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COVER LETTER

TO: Registration Section
Division of Corporations

Coleroad Transport, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return adi correspondence conceming this matter to the following:

Marvin Cousing

wame of Person

5379 Lyons Rd #175¢

Firm/Company

Coconut Creek FL 33073

Address

City/Stawe and Zip Caode

colervadtranspont@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Marvin Cousins

934
at( )

621-6119

Name of Person

Enclosed s a check tor the following amount:

W $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

] §55.00 Filing Fee &
Certilied Copy

tadditional copy is enclosed)

(] $60.00 Filing Fee,

Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Certilicute of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLEN OF ORGANIZA L ION
OF
“ ] ~
R S T XA R L U N
aine o Ine I ]muni 1 lllll‘lli-( urﬁj_um A it nuwmn.nu gn u{nr r(u-n'nl; '

AT L 1 [ELIT RN e

Thz Aructes Virganzation fur ths L:mucu] Laatalinn ('u"n;um were filed un _ HH,“_U;JJC_]

Flomda deaument awnber I Sy A ("(“ R ST R RN

T and L!.\.\H-!“Cd

This amezdment 1v submg ted o amend the followang

ITamending nume, enter the new pame of the linited linhilits company here:

The acw name munt ne disus guischante amd contaer the wueds “Lamstad Lol Campany ™ the dovgnanon “LLC o the attreviaton L L c

Enter new principsl olTices address, if spplicable:

(Principal uffice addrevys MMUST RE ASTREFT. ANDRESS)

[ -1
x o
~ gl D .qT
Enter new mailing address. If applicable: i r_g !
(Mailing address MAY BE A POST OFFICE BOX) A —
N w
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B. If smending the registered agent andfor registered office address on our records, enter the name olthenen {glsltrm
agent and/ar the new registered olfice address here: 'T“.:l:—‘ o
i : oo
Name of New Regprstered Agent: t\u\ [ ATAN (‘ Qguzineg
New Reguiered Ofice Adidress:
Enter Floredavlree! addren
, Florda
Cinv Ao Code

New Repivtered Apent’s Slenature, if changing Repistered Apent:

! hereby accept the appointment as regisiered agent and agree 1o uct in this capacity, | further ugree to complv with the
provisions of all stanves reletive to the proper and complete performance of my dunes, and I am familiar with und
accept the obligations of my position as regisiered agent as provided for in Chupter 685, F.5 Or, if this document i
heing filed to merely reflect a change in the registered offive address, [hereby confirm that the linated liobiliny

compuny has been notified in writing of this change.
M ( FAD (T

ITChanging feglitered Agent, ‘\'Igrulun- of New Reglstered Agent




I amending Autho, i e Pervonisy
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authorized (o manage, enter the e, name, uod address pl exsls persun

MGR= Managper
AMBR = Authorized Mumber

Title Nane Address Lpe el astur
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ZChanpe

Tiadd

T Hemove

l T.Chanye

ZAdd

IRemove

ZiChangs

ZAdd

TRemove

DiChange

ClAdd

T Remune

EChange

T Add

CRemane

D Change
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E. Effvctive date, if other than the date of Oling: {optional)
(1 an efective date s haed, the date must be specific and cannet be pot o date of iling or moee than 9% duy s afler Bling ) Pursuant o 603 D207 13)1)
Note: [Tthe date inserted inthas block does not meel the apphicable stanwory liling reguirements, this date will nol be Iisted as the
document’s clfcetive date un the Department of Stale’s records.

I7 the record specifies 2 delayed effeciive date, but not an effective time, a0 12:01 a.m, on the carlier of: (b)Y The 90th day afier the
record s filed

Dated "] ! i ! L3 .
(oS00

Signature af a member ar autheeized representative of a member

Maruine (L .puSins

Typed or pnnied name of signec

Filing Fee: $25.00
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