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COVER LETTER

TO: Registration Section
Division of Corporations

CFiE Transpornt Group, LLC
SUBJECT:

Name of Limited Liahilieey Company

The enclosed Articles of Amendment and Tee(s) are submitied for Aling.

Please return all correspondence concerning this matter to the tullowing:

Timothy F. Campbeil

Name of Person

Clark. Campbell. Lancaster, Workman & Adrth, PLA

FrenuCompany

300 South Flornida Avenue. Suoite 800

Addiess

Lakeland. Flonda 33801

ChivrState and Zip Code

Teamphellg@gelarkcampbell-faw . com

E-manl address: (1o be used for future annual repart notitication)

Fuor turther information concerning this matter. please call:

Timothy F. Campbell §h3 637-5337
atd{ }
Name of Peison Area Cude Lhiyvome Telephone Number
Enclased is a cheek for the tollowing amount:
= 52500 Filing Fee 1 S30.00 Filing Fee & 1 $53.00 Filing Fee & 3 S60.00 Filing Fec.
Certificate of Status Certitied Cupy Certificate of Status &

ticfditional copy s enclesedi Ceriihed C(lp_\'
tadditiunal copy is enclosed)

Mailine Address:

Street Address:
Registravon Section Registration Scction
Division ot Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FILL 32314

The Centre of Tallahassee
2413 N Monroe Strect. Suite S10
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFE Transport Groep, LLC

{Nume of the Limited Liability Comipany as it now appears on outrecords.
. Jability Company)

Suplcn1|u::' 14,2024

The Articles of Oreamzatton for this Limnted Liability Company were tiled on . cand assiencd
@ y Company 1d assig

) 3 )
Florida document number 1.2J000408+29

Thiz amendment 15 submitted 10 amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd conam the words “Fimited Lisbility Company,” the desigpation “LLE™ or the sbbreviation =1L

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Noame of New Reuistered Agent:

New Reaistered Oftice Address:

Euter Flovrda steeet address

. Florida
Cay Zip Conde

New Redistered Agent’s Sionature, if changing Registered Agent:

{herehy aceepr the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree o comphe with the
provisions of all statites velative (o the proper and complete performance of my duties. and am familiar with and
aceepl the obligations of my position as registered agent as provided tor in Chapier 603, £.50 Or, if s document iy
heing filed to merely reflect a change in the vegistered office address, iwereby conficns that the limited fiabitin:
contpany as been notified inwriting of this change.

I Changing Registered Agent, Sivnature of New Registered Apeni




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Marcos I Fernander 4748 Highlunds Place Dr
= Add

Lakcland, FL 33813
ORemove

OChange

OAdd

O Remove

OChange

{JAadd

ORemove

OChange

O aad

Hemove

O Change

OAdd

ORemove

LiChange

dadd

ORemove

O hange




D. If amending any other information, enter change(s) here: (Aorach adeditional sheeis, i necessury)

E. Effective date. if other than the date of filing: (optional)
dan ettective date i< listed. the date must be specific and cannot be prior to date of filing vr more thun ' davs atter filing ) Pursuant o 6050207 (3h)
Note: Hthe date inserted in this block docs not meet the applicable stattory filing regquirements. this date will not be listed as the
document s effective date on the Department of State’s records,

I the record specities a delaved effective date. but notan effective time, ar F2:00 wom, onthe carlior of: () The Yth day atier the
record is fled.

ated October 4 \ - f\] l . lt}%) i \
-
Angell, J( DL

Signatufe of 3 member of apthorized representative of 2 member

Timothy F. Caompbell, Authorized Representative of a Member

Typed or printed name ol signee

Filing Fee: $25.00



