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PA P.U.C. 
SECRETARY'S BUREAU 

March 9,2015 

Secretary's Bureau 
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 

Rc: Application of Fleetwood Mid-Atlantic Transportation, L L C . 
PUC Docket No. A-2014-2447826 

Dear Sir/Madam: 

Please be advised that I represent the above-referenced entity and its sole member, 
Sharyn Redding, in connection with the above-referenced application to the Public Utility 
Commission. I am herein enclosing for docketing, my client's Certificate of Amendment filed 
with the Commonwealth of Pennsylvania Department of State on February 20, 2015. 

Specifically, this Certificate of Amendment effectuates a change in my client's entity's 
name from Fleetwood Mid-Atlantic Transportation, LLC to Fleetwood Metro Transportation, 
LLC. Consequently, I am hereby respectfully requesting my client's application be further 
processed under its new entity name of Fleetwood Metro Transportation, LLC. Kindly note my 
client's name change and this request results from efforts to resolve a protest filed by Mr. John 
Schom on behalf of Mid-Atlantic Transportation Services, Inc. It is my understanding from 
speaking with Mr. Schorn's attorney, Mr. Francis Miller, Esquire, that same will be subsequently 
filing a request to withdraw the relevant protest. 

Thank you for your time and cooperation. 

Very truly yours, 
iFFAl 

ESA/aj 
Enclosures: 
cc: Fran Miller, Esquire 

Attorney for John Schom 



Entity #: 4286409 
•a te Piled: 02/20/2015 

Pedro A. Cortes 
Acting Secretary of the Commonweal lb 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Certificate of Amendment-Domestic 
(15 Pa.C.S.) 

Limited Partnership (§ 8512) 
Limited Liability Company (§ 8951) 

Name 

M. BURR KE1M COMPANY 
Address 

2021 ARCH STREET 

Document will be returned to the 
name and address you enter to 
the left. 
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Commonwealth of Pennsylvania 
LIMITED LIABILITY AMENDMENT 3 Pagefs) 

Fee: $70 
ri505818018 

Tn compliance with the requirements of the applicable provisions (relating to certificate of amendment), the 
undersigned, desiring to amend its Certificate of Limited Partnership/Organization, hereby certifies that: 

1. The name of the limiied partnership/limited liability company is: 

FLEETWOOD MID-ATLANTIC TRANSPORTATION, LLC 

2. The date of filing of the original Certificate of Limited Partnership/Organization: J ( j |y 3 1 , 2 0 1 4 

3. Check, and if appropriate complete, om of the following: 

X The amendment adopted by the limited partnership/limited liability company, set forth in full, is as follows: 

The name of the limited liability company is amended to: 

Fleetwood Metro Transportation, LLC 

. The amendment adopted by the limiied partnership/limited liability company is set forth in full in Exhibit A 
attached hereto and made a part hereof. 

4. Check, and if appropriate complete, one of the following: 

X The amendment shall be effective upon filing this Certificate of Amendment in the Department of State. 

The amendment shall be effective on: at 
Date Hour 

2015 FEB 20 PM ^ 05 

PA. DEPT. OF STATE 



DSCB: 15-8512/8951-2 

5. Check if ihe amendment restates the Certificate of Limited Partnership/Organization: 

The restated Cenificate of Limited Partnership/Organization supersedes the original Certificate of Limited 
Partnership/Organization and all previous amendments thereto. 

IN TESTIMONY WHEREOF, the undersigned limited 
partnership/limited liability company has caused this 
Certificate of Amendment to be executed this 

l l ^ d a v o f Feb. ,2015 

FLEETWOOD MID-ATLANTIC 
TRANSPORTATION, LLC 
Name of Limited Partnership/Limited Liability Company 

Signature 

Sharyn Redding, Authorized Person 
Title 
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