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COVER LETTER
TO: Registratinn Section

Division of Corporations

Flornda Right Services LLC
SUBJECT:

MName of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling,

Please return all comvespondence concerning this mawer 1o the fallowing:

Nanw of Person

FrimvCompany

Adddress

City/State and Zip Code

Famnat wddiess: o be used for tutore annual report notification

For further informaton concerning this matter. please call:

Ariel Vidinontes 813 2963696

Al )

Name of Person Area Code Daytime Felephone Number

Encloged 1w cheek tor the following amount.

52500 Filing Few 183000 Filing Fee & 183500 Filing Fee &
Certiticate of Stutus Certified Copy

Cindd stgonal copy is enclosed)

M $60.00 Filing Fee,
Certifiente ot Status &
Certified Copy

(adiditional copy is encloed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I, Righl Transport 11,0

(Numve of the Limited Liahility Company s 31 now appears oo our eecords.)
(A Florida Linmed Tiability Company)

o : L 330/2023
'he Articles of Organization for this Limited Liabilny Company were filed on 3012013

114000100679

and assigned

Florida document number

This wnendment s submiited 10 amend the following:

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

Florida Righi Services LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC or the abbrevistion "L.L.C

Enter new principal offices address, it applicable:

: o
{ Principal effice adidress MUST BE A STREET ADDRIESS) w:
s
= ——=
1 rr——
. —_ H
Fnter new mailing address, il applicable: - = vl
I 4
(Mailing address MAY BE A POST QFFICE BOX) S -
. o
T

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

Nanmwe ob New Registered Agent:

New Reutstered Otice Address

Fatterr Floridu stree! uddress

. Florida
Cline Zip Codle

New Reeistered Asent™s Sipnature, il chansing Resistered Apent:

! hereby aceept the appoimiment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of alf statutes relative ro ihe proper aid compleie performance of my duties, and { am tamiliar with and
weeept the oblications of my position ax registered agent as provided for in Chaprer 603, .5, Or, if this document ix
heing jiled 1o merely reflect a change in the registered office address. 1 herehy conjirm thar the limited lahiliny
company has been notified in wriiing of this change.

I Changing Registered Ageal, Signature of Sew Registered Agent
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It amending Authorized Person(s) authovized to manage, enter the title, name, and address of each persgn_being added
or removed from our revords:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

3Change

ClAdd

ORemove

JChange

“JAdd

ClRemove

3 Change

JAdd

CORemove

ZIChanae

JAdd

CRemove

OChange

m Add

ORemove

O Change




D, 10amending any other information, enter change(s) here: (Adrach additional sheews, i neeessary.)

SP3FI2T
E. Effective date, if other thanp the date of Aling; {optional)
T ar etlecuve dawe s hisied. the date must be specttic and cannat be prior 1o daie ol filing or more than 90 days afier tiling Pursuant 1o 6030207 {3¥b}
Note: [ he dite inserted inthis block does not meet the applivable stattory {1ling requirements, this diie will not be listed as the
docwmient’s elteciive dute on the Departinent of Stite s records.

[f the record specities a delayed effective date, but not an eftective time, at 12:07 a.m. on the earlier oft (b} The 90th day atier the
tecord s fled.

Ihed

sipaature of yaember o euthorzed represemative of o mentber

Oogel Veanaonlio

T\ TL[. ar p[lllth N Ul RTHINY

Filing Fee: $25.00



