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COVER LETTER

TO: Registration Sectivn
Division of Corporations

D.M.S TRANSPORT SERVICES LLLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please veturn all correspondence conceming this matter to the following:

Cheyenne Moscley

Name of Person

Lepalzoom.com, lnc.

FirmiCompany

{01 N Brond Blvd | 1th FI

Address

Glendale, CA 91203

CityiState and Zip Code
dmsdispatchiifynhoo.com

E-ma] address: (1o be used [or futune aunual report notiticaiion)

For tuither information concernig this matier, pleasc call:

Cheyenne Moseley 800 773-0888
at )

Nume of Person

Enclosed is a cheek for the lollowing amount:

O $25.00 Filing Fee 0O S30.00 Filing Fee &

Cerufieate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tollahazsee, 191, 32314

Arey Code Daytimme Telephone Number

W §55.00 Filing Fee &
Certificd Copy
{additionni copy is enclosed)

O $60.00 Filing Fee,
Certtficate of Stas &
Certified Copy
iadditional copy ia encled)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

Clifton Building

2661 Executive Center Circle
Taliabassee, FI. 32301

From: Rajiv Srivastava
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- ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

D.M.S TRANSPORT SERVICES LLC

2024-04-1918:27:44 PDT

13236068205 Fram: Rajiv Srivastava

TO

oF

xame ot the Limj n
i Flotida Lanite

The Anicles of Organization for this Limited Liabitity Company were filed on

Filonda document number 122000419273

10/11/2022

and assigned

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lability gp_mpai:x here:

The niew name must be distinguishable and comtein the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter ncw principzl offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

ailing qddress MAY BE A POST QFFICE BO.
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: ;f
New Registered Office Address: N
. Enter Florida sireet address T
- -
, Florida -
City Zip Cpgte
New Registered Agent’s Slgnature. if changing Kegistered Agent: -

.~
g

! hereby uccept the appointment us registered agent and agree to act in this capecity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Reghtered Agent, Slgnature pf New Regivtered Agent
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If amending Authorized Person(s) suthorized to manage, entgr the title, name, and address of each person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DEBRA GARTLAND

2024-04-15 18:27:44 PDT

Address

13236068205

From: Rajiv Srivastava

Type of Actign

& Add

230 QUEENS COURT

SATELLITE BEACH, FL 32937

M Remove

(3 Change

0 Add

3 Remove

O Change

O Add

3 Remove

{3 Change

O Add

O Remove

O Change

O add

3 Remove

0 Change

0 add

0 Remove

03 Change
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D. If amending any other Informatlon, enter change(s) here: (Arnach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is listed. the date must be speeific and cannaot be prior to date of filing or more than %0 days after filing.) Pursuent 1o 605.0207 (3Xb)
Notg; [f the date inserted in this block does not meet the applicable statory {iling 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 earller of:
(b) The 90th day after the record Is filed.

paed_ PACRLL _,,‘_J‘gp__-} C 2024
]
] MJ_:)( S

Signatine of a member or authorized representative of o member

Michael Stover

Typed ur printed name of aignee

Pupedald
Flling Fee: $25.00



