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COVER LETTER

Ty Kegistration Sevtion
Divisiun ol Corpnrations

MELERKESS TRANSPORTTATION LLC
SUBJECT: ___

Nunte of Limted Liabiliny Congpany

I'he enclosed Artivies of Ainendmeat am! e s) e sebmited tor Gling

Plegse return ail correspondencs concerning this matler o the llowing:

SERGEDKULIK

Nome of Forsan

MELERKESS TRANSPORTATION LIC

FinnrCompany

3851 DEWEY STRERT o

Adidreas

HOLLY WO 1L, 31020

City, State and Zip Code
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inclesed 1s a check 1or the Tollewing amount:

= 33300 Filing Fec M1 $30.00 Filiag Fee & (7] 855.00 Filing Fee & (21 36000 Filng Fee,
Certiticale of Status Cenidied Copy Certtlicate ol Status &

(addnional sops an envlared) Cemitied Copy

faddironal copy s emctosed)

Mailing Address: Sireet Addres<:

Registration Seciion Registration Secuon

Division of Corporaticns Division of Corporalions

PO, Box 6327 The Cenwe of Tallahassee
Tailahassce. F1, 32314 2415 N Moearoe Street, Suite R

Tullanassee, 132303
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ARTICLES OF AMENDMENT
TO (23000137385 3D
ARTICLES OF ORGANIZATION
OFr

MELERKESS TRANSPORTATION LELC
(Name of the Linited Linbility Company s il nuw appears ou our recards,}
(A Flonda Limbted Taability Cempany?

LN 3 i
RE o _and assigned

The Articies of Organization tor this Limited Liability Conpany were filed on

G a0 TOEG
Fioridn document number _i'_ 3 UU_“ Rel

This mnendimant is stbitted Lo amend the Toilowing:

Ao Ifamending mnme, enter the new name of the timited dinbility company here:

Ho 'H—\-.‘-d—':sinuliol'. ST or the abbreviation L,

The new name inug! be distinguishahie ane comiain the words “Lmited Liamlizny Compar

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) n o

OIHY L2 YdY 202

Fnter new mailing address. it applicable:

(Malling addrosy MAY BE A POST QFFICE ROX)

|
2e:

ddress on sur vecords, enter the name of the new reoisierad

. Wamending the repistered agent and/or reaisterced office

agent aimb/ar the new registered olfice address here:

Name of New Repisiered Agent — .

New Registered Di%ee Address: e _
Eater Florid sircet adfess

L Iloridae .

Hipr Cande
i

New Repistered Apent’s Sipnature, if changing Registered Avent:

I herchy aceept the appoiniment ax vegristered agent coted agree o ael o s capacite. luether agree to comply with
provisions of all statutes relative 16 e proper innd complete periormance of my dunes, amd L am famidiar sl and
aceept the obligations of my position ag regisiered agent vy provided jor in Cheapeer G035, F 8 Or 1f this document (s
freing fileck to merely refieet a change i the regisicred affice address, [ lrevedy confiven thar the lanted babiling

compenty heas been notifiod in writing of this change

Ir Changing Registered Agent, Signature nf New Registervd Agend
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s the tilde, name, sod address ol ench peesen being added

if amending Authorized Person(s) authorized o manage, ente
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or removed (rom our records:

MGR = Manager
AMBR = Authorized vember

Nume
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