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COVER LETTER

Ty Revistration Scction
Division of Corporations

/

SUBJECT: M |% LOG!_STC ng)’HNSIOO/(T,QIIOU LL C

Name of Lithited Lidbituy Company

The enclused \mJLH of Asmendnens and fec(sy are submstted tor ithng,

~

Please return alt conespondence congerning this matter to the following:

Muke Colliry Toachim

Name of Person

Firm/Company

| JM V [ 06:5Trc ¢ TRANS PORTRTISM LLC

Address

gf%w’w/’”&{ ORLANVDO Flogipg 33 825

CissState aned Zip Code

Tommi addiess: (o be used for foine anneal sepoti notficaiion)

For further information concerning this matier. please call:

M ke Colliry TercHiM]

Namw of Person

Enclased is a4 cheek for the following inount:

BAS25.00 Filing lee

L 3000 Filing Fee &
Certificate of Stdus

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, FLL 32314

o S350 Filing Fee &

‘.l((3qj~‘l }L’l/ /53?

Aren Code Daytime Telephone Numher

LGyt S avd ]

[y S6b.00 Filing Feu
Cernticate of Situs &
Certfied Copy

cadditonad copy s enelesedy

Certified Copy

(adeditivnal copy i enelosedy

Sireet Address:

Registration Scction

Division of Corporations

The Centie of Fallabassce

2413 N Monroe Strect, Sunie B0
Taltubasseo, FIL 32303

......



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TMVL0GisTic £ ThawsporTalion LLC

{Name of the Limited L, ahﬁlit\' Cumpany as it now appears on our records. }
(A Florida Linwted Liabiduy Company)

The Anicles of Organization Lor this Limited Liability Company were filed on ﬂ_s-/p 9/02001-3 and assigned
Florida document number L a3 0000101’7? }8

This mmendment is submitted to amend the followiny:

A I amending nume. ¢nter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e 0 |

Enter new muailing address, iCapplicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

-_—
h =
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
geent and/or the new registered office address here:

Name of New Registered Aupent:

New Rewgistered Office Address:

Enter Florida street address

. Florida

Cly Zip Code

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

f hc’rc'b_\f aceept the appomtment as r('gr}‘u’}‘ed agent and agree to et in this capacity. ! ./iu'!hc'r agree to (:ump!_v with the
provistons of all stanues refative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my pusition ay registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address, { herehy confirm that the finvited {iabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




U wmending Authorized Person(s) authorized to manape, enter_the title, name, and address of cach person being added

or wvitoved from nur records:

MGR = Manager
AMBR = Authorized Member

Name

Address

Fype of Action

orlaw 0 FLH

Add

SoRcHiM MK Colli o5 g Willow ioge toof

_ORemove

L\Kﬁngu

AMEBF

Vil a8 icenT 1054 wiliow ke (mf ORC FL W8

CIRemove

CChange

(0596 Willow ki g2 (of ORL FI 3 §25¥

CorM f'fifl/ Toserh

ClRemove

] Change

Q}( Jd

-3
a—

-

ElRemove -

[Wn}
i hange
-

<,
_(g.\dd

IRemove

T hange

FAddd

CIemone

ClChange




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

Effective date. if other than the date of filing: {optional)
(10 effectve divte 3s lisied, the date must he spectfic and camnot be prior to date of filing or more than %) days atter filing.) Pursuant to 605.0207 (3)(b)

Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
docunent’s effective date on the Depurtment of State’s records.

I the record specities o delayved effective daie, but not an effective time. at [2:01 a.mn. on the carlier of: (b). The ()(ith;(hl}' wlter the
: b
record 1x tiled. : B
=
Dated 05//07/;-09-3 . . &

Mite e, ToncKim

Signature of a member or authonized representative of a member

MiKe Collin JeacH M

Typed or printed name of signew

RS
e OO

T pu— o o 3% X%



