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To: Page3of6° 7/31/2020 11:36 54 AM PDT
COVER LETTER

TO: Registration Section
Divisinn of Corporations

SHANNONS TAXI SERVICE LILC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Ansendment and fee(s) are submitied for hling.

Please seturn all correspondence concerning this matter to the tollowing:

3239628200 From: Meghan Smitt

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

L0 N Brand Bhvd [ 1th FI

FirmfCotmpany

Glendale. CA 91203

Address

skpar_27{,yahoo.com

Ciny/State and Zip Code

E-muld addiess: (10 be used Tor itwre annual report nulibeaton)

FFor further information concerting this mater, please calk:

Cheyenne Moscley

800 773-0838
o )

Name of Person

Enclosed is o cheek for the llowing amoeuat:
O $25.00 Filing Fee O S3L00 Filing Fee &
Certitleate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tatlahassee, FIL 32314

Area Code Daytime Telephone Number

& 55500 Iilmy Fee &
Centitied Copy
{additional copy is enclosed)

O S60.00 Filing FFee,
Centticate of Status &
Certitied Copy

{additional cupy s enclosed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Excemive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHANNONS TAXI] SERVICE LLC

(e of the Lindred Liabiliy Comipany as it now appears on sur records.)
uibehity Company)

The Articles of Organization for this Limited Liability Company were filed on 06:15:2020

and assigned
Florida document number 1-20000163708

This amendment is submilted to amend the following:

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

Shamon's Transporiation Services LLC

—
‘The new nawne must be distitrguishable and contain the words “Limited Liabtiity Cempany,” the designaton “LLC” or the ubbnj-\"iﬁaliunz_’-é!_.c."r .
. P G
Enter new principal offices address, if applicable: ‘l;‘ =
(Principal office address MUST BE A STREET ADDRESS) Lﬁ‘ .
o
= =
Enter new mailing address, if applicable: 7 @

(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 Registered Apent:

New Registered Office Address:

iomter Floricasireet addidroxs

, Florida
Ciny ZipCode

New Repistered Apent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agenr and agree (o act in this capaciny. [ fiurther agree to comply with the
provisions of all statutes relative 1o the proper und complete pecformance of my dutics, and 1 am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
Being filed 1 merely reflect a change in the registered office address, herchy confirm that the Limited liahility
company has heen norified in writing of this change.

If Changing Registered Agent, Sipnature of New Regivtered Agent

Page t of 3
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If anrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remove

O Change

O Add

O Remove

0 Change

0 Add

0 Remeove

O Change

0O Add

O Remove

[ Change

O Add

O Remowe

O Change

O Add

B Remove

O Change

Page 2 of 3



To: Page6of&- : 7/31/2020 11:36:54 AM POT 3239628300 From: Meghan Smith

Jul. 272020 &:12FK sered Feart o daisidz No.ii6% 7 ¢4
D Il aurcinuny, sny mm'l ml'ormuuuu. vner \.fluugqs} neee; (Aﬂacﬁ additional sheets, U'nccrﬁal:‘y) ’

E. Effective daie, il other than the date of filing: {optional}
{1f s effeciive dale ic listed, the date nwst be specific and cannot be prior 1o date of fling or more than 90 dayy afer fling ) Purtaant w §05,0207 (IXb)
Mote: If the date insgrted in this block docs nat incet the applicable stamtory filing requiscmants, this dale will not be listed as the
document's effective date on the Department of Staie's records.

If the recard speclfies 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.

Dated

lgnarure o'y membes or aulbarized ropreseniative of a member

Shannon Parrigh

Typed or printed name of signee

Page3 of 3
Fillng Fee: $25.00



