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COVER LETTER

TO:  Registration Section
Division of Corporations

. e Southeastern TraiTic Suppiy. LLC
SUBJECT:

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application. certificate and feets) are submitted for filing.
Please retom all correspondence concerning this matter to the following:

Krsti Ehll

Name of Person

Southeastern Traffic Supply, LLC

Firm/Company

3300 Highlands Parkway SE, Suite 110

Address

Smyrna, GA 30082

Cityv/State and Zip Code

kristig@southeasterniraffic.com

E-mail address: (1o be used for future annual report notification)

For further iformation concerning this matter. please call:

Koristi Hill 770 53754191
at { )
Name of Person Arca Code & Daviime Telephone Number
Muaiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFE 32314 2413 N Monroe Street. Suite 810

Tallahassee., FIL. 32303

Enclosed is 1 check for the following amount:

W335 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 03 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be compieted)

[. Name of limited liahtlity Company as it appears on the records of the Florida Depariment of

- castern Tratfic ! A
State: Southeastern Tratfic Supply C

Enter new princtpal office address. if applicable;

(Principal office address
MUSNT BE ASNTREET ADDRESS)

da4

~J
[ orw }
- . . . ™~
Enter new mailing address. if applicable: =
(Muiling address ‘ =
MAY BE A POST QFFICE BOX) e
Teo W
~

ooy O
ML 2 men X

2. The Flerida docunient number of this timited liability company is: | 118006000026 Tl
i
TR =~
Delaware PR o

3. Jurisdhetton of its vrganization:

VTR
4. Date authorized to do husiness in Florida: (/022018

SECTION I (53-9 complete only the applicable changes)

5. New name of the limited liability company:
tmust contin “Limited Liability Company, = “L.L.C.7 or “LLC.

(I name unavatlable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company.” “L.L.C.7or ~LLCT)

6. Ifamending the registered agent and/or registered officer address on vur records, enter the name of the new
rewistered agent and/or the new registered offive address here:

Mame of New Registered Agent:

New Registered Otfice Address:

Enter Florida Strect Address

. Florida
Cire Zip Code

New Registered Agent’s Signature, it changing Registered Avent

Fhereby wccept the appointeient us registered agent and agree o act in this capaciio { fhrther agree to comply with
the provisions of oll statutes relative 1 the proper and compleie performance of my dutics, and tam fumiliar with
and acceept the obligations of my position as registered agent as previded for in Chapter 603, F.S. Or, if this
document is being filed ro merely refloct a change in the registered office address, Thereby confirm that the Timited
liability company has been notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

3



7. I the amendment changes the jurisdiction ot organization, indicate new jurisdiction;

&. If the amendment changes person. title or capacity in accordance with 603.0902 ¢ [ Ye). indicate that change:

Title/ Capaeity Namie Address Type of Action
Arca Myt Gus Sikafty 2306 Sowh Kinds Hwy _
= Add

Fi. Pierce. FL 34943

CIRemove

Arca Mgl Dan Jeziorkowski 2306 South Kings Hwy

Ft. Pierce. FLL 34943

Controlle Krisu Hill 3300 Highlands Pkwy SE. Suite 110

Smyrna. GA 30082

OJRemove
VP of Fin Flossie Holmes L1 Capital Way
mAdd
Chrisuana, TN 37037
ORemove
O Add
CIRemove

9. Attached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticited by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Brian Sinar

Twped or printed name ot signee
Filing Fee: $25.00
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