S-1 Trucking, LLC.

226 S. Progress Ave
Harrisburg, PA 17109

6/17/13

Chiaveta
PO Box 3265
Harrisburg, PA 17105

RE: Name and E.I.N. number change from Fissehaye B. Arefe, to S-1Trucking, LLC . a single MBR Co.

To PUC:
Due to our E.ILN & Name change in our company, which is stiil under a single Member Company, We would
like to request this name change to reflect on your record under the same PUC number (A00123691). There will

be no change honor structure seal member this company or behaving at true end correct to the best of my

knowledge.
Fortﬁerly Fissehaye B. Arefe is now doing business as -1 TRUCKING LLC

Sincerely, g

Fissehaye B. Arefe
S-1 TRUCKING LLC
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m IRS Departmient of the Treasury
Internal Revenue Serviceo
: In reply refer to: 06463889197

DGDEN UT 84201-0038 May 07, 2013 LTR 147C 0
35-26473783 000000 0O
00002999
BODC: NOBOD

S - 1 TRUCKING LLC

FI B AREFE SOLE MBR
- 226 S PRUOGRESS AVE
Eﬁ HARRISBURG PA 17109

14438

Emplover fdentificatiun Number: 35-2473783
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Dear Taxpaver:

We received vour request of Apr. 26, 2013, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identification Number (EIN) is 35-2473783. Please keep
this letter in vour permanent records. Enter yvour name and EIN on all
federal business tax returns and on related correspondence.

If vou need forms, schedules, or publications, vou can obtain them by
visiting the IRS web site at www.irs.gov or by calling teoll free at
1-800~-TAX-FORM (1-800-829-3676).

Please call our toll-free telephone number.at 1-80D0-829-0115 with any
questions yvou mayv have. '

‘You also can write to us at the address shown at the top of this
letter's first page.

When vou write to us, please attach this letter and, in the spaces
below, give us vour telephone number with the hours we can reach you
in case we need more information. You also may want to keep a copy of
this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
vou for vour cooperation.



DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA US/CORP

S-1 trucking LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YQU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED

AT WWW.CORPORATIONS STATE.PA.US/CORP OR PLEASE CALL QUR MAIN INFORMATION TELEPHONE

NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
. PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON OUR WEB SITE.
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Arefe, Fissehaye
226 S. Progress Avenue
Harrisburg, PA 17109



Date Filed: 05/13/2013
Carol Aichele
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Certificate of Change of Registered Office
Limited Liability Company
(15 Pa.CS. § 8906)

Commonwealth of Pennsylvania

Neame ' DOMESTIC - CHANGE OF REGISTERED OFFICE 2 Page(s)

B o pdeires v Tl
Ji|

Address = ' |
= Zip Code T13136111

Stete

HARRLEBURY . LA 172059

Fee: $70

In compliance with the requircments of the 15 Pa.C.S. § 8906 (relating to change of registered office) the undersigned

limited liability company, desiring to ¢ffect a change of registered office, horeby states that:

- 1. The name of the contpany is:
S-4  JRuskrng LLe

2. The(a)addrwsofﬂlemmpany s current registered office in this Commonwealth or (b) name of its commercial
registered office provider and the couaty of venue is (the Department is hereby nuthorizod to correct the
following informatien to conform to the records of the Department:

(a) Number and street City State Zip County

(b) Name of Commiercial Registered Office Provider County
o Yntel SHates corporation gfents: Jat cotanls o RAA e

3. Complete part (a) or (b):
{a) The address to which the regumred office of the company in this Commonwealth is to be changed is:

26E S /B REsS 4 ME& A /7:4 n/c-f pﬂuﬁ@:

Number and street
(b} The registered office of the company shall be provided by:

clo: .
Name of Commercial Registered Office Provider County

013HAY {3 AM 8: 47
PA DEPT OF STATE




DSCB:15-8906-2

TN TESTIMONY WHEREOF, the undersigned company
has caused this certificats to bo signed by a duly
authorized member or menager thereof this

S dayof )3 132

Name of Company

—

Title

& R

e Sigoatwee . . . ... _
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