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Division of Corporations

June 5, 2020

GARY NELSON

DOCTOR BIRD TRANSPORTATION
1543 KISH BLVD

TRINITY, FL 34655

SUBJECT: SPECIAL AIDE LLC
Ref. Number: L20000044966

We have received your document for SPECIAL AIDE 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):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 720A00011174

www.sunbiz.org

Thdixricima b Aarrmmratimnse DY BOWY 2997 Tallabhoaceomnn Elavide 209014



COVER LETTER

TO: Registration Section
Division of Corporations

Special Aide LLC
SUBJECT:

Name of Limited Lisbility Contpany

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Gary Nelson

Name uf Person

Doctor Bird Transportation

Firm/Company

1543 Kish Blvd

Address

Trimity. FLL 346353

City/State and Zip Code

garvoi2doctorbird.org

Ii-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Ciary Nelson 727 4850076 Iix1 201
ut { )

Name of Puersen Aren Code Dayume Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & 00 $33.00 Filing Fee & i3 560.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate ot Status &

additional copy is vnelosed) Certitied Copy
(aelditronal copy 5 enclosed}

Mailing Address: Street_ Address:

Registration Scction Registration Section

Division of Corporations
P.O. Box 6327

Tuallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
~~
OF ~
o
o T
Special Adde LLC @ -
(vame of the Limited Liability Company as it now appears on our records.) o }*I-u
-  Company) -
02/07/2020 I e
The Anticles of Organization for this Limited Liabilty Company were filed on = - ',and_.z;:ssigm:dJ
Florida document number 1.20000044966 . : -

This amendment 15 subimitted to amend the following:

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

The new name inust be distinguishable and contatn the words “Limiied Liability Company.” the designation "LLU™ or the abbreviation "LL.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 OFFICE BOX)

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 Revistered Apent: Doctor Bird Transportation 11.¢C

New Registered Oftice Address: 1343 Kish Blvd

Enter Floridu street address
Frinity Florida 34655
Zip Code

Ciny

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appointment ax registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all stanwes retative (o the proper and complete performance of my duties, and am femdiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to 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.

g AT

If Changing Ri‘ﬁbl/l‘d Ag}ni. Sivnulure of New Registered Agent




It amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or rentoved from our records: . -

MGR = Muanager
AMBR = Authorized Member

itle Name Address Type of Action

AMBR Doctor Bird Transportation 1LC 1543 Kish Blvd
= Add

Trintty FL. 34653
ORemove

D Change

AMBR Judith E Nelson 15343 Kish Bivd
CIAdd

Trinity FL 34655
= Remove

O Change

AMBR Gary S Nelson 1543 Kish Blvd
Cadd

Trinity FI. 34655
M Remove

OChange

OiAadd

CJRemove

OChange

O Add

CORemove

JChange

L1Add

ORemove

OChunge




D. If amending any other information, enter change(s) here: (diach additional sheets. if'necessarv.)

E. Effective date, if other than the date of filing: {optional)
{0 an effective date is listed, the date must be speeific and cannot be prior s date ot filing or more than 94 days after Hiling.) Pursuant w G03.0207 (3)tb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departiment of State’s records.

If the recurd speeifies a delayed effective date, but notan effective time, at 12:01 am. on the carlier oft (b} The 90th day after the
record is filed.

May 13 2020
Dated

Signaiure of a nu.'mb/«.;r’or ;uuhuri?Zli represeatative vt a member

Gary § Nelson

Typed or printed name of signee



