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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORS l(‘U\ﬁQDO@%S LLC

Name of Limited L izbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samyl [ k@éar

Name of Person

SPK Tnaacial oo LLL

Fien/Company

6701 N _33RD Wy

Address

Ft. Lavdpcdale  H 33309

City/State and Zip Code

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

For further information concerning this matter, please call:

Gnuel Eesaria w54 ,_ (65 3824

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

B/SZS.OO Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & {1 560.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

SAMUEL KESARIS
6701 NW 33RD WAY
FT. LAUDERDALE, FL 33309

SUBJECT: DRS TRANSPORTS LLC
Ref. Number: L19000103888

We have received your document for DRS TRANSPORTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1) Letter Number: 819A00020722

www.sunbiz.org



ARTICLES OF AMENDMENT
"TO

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were tiled on L/' /é 201 GI and assigned

Florida document number L qu }g} l@& 3 6%

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[.1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX) =5}

03

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: ‘S-dm e 2 Koéa[\ 1S
New Registered Office Address: /_O—[O l N \A/ ’33 Q D I_A/A\‘/

Enter Florida street address

Ft. Layderdale rorias 333909

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

LI

lf(.‘harrﬁrn'g Registervd’:\gcnt. Signature of New Registered Agent
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If amendmg Authorlzed Person(s) authorized to manag,e entcr the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action f
}
4

AMBR  Reoect Blordls 1227 Sul Dyer feint Rol  cne
Oidm & by B SNED  eimen

O Change

Am. BQ S\Qfﬂdét KQQQR‘IS é 10| Nul 53@2 MZQ}Z @

EG(T LaUO’ﬁda)E‘ FZ—B—BOO( O Remove

MAR. Vidis edia flacketwy 1298 Si Oyec Bt Rl o
Dalm (L"f}/ YL 3499 oflemone

!
i
8
O Change °‘,
1

M t nancial LLC _242) NE 515t Ste 417 aas
| audecdile FL 33308 o wenor

O Change

—_ ' O Add

] Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is fisted. the date musi be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 ¢3)(h)
Note: If the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 6‘574)%»13@ /7 2019

S EREEAAIT R

o S

ol
Stghature of a megber or authorized representative of @ member

Samee]  Kecar)s

Tvped or printed name of signec
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