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TO: Registrution Section
Division of Corporations

Doctor Bird Services LEC
SUBIECT:

b . COVER LETTER

Name of Limitd Liability Company

The enclosed Articles of Amendment and tee(s) wre submitted for filing.

Please retarn all correspondence concerning this matter o the followng:

GARY NELSON

Name of Person

DOCTOR BIRED TRANSPORTATION LLC

Firm/Compuny

343 kIsH BLVD

Address

TRINITY FL 34032

CinviSaate and Zip Code

GARYNGDOCTORBIRD.ORG

F-mail aklress: (10 be used fur tuture annual report notification) =
~.3
Lapmi)
For further information concerning this matter. please catl: S
[
GARY NELSON 727 S14-2165 g
ag )
Nanw of Petsen Area Code Davtime Telephone Number "_
[
oy
B \ : i [ ]
Frelosed 15 a cheek Tor the tollowimg amount
= 52500 Fihng Feo 1 830.00 Filing Fee & 1 $33.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Siatus Certifred Copy Centificate of Status &
tacklitional copy s enclosed) Certitied Copy
(additionat copy is enclused)
Mailing Address: street Address:
Registranion Section Registration Section

Division of Corporations

Division of Corporations

1.0, Box 6327 The Centre of Tallabassee

Talahassee, FLL 32314

2413 N. Monroc Street, Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCTOR BIRD SERVICES LLLC
t™Namme of the Limited Liability Company ay it now appears on our records,)
(A Florida Limited Taabiluy Company)

b2/07/2020 and asstgned

The Articles uf Organization tor this Limited Liability Company were filed on

L 200000349060

Florida docuwment number

This amendment i submitted o asend the following:

A. If amending name, enter the new nume of the limited liability compuny heve:

SPECIAL AIDE LLC
The new nane must be distinguishable and contain the words “Limied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

[543 KISH BLVD

Enter new principal oftices address, it applicable:
TRINITY FL 34635

(Principal office address MUST BE A STREET ADDRESS)

1543 KISH BLVD

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICE BOX) TRINITY FL 34033

—n

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
™ T N i v i ]
agent and/or the new registered office address here: =
[t ]
™

- . - TR NN P
Nume of New Reaistered Asent: GARY NELSON ~a
New Reastered Ottiee Address; 1543 KISH BLVD =3
Fnter Flovidu strect address R
2
4655 o
Zip"ﬁade

FRINITY Florida °
Cine

New Revistered Avent’s Sivnature, il changing Registered Agent:

[ hiereby aceept the appointnient as registered agent wind agree to act in this capucity. | further agree to comply with the
provisions of @l staties relative o the proper and complere pevformance of nv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document iy
heing jited (o merely reflect a clhiange in the regisiered gjfice address, Dhereby confirm that the limited liability

G vy P

IT Changing Rugkﬁ-r.[tl .—\;.',clll.‘Signalurr of New Registered Agent

company has been notifivd in writing o this change.




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action

O Add

CIRemove

OChange

O Add

TORemove

OChange

O Aadd

OORemove

OChange

D’&dd

=2
]
ORemove
™

-

OChange
o

e
A dd

[JRemove

CChange

DAdd

ORemove

OChange




D. If amending any other information. enter change(s) heres Clitach additionad sheets, if necessary.)

Gil 6 1Y H2 ¢+ 1 020

E. Effective date, it other than the date of liling: (optional)
{Ean efective date is listed. the date mast be specitic and cannat be prior to date of filing or more than 90 days after filing ) Porsuant w 603.0207 (3)b)

Note: M the date inserted in this bluck dues not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date vn the Depurtment of State’s records.

i the record specilies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier of: (b) The Y0th dav after the
record is filed.

FERBRUARY 21

2020
Dated

Stanature of a member yﬁly(ni?,cd 7Jrcsunmlivc uf 2 member

GARY NELSON

Typed or printed name of signee



