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FLORIDA DEBARTMENT OF STATE
Division of Corporations
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We have received your document for GAINERS TRANSPORTATION LLC and
your check(s) totaling $30.00. However,. the enclosed document has not been
filed and is being retumed for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must inser the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.” We will also ;accept
*authorized Representative’, »Authorized Person®, and *Authorized Member®.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6050. P

— ... Morgan E Lovett
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gﬂfﬂgl < 72#“/\/ S POL'T(C! 71.’;0 4

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Alfon T Fainex

Name of Person

. ——
G Liflen € /ﬂaﬂ/f/?mfafmﬂ

FirmyCompany

120 /on:#' Wrb(f]am ﬁmo{ Cie. xid

Address

e lboustie, Z 22935

City/State and Zip Code

7% 3

:-mail addess: {to be used fo re annual ;v:pon notification)

For further information cencerning this matter, please call:

Altan Gainen w32/, 290-3%/20

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

1‘;‘-;‘BSE-S?.S.()() Filing Fee £ $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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D lfammdlng any other Intormuﬂnn, enter. Chlnﬁ!(' here: (Aniach'gdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
({ zn cffective dae is listed, the date mmust be specific and cannot bc prior 1o date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3)Xb)
Eﬂs_, lf the date lmtncd in this block does not meet the uppl:cable slaruwry ﬁlmg rcqmn:menu this dnle wnll not be Ilecd a3, the
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