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IENDMENT

TO - H21000 180904

OF

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

121000174487

This amendment is submitted to amend the following:

SERVICELLC

APRIL 22, 2021

and assigned

A. If amending name, enter the new name of the limited liability company here:

ROAD RUNNER TRANSPORT & DELIVERY LLC
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e pew name must be dis tinguishable and end with the words “Limited Liability Company.” the desigaation “LLC™ or the u}_wty{'.ﬂulimr_-;l..l,.c.'"f‘i‘]
Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE 4 STREET ADDRESS)

I
i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Conde

{ heretn accept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the praper and complete p

erformance of my duties, and [ am familiar with and

aceept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S. Or. if this doctment s
being filed to merely reflect a change in the registered office addrexs. Phereby confirm that the limited Hiability

company has been notified in writing of this change.

'If(jhaﬁging Registered Agent, Signaturs of New Reyistersd Agen|
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If amending the Managers or Authorized Mentber on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

H2 1000180904

MGR = Manager
AMBR = Authorized Mcember
Title Name Address Type of Action

O Add

O Remove

[ Add

PP

1 EFRetmove

0 Add

3 Remove

O Add

3 Remove

D J\dd

J Remove

Page2 of 3
H21000180904



O 05/05/2021 6:24 AM 14154847068 -» 18506176382

pg5ofs
3. If amending any ether information, enter change(s) here: CAttach additional sheels. if necessary.)

H21000180904

E. Effective date, if other than the date of filing:

(optional)
{The effective date must be spectfic. cannot be prior to date of receipt or filed date and cannot be more than $) days afler
the date this dovement is fed by the Florida Department of State)

Dated MAY 4 2021

1

o Mypr

Signature of a member or suilgrized representative of a member

ANDREW MYERS

Typed or printed name of signee
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