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COVER LETTER
TO: Registration Section

Division of Corporations

NorEarvin Transport LLC
SUBJECT: P

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

U NGy CUS D‘\ L CYAY

WName of Person

New Cavuin Yranspocy LLC

Firnv/Company i

Address

Civeruews  FL 22579 R

13439 Silveveveel \vive. -
==

o
City/State and Zip Code L e
Cup S o G Uanog, COM_ 5
E-mail address: (to be used for future an report notification)
For further information concerning this matter. please call:
>
Tatmvcas VixoN 813, 353-395Y
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
XSES.OO Filing Fee ] $30.00 Filing Fee & 3 £55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NorEarvin Transport LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /16/24 and assigned
Florida document number 124000441818
This amendment is submitted to amend the following:
=
A. If amending name, enter the new name of the limited liability company here: YL
2o o
NS [ ‘h( (SR RS

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the ilbbrt:‘lﬂll()’;\j) LLCT

Enter new principal offices address, if applicable: \ 3 43 % <\ QV’C,\"Q_Q\)@
{Principal office address MUST BE A STREET ADDRESS) Q( W RA VeV eAUD F (_, e

23579 TS

Enter new mailing address, if applicable: \% L{ % % %_\\ vev Cvree
(Mailing address MAY BE A POST QFFICE BOX) O ~ve D\i VEVTUN €U0 Y
23579

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

Name of New Registered Agent: ) ooy WS % v X S1 A
New Registered Office Address: \ ?3 \\ % 9, %\\ Ve Cvref W @f"\\ﬂz_/

Fnter Florida street address

@'\\f'Q‘f\) NV . Florida 2 2 5 ) C]

City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
%

anging Repistered Agent, Signafure of New Registered Apent




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 Tvpe of Action
N\(r?\ guhs\r\;na C(jr »{)mcvkt 70 L’{ \v\n S ‘\' N %T C ?%Add
6 3\’ QQA‘ evs, \'\\J\.VC\ , R:L X{cmovc
I
U\% ’g 5 i O ;2 {IChange
Sunorne Lovporae , _
MR TEiage LLC T4\ AN SX NSTE B 0D o

oY Q@r@v&l\(‘mv& iF L }Q{emovc
kA S %2 7 Ola = OChange
Le‘ltc;;g’ Dowidh Woberts \l\ﬁﬁ\b-\em()\ R%{Q&S’WQ OAdd -

TR0\ U Sy NS\\-, 3@%“”
Sy Velevsowrs ,FL 3370 G

C‘.Chanbt_

Mo Daravws Doy DBUY% S\uevovee\ Q“V‘Lﬁff‘*dd
Yider yiews FL 2257 g
WS X change

AL Sournaccss Dwory DU 3F S\lvevivews “Waad
Dvive Yivevn e T L remone
23579 Ui K

VSURE SevoreeW M
Deve Yiveroiew L Oremone
22579 USh Ko

Q = fé() —_— .
Iitég(\\_ Dot us S‘YO‘(\




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
e our Qe AF Wnis amended (L s
*O f@ oMove 3\!\\(\%\\\(\0 QD\’OQ(O&:Q;
Nlogs LLC Scomn any, o e O gt
o NeeCavorn TYQY\SQOF‘\’ LG
TL Decuraeny IO L Yoo NSA\L
M D\(\Y\L\ OO\\ QC\O\N&% O\Y\C\ W\Q\\\m O\ClCl.ﬂQS%
Ceeds to Yy Cranged Yo \2U2% " Silvercre ek
DT\\VL Q\\\N&V\)\Quu VL) 23579, \no. RLPC\\QQQVEJ
'\W Norme. & ]xd\dm_sg Needs Y0 o Canoof
—\m Soarnoxcus DiXer, (UG %w\*ffe,vcm@k_
D‘(\\}{ QL;\\JP,V\)\{,\JO '\T’\.J 3357"\ —“\Q O\AA(\QSS
Yoo tne AMRY ua\ma,\r\ VS Nomoweus Uik Ny
Neds Ay oy CMmoA o \3URY S\\evoveel
RB(\\J‘Q_ D\NQV\)\{\D FL/ 13‘:37611

E. Effective date, if other than the date of filing: N\ e (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date.will not be listed as the
document’s effective date on the Department of State’s records.

~———
-....'

.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90!11 day aﬂer the
record is filed. e

‘i?..BZ

_|
<

Dated O(A\)\DJL\/' &%WCL . Aﬁ&q =T
Omm/W/y LAY =

/" Signature of a member or authorized representative of a member

O ot CuA =DULDY\

Typed or printed name of signee




