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TO: Registration Nection

Division of Corporatigns

COVER LETTER

TNA TRANSPORTATION COMPANY LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing

Please return all correspondence concerning this matier o the following

TEISHA NOLDON

Name of Person

TNA TRANSPORTATION LLLC

PO, BOX 5531543

Firm/Company

Address

MIAMI GARDENS FL 33035

City/State and Zip Code

TEISHANOLDON@ Y AHOO) . CON

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call

TEISHA NOLDON

Name of Person

Enclpsed is a check for the following amount:
1'%

2500 Filing Fee 03 §30.00 Filing Fee &

Ceruiticate of Status

Mabling Address:
Registration Scction

Division of Corporations
P.O. Box 6527

Tailahassee. FLL 32314
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L1 855.00 Filing Fee & M S60.00 Filing Fee.
Centificd Copy Certificate of Status &
tadditional capy s enclosed)

Certitied Copy
taddstional copy i~ enclosed)

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FIL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TNA TRANSPORTATION LILC

{wame of the Limited Liability Company as it now appears on oar records,)
(A Florda Limned Thabilny Companyy

» . . L . 22172003 ‘
Fhe Articles of Organization for this Limited Liability Company were filed on P72 and assigaed
o 230005608

Florida document number 123000360807

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contuin ihe words “Limited Liabilisey Company.”™ the designation =1LECT or the abbreviation 71T

- . . . BRI NW N HH
Enter new principal offices address, if applicable: IS8 NWIND AV

(Principal office address MUST BE A STREET ADDRESS)  MAMI GARDENS FL 33050

- - - . ¥ C 551543
Enter new mailing address, if applicable: POV BOS 33 T54.

. , IR : INS FL 33055
(Muiling address MAY BE A POST OFFICE BOX) MIAMIGARDENS FL. 33055 (2
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B. If amending the registered agent and/or registered office address on our records, enter the name.of the aew registered
agent and/or the new registered office address here: ‘.;;—:; - k i
;7',~: o 4 [ |
T
. TSN 1 r __4 'l
Name of New Reaistered Agent: TEISHA NOLDON :}‘f‘ ()
m <
. . SE33NW 32ND AVE
New Reaistered Office Address; 15833 NW AIND AVE
Foter Florida street address
MIAMI GARDENS Florida 330560
cine Zin Colde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoinnnent as registered agem and agrec 1o act in this capaciiy. | further agree to comply with the
provisions of oll statues relative o the proper and complete performance of my duties, and 1am familiar witly and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, F.5. Or, it this documeni is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the timited liahilin
company has been notified inwriting of this change.

#teTed Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name

Type ol Action
MGR ALFONZA MOZELL PO BOXN 351543

= A

MIAMI GARDENS FL 33053

CORemove

OChange

Ciadd

ORemove

CiChange

A

Remove
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O Change

O Add

CIRemove

D Change

I Add

_1Remove

1Change



D. If amending any other information, enter change(s) here: (Adrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional) <«
(a0 effective date is listed, the dale must be specitic and camet be prior to dage of Biling or more than 90 davs atter fiking.) Pursiant 1o 68035 0207 (33b)

Note: [1the date inserted in this hlock does not meet the applicable statwtory filing regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of; (b)
record s filed.

The 90th day after the
Dated

(-~

TEISHA NOLDON

Signature vt a member or authorized representative of o member

Teped or printed name of signee




