-

R -~

L ‘ -

VARV A AN
O IR /“E J

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rPekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

il

IR

00390033505

OS2 20--D051 =007 3325 000

.. ~3
\ f==)
: ~3
L) ~2
e I
= ey ;1 H
STt E e
;.."." () [
T —~d
1 T —rwy
pYae § L |
My
I S
. <.
~ w
A BUTLER
n
¢rp ¢ AR



S S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &N Tmma)\r’{"ahm SQIY\CE, VLG

Name of Limited Liability Company

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

Please rewrn all correspondence conceming this matter 10 the following:

Sheme¥a. Wanen

Name of Person

Finm/Company

(04 N 2:h Sveet

Address

’Fanw TL 230

City/Staie and Zip Code

SWareen 3nohwaul . (om

-mail adTress: (Lo be used for future annual report notification)

For further information concerning this matier, please call:

ShemeXa Wauren Q3 5 205-3974

Name of Person Area Code Daviime Tetephone NMuniber

Enucl)sed is a check for the following amount:

£25.00 Fiting Fee 57 $30.00 Filing Fee & (7 $55.00 Filing Fee & i £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF F 1 7oy
AP

SW Transportedion Serviee VLG 022 JN 27 pi 1, g

tName of the Limited Liability Company as it now appears on our recnrd-. )
(A Flonda Limited Linbaliny Company) -

- \ o o e - “ P SRR ope T
I'he Articles of Organization for this Limited Liability Company were filed ():15]“!202-2- - ahd assigned

Florida document number L&&DO 03-9-9’52.’1

This amendment is submitted 10 amend the following:

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

Liannas ou Shemeka Nodarw Sevace WLC

The nm}'n.lmu 1 he dnhng_l]mhdhls. and contain the words 1 imited 1, ishdlity Company.” the designation ~1L1C™ or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable: (0404\’ . Z-LH'h g‘ﬁfi'{"

{Principal office address MUST BE A STREET ADDRESS) /I—Qﬂ"pq { T:L 5% 10

Enter new mailing address, if applicable: (DJ“I’U:{ N- alH'h S{TE&!’

(Mailing address MAY BE A POST OFFICE BOX) ’Tgrﬁp:i TFL 33010

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;

New Repistered Office Address:

Foneer Florida sireet address

. Florida
City Zip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacinv. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this document is
being filed 1o 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.

If Changing Registered Agent. Signature of New Registered Agent




<« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

TiRemove

OChange

CAadd

COJRemove

OChange

OAdd

CIRemove

iJChange

OAdd

T Remove

TiChange

OAdd

ORemove

ClChange

OAdd

CJRemove

CiChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is lsted, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant ta 603.0207 {3Kh)
Note: [fthe date inserted in this block does not meet the applicable statutony filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records,

if the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record is {iled.

I)aledjun( 24 . 0’109‘2) .

;Meg&m@

Signature of a member or authorized representative of a member

Qhymeka L. Warren

Typed or printed name of signee



