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" COVER LETTER

TO: Registration Section
Division of Corporations

supsecr. 1€am Logistics Co. LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Shannon Bowen

Name of Person

Mansfield Oil Company

Firm/Company

1025 Airport Parkway, SW

Address

Gainesville, GA 30501

City/State and Zip Code

sbowen@mansfieldoil.com

t-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Shannon Bowen

at (

678 450-2350

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[] $25 Filing Fee (W) $30 Filing Fee &
Certificate of Status

CR2E035 (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

] $55 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



1.

Enter new principal office address, if applicable:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Depariment of

Team Logistics Co. LLC

State:

22 South Main Street
Greenville, SC 29601

{Principal office address _
MUST BE A STREET ADDRESS) PO~ .
_‘:" L] S t
R -
Tt m T
o CU -—‘..-_‘m.:
Enter new mailing address. if applicable: :- — P
(Mailing address . > i3
MAY BE A POST OFFICE BOX) Lo =z %
o Z
= ™o
2. The Florida document number of this limited liability company is: M18000006560
3. Jurisdiction of its organization; Georgla
July 9, 2018

4. Date authorized 1o do business in Flonda;

SECTION II {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabilny Company, * “L.L.C..," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wnitten consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” "L.L.C.” or "LLC.")

6. 1f amending the registercd agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida Street Address

. Florida

Cinv 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. 1 further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited

liahilitv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. [i the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Replacing two names with three other names who have authority to manage

Title/ Capacity Name Address Type of Action
President Josh Henderson 22 South Main Street A

Greenville, SC 29601

(] Remove
Vi ot Brendan McMahon 22 South Main Street
Frueee ¢ maffm'nf} °F  mha
Greenville, SC 29601 M Remove
VP oo .
ppaucions + ke Scott Nalley 22 South Main Street
Greenville, SC 29601 1 Remove
Manager Michael F. Mansfield, Sr. 1025 AiI'DOFt Parkway, SW [ Add
Gainesville, GA 30501 W Remove
vasger  Jim Farish 22 S. Main Street
Greenville, SC 29601 &) Remove

ired: no m?/r}e IIFMO days old, evidencing the
ly autherpiczned y the official having custody of records in the
ich this edfity 1§ ofganized.

9. Atrtached is a certificate, i
aforementioned amend \ent(s),
jurisdiction under the law o

)4 “Stgnature of thefguthorized representative

Brad Puryear, Attorney-In-Fact

Typed or printed name of signee

Filing Fee: $25.00
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Control Number : 17114198

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Team Logistics Co. LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below daie. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number 16624199
Date Inc/Auth/Filed: 10/20/2017

Jansdiction . Georgia
Print Date : 02/05/2019
Form Number - 211

Beit Rafpomeprfon

Brad Raffensperger
Secretary of State
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