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Enclosed is a check tor the following amount:

{8425.00 Filing Fee

COVER LETTER
TO:

Registration Section

Division of Carporations

SUBJECT:

Pella Tanspotaton LLLE

Nume of Limitdd Liability Company

The enclosed Articles of Amendment and fee(s) are submited for {iling

Please return all correspundence concerning thts matter o the tollowing:

AShiey Lovett

I Name of Persan

|"inn-‘L‘n|np;1n_\

Pﬁ\\a\ Tnsonriaton LLC |

=
o2
do o
=5 -
-0 I
- TEel e
KJ © H-j C“] o-\e_ Dm - wo~y eH o
Address ‘: ceta
: ":_I;’.
. ) ~ , e B
Sackeondille FL 32257
CiavState and Zip Coude : T_',x. oo
asniee , queen 19910 @ grad-com
I-muti] adddress: (tobe used Tor Rature anomd repart nstilication)
For further information concerning this matter, please call:

Ashley  howdt

Nage ol Person

1l(q01+) q}+ 'mg}{\

Dy time Telephone Number

LV 830000 Filing Fee &

0 $55.00 Filing Fee & F 860.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
Gddimonal cops s enelosed) Certified Copy

Mailing Address:
Registration Seeuon

Division of Corporativns

P.O. Box 6327
Tallahassee, FFI1. 32314

(addiionad copy ix enclosed)

Street Address:
Registraton Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 10
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pe lla. Tronspdrtation

(Name of the Limited Liability Company as it now appears vn our records.)
tA Florrda Bamted Lasbilits Companyy

The Articles of QOrganization tor this Limited Liability Company were filed on

q -\ 5 " A 0] and assigned
Florida document number L 212 00@ L}‘- Oo A 05 )

This amendment s submitted o amend the following:

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

11 Heard M{dr[ﬂ./ T rans Ppr/’qf’ft@l’) LALC

H : HH . - H H . I .-
The new nwme must be distinguishable and contain the words “Linsited Liabiliny Compans . the designation “LECT or the abbresiion "1

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)
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R. 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 office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Frrer Floridu street adidress

. Florida
City

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

{ hereby acceept the appoimtment as vegistered agent aind agree 1o act in this capacin. | further agree to comply witln the
provisions of all statuies relative to the proper and complere performance of i duties, and Tam familicr with and
aceept the oblications of my position ax registered agent ax provided for in Chapter 603, F.SOr, if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records

MGR = Manager

AMBR = Authorized Member

Tide

Name

If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added

Address

Tvpe of Action

O Add

CIRemave

CChange

TJAdd

CiRemove

CiChange
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CChange
L & &

I add

CJRemove

L Change

add

ORemuove

CiChange

D Add

i Remove

CIChange



. If amending any other information, enter change(s) here: (Antach wdditional sheees, ifnecessary,)
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F. Effective date.if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

tFan elfective date i< listed, the date must be specific and cannot be prios to date of titing or more than M0 dayvs alter filing.) Pursuant w 6030207 (3h)
Note: f the date inserted in this block dues not meet the applicable statnory filing requirements, this date wili not be listed as the

It the record specilies a delayed etfective date. bui not an etfecuve time. at 12:01 a.m. on the carlier ot (b)
record is filed.

The 90th dav after the
Dated

1A -2 -8033

Ashly Maﬁ

Stuphuure of a member or autharized representativ e of o membe

AdNley [ ovedt

Typed or printed name of signee




