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: COVER LETTER (((H22000427260 3)))

TO: ° Registration Seetion
Bivision of Corporations

LC-TEANM TRANSPORTATION LILC
SUBJECT:

Name of Lumied Ligkility Company

The enclosed Articles of Amendment and lee{sy are suhmitied for Hling.

Prease return ad] correspondence concerning this matier to the Jollowing:

LOVETTE DOBSON

Namwe of Person

FremdC omguiny

17350 STATE HWY 239 §TE 220

Addiess

HOUSTON.TX 77064

CitveState and Zip Code

EFILLE 234 @ INCIILECOM

omin | adddress: (o he weed fo tones anmel repor nahilealion)

For funher informuion concerning this imatter, please call:

LOVETTE DOBSON 1 BNE-62-3453
at{ )
Nane of Person Ates Cade Davtinme Telephoue Number

Enciosed 15 0 check for the following amouent:
[~

w2500 Filing Fee L1 820.00 Filing Fee & S350 Filing Fee & CF 30000 Filing Fee,
Certiicate of Staies Certified Copy Certiticate of Status &
tadditional copy s enclosed) Cernted (;()])}'

{additional copy s - enclosed)

Mailing Address: Street Address:

Registration Seetion Rugisiration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassec
Tallahassee, FL 32514 2415 N Monroe Street. Suie 810

Tallahassee. FL 32303

((H22000427260 3)))
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ARTICLES OF AMENDMENT {((H22000427260 3}))
TO
ARTICLES OF ORGANIZATION
OF

LE-TEAM TRANSPORTATION LLC

(Name of the Limited LIabilit Company us it now appears on our recosds.)
(A Florda Linuted Lubility Company}

The Articles of Oreanization for this Limied Liabiliy Company were {iled on

OS¢ X22
. 3 15 3
Florida document number 2200035 1008

and assigned

This amendment 33 submitied to amend the following:

A, If amending name. ¢nter the new name of the limited liability compapy here:
LK-TEAM LINMITED LIABILITY COMPANY

The new name must be distingeishable axd contain e wards “Limited Liability Company.” the designation " LLC™ or the abbreviation <L L.C7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing adiress 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
agent and/or the new registered oftice address here:

- 03
- 3
Namie of New Registered Agent: ~
-t
[N |
T e o 7 Y (-.’ -
New Registered Oftiee Address; s
Futer Flaridu vrcet eddedvess —_—
- - <
Florida . '
Cin . AipEapdi
New Repistered Agent’s Signature, if chanuzing Registered Agent:

=:oo™
<l —
[ hereby aceept the appointnent as repisiered agent and agree o act in this capacine. ! jiether agiree to comply with the
provisions of all statuics relative to the proper and complete performance of my duties. and am funilivr svich and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is

being filed 10 merele reflect a change in the registered office address, § heveby confivnt thaa the limited liahifity
company has been notificd inwriting of this change.

If Changing Revistered Agem, Sigonuture of New Registered Agent

(({(H22000427260 3)))
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If amending ‘Authorized Person(s) authorized to manage. enter the title, name, and address of each person _beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Aditlress Type of Action

O Add

O Remove

ClChange

Ciadd

i Remove

JChange

Ciadd

CiRemove

i 1Change

M add

ORemove

CiChunge

CAadd

L Remove

(JChunge

[ Add

CIRemove

O Change

(({H22000427260 3}))
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e

D. ifamending any other information. enter change(s) here: vditweh additional shecis. [t neeessar)

E. Effcctive date. if other than the date of Hling: {(optional)
(I an eHeehe date s Disted, the dine most be speeific and cannot he prion o date oF kg or more than 90 das s alter Gling.g Purseing o 6030205 1 31k)
Nodg: 1 the date inserted in this block does noi meet the applicable statutors Hling requitements. this dote will not be Histed oz the
document’s effective dame on thie Departmeni of Staie’s records.

[1"the record specities a delaved effective date. bui notan etfective thne. at 12:01 aom. on the carlicr off (b The %h das after the
record is filed.

Deeemiber 2000 22
Dined -

Aot L

~ignire of 0 member or guthenzed repreaentatine o membeer

ixaniel Koles

Taped or primied name af signee

Filing Fee: 525.00
({(H22000427260 3)))



