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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: Q’ PLLLS Trouf\spo Hod’ujn LL C

Kame of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for titing.

Plcase return all correspondence concerning this matter to the {ollowing:

Q nclr@u) Z. (,aroLD D@UNS\A i

Name of Person

Firm/Company

604 S«Loﬂ@brdqe De

Orta.fl(ﬂo F', 22501

CieviState and Zip Code

LU0 isha/\drew@ U\ahoo. Lo

F-mail address; (10 be used for future annualgbport notincauion

For further information concerning this matter, please call:

1S03

Davtime Telephone Number

CMS bl Sequu L HOY 204

Namce hr Person Arca Code

Enclosed is o ebeck or the following amount:
L_./65.00 Filing Fee i §30.00 Fiking Fee & 1833.00 Filing Fee &

L0 S60.00 Filing Fee
Certificate of Statug

Certificate of Status &
Centitied Copy

taddittonal copy s enclosed)

Ceruticd Capy

(additiema! copy is enclosed)

Mailing Addruess:
Registration Section
Division of Corporations

Street Address:
Registration Scetion
Division of Corporations

P.Q. Box 6327
Tallahassee, F1 32314

The Centre of Tallahasscee
2415 N, Monroe Sll‘ucl Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Plus /]-rom or'{‘gdmn LLLC

{Name of the

_imited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabifity Company)

The Articles of Qrganization for this Limited Liability Company were filed on _| 0 ’DS ‘; 2
Florida document number L 32 00042 9 ")” |

and assigned

This amendment is submitted to amend the following:

A. 1If amending name. enter the new name of the limited liability company here:

A- Plus Transpordahon LLE

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designaiton “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

|
(Principal office address MUST BE A STREET ADDRESS) 80« e a’ddra SS

Enter new mailing address. if applicable:

-
(Mailing address MAY BE A POST OFFICE BOX) Same addeess

r-3
B. Il amending the registered agent and/or registered office address on our records, enter the name nﬁhc new registered
agent and/or the new registered office address here:

bl

Name of New Registered Avent:

Ty X
. :-’_1. I !.,...q‘
- [
fr} ™~
RO
New Registered Ottice Address: 4 po
Enter Florida street addvess rm

. Florida

City Zip Codle

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provisions of afl siatutes relative to the proper and complete pertormance of my duies, and fam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or., i this docwment is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liabilicy
company has heen notified in writing of this change.

If Chunging Repistered Agent, Signature of New Registered Agend




[l amending Authorized Person(s) authorized to manage, enfer the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

- O Add

D Remove

U Change

Oadd

CIRemove

U Chunge

1 Add

ElRemove

CiChange

O add

CIRemaove

CChange

O Add

O Remove

C]Chunge

O Add

ORemove

O hange




D. If amending any other information, enter change(s) here: (Auach additional sheers. if necessary.)

E. Effective date. if other than the date of filing: |0 , o4 L73 (optional)
(I an cifective date is Tisted. the date must be specific and cannot be prior 1 dare of 1iling or mare than 9¢ davs afier tiling.) Pursuant 10 603.0207 (31b)
Note: 1t the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department ol Staic’s records,

It the record specities & delaved elfective date. but not an effectve time, at 12:00 a.m. on the carlier i (b)  The 90th day aiter the

record is fled.
(2, (QW MS%

Signature of a member or authorized representative of a member

Andraw  Dovonsh

Typed or printed name of signee

Dated _10 \ 0{7\9 >




