munager
AMBR = Authorized Member

Title Name
AMBR IESSHCA AGQGOSTO

Address Type of

SA22 CRESTA WAY JACKSONVILLE FL, 32211
= ]

iJReimo

“iChang

—IAdd

LIRemovy

Change

—Add
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TJRemove

IChange

_1Add

L JRemove

—IChange

ZiAdd

TIRemove

ZIChange




D. If amending any other information, enter change(s) here: (Aauch udditional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

{optional)
(1 an etfective date by Hsted, the date maost be specilie and cannnt be prior o date of (iling or more than 90 days afier (iling.) Pursuant o 603 0207

Note: If the date inserted in this hlock dogs not meat the applicable statutory [Uing requirements, (his dale will not be listed as
document’s eflective date on the Department of State's records.

record is filed.

72

o

It the record specities a delayed effective date. but not an effective time, a 12:01 2o oo the canhier oft (b)

The Y0th duy after the

-

Stgnature of a fnember or authunzed representative of a member

~essifn A_:}';sm

Typed or printed name of signee

Filing Fee: $25.00



