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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

50&6(/ Ly P TPO\ﬂSPOPTLa\LloA L C

Namd of Limited Liaility Comps ’m

The enclosed Articles of Amendment and teeds) are submutted tor tiling

Please retumn all correspondence conceming this matier to the following

Dester Vickers

Name of Person

5(}@8&!4 L‘7’P1L T\f\thQOH‘ﬂ'xor\

FimvCompany

3
Address

[a l]ahaﬁ&e& FL 3323503

Cltv/b are and Zip Code

SOQQ,O'VLV p1L(> QY"\m) Corn,

E-mAT addrfss” (to be used Ky future annual report notification)
For turther information concerning this matter. please call

De)(Jre ~ V:d( 0 05 353, 0¥ -879%

Arca Cade

A Y] ND\““H’\ MOﬂPOQSIL:Hf/S?? i

Davtime Telephone Number
Enclosed is & check for the following amount

W{ES.OO Filing Fee 03 $30.00 Filing Fee & {1 855.00 Filing Fee & iJ $60.00 Filing Fee
Certificate of St Cortified Conv Cenifieate ol Stars &
{additional copy is enelosed) Cerntified Copy
(udditional copy is enclused)
Mailing Address: Strect Address:
Registration Section Ropisgation Section
Division of Corporations Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Speedy LFTy TRANSPORTA TION LLC

{ (Name of thé Limited Liability Company as it now appears on our recorfds.,)
(A Florida Dimited Lability Company)

‘ ‘-‘.5“‘
f ¥
The Articles of Organization for this Limited Liability Company were tiled on é/%/&'\)oz '&md‘:" SIENCdan

; =2
Flonda documeni number L a L{_ O@ O ) 73 LHa Te s ‘Zjﬂ
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This amendment is submitted 10 amend the following: LT i “:}
'"'.."" . —— LRt
‘--.", e —.’.‘
A. If amending name, enter the new name of the limited liability company here: P
fo)

‘SDQQCJV Lt TranSportation LLC T

The pew name must bl distinguish: aBle and dontain the words “Limited Lic ability ("mnp:uw the designation "LLC™ or the sbbreviation “LL.C

Enter new principal offices address, if applicable: .
(Principal office uddress MUST BE ASTREET ADDRESS) '33\”{’ ! : N m oYioe 5’!‘"#7/ 5 9’?
Tallaha ssel., F). 223803

Enter new mailing addross, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX) ;29 L/ ! N m ony o S 7'- / S qq
y ee ‘

—

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

Name of New Registered Agent: DQ 7\('@(\ \/; C K@V\S
New Registered Oftice Address: ; 9~ L} N m o314 POQ 5 + # /59’4

"Enter Floridi sireer adidress

ﬂ//@kaﬁ@@l Florida_ 33303

Cin Zip Code

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

Fhereby accept the appninmwn! as registered agent and agree to act in this capacte. § further agree (o comply with the
provisions of cll statutes relative 1o the properend complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registercd agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herebv confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

D Change

CiAdd

T Remove

DO Change

OAdd

ORemove

CIChange

OAdd
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cmove

OChange

OAdd

ORemove

ClChange




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

Socurwint’s ¢ffective daic on the Departmeni of Siate’s rzcords,

record s filed.

g (0= (5 702

Decdas Ik 2ems

Signalure of dfiember or autharized representatis e of a member

Detder Vialde

Typed or printed nah a0t signee

Filing Fee: $25.00

(optional)
{If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 duys after tiling.) Pursuant 10 605,0207 (i)
Note; f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
S

11 the record specifies o delayed effective date, but not an effective time, at 12:0) a.m. on the earlier ot (by - The Y0th day after the



