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COVER LETTER
S
TO: Registration Section
Division of Corporations

SilverAtlantic Freight Services LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels are subniitted for filing.

Please return all correspondence concerning this matter to the following:

Virgil G. Dixon

Nuimne of Person

SilverAttantic Freight Services LL.C

FirmCompany

2695 Post Street 21121

Address

Jacksonville FL 32204

CitsvState and Zip Code

gdixon@silveratlanticfreight.com

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

For further information concerning this matter, please call:

Virgil G. Dixen 904 446.3399

and 1

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £35.00 Filing Fee J $30.00 Filing Fee & 3 85500 Filing Fee &
Certificate of Status Cenified Copy
(additonal copy 13 enclosed)

3 $60.00 Filing Fee.
Certificate of S1atus &
Centihed Copy
(additsonal copy 11 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2413 N. Monroe Strect, Smte 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SILVERATLANTIC FREIGHT SERVICES LLC

{Name of the Limited Liability Company a3 it now appears an our recorils.)
A Flonda !.:m:t?g Lizbility Company)

077122023

The Anicles of Organization tor this Lunited Liakility Company were filed on and assigned

[.23000330379

Florida document number

This amendment is submutted to amend the following:

A. If amending name, eoter the uew name of the limited liability company here:

The new naine must be distinguishakle and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C

2693 Post 81 #1121

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREss) ~ Jacksonville FL 31204

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

8. [ amending the registered agent and/or regislered ofTice address on our records, enler the name of the new registeved
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 2695 Post St #1121

Enter Florida street address

Jacksonvillc Florida 32204

oy Zip Code

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

[ hereby accept the appointment as registered agent ane agree 10 act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm thar the limited liabilin:
compeniy huas been noiified inowriting of this change.

If Changing Hegistered Agent. Signature of New Registered Agent




[f amending Autborized Person(s) authorized to manage, enter the title, name, and address of each pervon being added
ot removed Mom our records:

« MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
MGR Michael K. Whie 1022 Park St Suite $06
CAadd

Jacksonvalle, FE 32204
= Remove

OChange

MGR Van Jason Crews 2693 Post Street #1121
= Add

Jacksonviile, FI. 32204 _
L 'Remove

DiChange

CAdd

CiRenmove

CChange

Ciadd

T Rentove

OChange

{iadd

‘Remove

CiChange

OiAdd

C Remove

CIChange




« D. Ifamendiog any ather information, enter change(s) heve: rdsnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{1f an effective date is lisied, the date st be specific and canmot be prior 10 date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3 xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremments. this date will not be listed as the
document’s cffeciive date on the Depanment of State’s records.

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

Qctober 3 2023
Dated

Sigrlature of a tetber or authotized representative of a member

Virgil G. Dixon

‘Tvped or printed name of sigiee

Filing Fee: $25.00



