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. COVER LETTER + *
i Al 27 Cp - )
TO: Registration Section 4 l /ﬁ/];ﬁ:’j: /[/[ j / (71‘3 /;/\:7/
Division of Corporations s
sussecT: _/\/ _}Df\l [RANSD 222 IATIOA [_ LC
Nand of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following
NCD ExaviEr
Name of Person
JL/D AL b} s D /,‘h/ of 1/-/2‘,7’/ (_ L C
! Firm/Cuompany
£ N =rn -
D51 Y10 ET Bve AN
Address
falm BPay, £L 35907
d 7 Citv/Siare and Zip Code
MP/rOn<DorfxHONFECEDEIM oS - COI
y ti-mail addreds: (10 belsed for future annud; report hwtification) =
For further information concerning this mauzr, please cail: 3&’ _362" @5 L/ Ll(
NOD ExaviE w320, YT~ 53 (4
Name of Person Area Code Daytime Telephone Nomber
Enclosed is a check for the following amount:
L §25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status " Certified Copy Certificate of Staws &
(additional eopy is enclused) Certified Copy
(additional copy is encloscd)
7 g
PSR
Mailing Address: Street Address: r"-.::' % ”—;‘97
Registration Seciion Registration Section :;‘;TJ - #f
Division of Corporations Bivision of Corporations :':Ji‘;f g1 e
P.O. Box 6327 The Centre of Tallahassce  thes o seen
Tallahassee, FL 32314 2415 N. Monroe Street, Suitg§jj = 1 F4
Tallahassee, FL 32303 —e TN
= —r
m =



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NPN TRANSPORIATION LLC

tName of the Limited Liabilitv Company as it now appears on our records.)

{A Flonda Limited Liability Companv)
v
[he Articles of Organization for this Limited Liabilty Company were filed on _/_Q/Q L/_oy_é and assigned
Florida document numberé.gg}aw_&ﬁ

This amendment is submitted 10 umend the following:

A. [famending name, cnter the new name of the limited liability company here:

The new naune inust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Aegent:

New Registered Office Address:

Enter Florida street addresy

@
CFlorida o8 13
City T A Ce -
" ~—mrS YT
. . - . . . -
New Registered Agent’s Signature, if changing Registered Agcnt: s
— S

: = :
, X i i P (S 43 3.,
I hereby accept the appointment as registered ugent and agree (o act in this capacity. [ further dgrte 10 compt')cgwgn the

provisions of ail statutes relative 1o the proper and complete performeance of my duties, and I mfﬁgﬂu'!icgvi(hh 1
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. O,?Fq;ﬁrhf@cw@ is
heing filed to merely reflect a change in the registered office adcress, I hereby confirm that the rngfed [&bil’iiy
company has been notified in writing of this change. FERE X1

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager Ff/lr”lcﬁl# 1003 L/L/jc// 57

AMBR = Authorized Member !
Title Name Address Tvpe of Action
AMBR NOD EXAVIER 551 Vil €T AVE NE. st
PH‘LM BA}/;F/ %QC’ZED i: CiRemove

JChange

Cadd

ORemove

OChange

O Add

{JRemove

OChange

C1Aadd

DORemove

OChange

OAdd

CJRemove

fE"“-“
1y

3

A

L AR Somo ve
1 NG
.:"'xcn —

™
r— A

T O Chmhae
(L o I




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

(7 an effective date is listed. the date must be specific and cannot be prior to date of tiling or mare than 90 days afier fiting.) Pursuant 10 6030207 (3)ib)
Note: If the date inseriad in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Department of Staie’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of (b)Y The 90th day after the
recoed is filed.

¢
Dated , #HE 3
K - — 20 _— (= ]
" —IT O 3 ﬂ
A ! ) = el - =
- - > — =8 e e
Signature of a membePoraGiitrized representalive of a member AT 4
’ n” -
ren xm ¥
iy IR
. e =
Typed or printed name of signee Sy .
= ::| (&%)
™ ~No

Filing Fee: $25.00



