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- Incorporating Services, Ltd.
1540 Glenway Drive l nC Se rV
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM . Melissa Moreau f
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
¢ 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/1/2023 PRIORITY | Regular Approval OUR REF_#_(Order ID#)] 1168279
ORDER ENTITY___|
TRANSITIONS COMMUTE SOLUTIONS LLC
PLEASE PERFORM THE FOLLOWING SERVICES: . . _ 1

TRANSITIONS COMMUTE SOLUTIONS LLC _( FL)

File the attached amendment

NOTES: . . .ol oo
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ______ . _
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

|

Tuesday, August 1, 2023

Pagéz ftofi



COVER LETTER

TO: Registration Section
Division of Corporations

Transinons Commute Solutions LLC
SUBIJECT:

Namge of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

keith Whalen

Namue af Person

Transitions Conumute Solutions LLLC

Firn/Compans

45 W, Smith Street

Address

Winter Garden. FL. 34787

Cits/State and Zip Code

keith.whalen{@ascendalgroup.com

E-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please call;

Laura McKinaey 423 757-024%
at o }

Area Code

Namwe o1 Person Davtime Telephone Number

Enclosed is a check for the following amount:

[0 S55.00 Filing Fee &
Certified Copy

{addinonal copy 15 enclosed)

0 $60.00 Filing Fee.
Centiticate of Status &
Centified Copy

Gaddrnonai copy 1s enclosed)

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Street Address:
Registration Section
Division ot Corporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahassce
2413 N. Monrae Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ;

'
Transitions Commute Solutions 1.1.C ;

(Name of the Limited Liability Company as it now appenrs on cur recirds.)
- Jabibiy Company)

e . ' . - . . . " - - ]
I'he Articles of Organization for this Limited Liability Company were filed on 1071972010

1L1000G108728

and assigned

Florida document number

This amendment is submitted to amend the {oliowing:

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

The pew name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation =1.1..C.”

Enter new principal offices address, if applicable:

~J
(Principul office address MUST BE A STREET ADDRESS) -3
Enter new mailing address, if applicable: 45 W, Smith Sireet 5 !
(Mailing address MAY BE A POST OFFICE BOX) Winter Garden. FL 31787 . J
] I

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regdistered
agent and/or the new registered office address here: '

Name of New Regisiered Apent: Keith Whalen

New Registered Office Address: 5 W Smith Street

Fer Floride stroet address

Winter Garden Florida 34787

(i Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herebv uccepr the appoiniment as registered agent and ugree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar wit and
aecept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability

company has been nogificd inwriting of this change. /
%/ . :

IF Changing Registered Ageat, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
1

©or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name

Justin Rison

Shakai Barlow

Address

45 W, Smith Street

Type of Action

OAdd

Winter Garden, FL 34787

= Remove |

OChange

JefT Becearis

45 W, Smith Street

OAdd

Winter Garden. IFIL 34787

= Remove

OChange

45 W, Smith Swreet

OAdd

Winter Garden, FI[L 34787

= Remove

CIChange

45 W, Smith Street

OAdd |

Winter Garden, FL. 34787

'

CORemove '
]

= Change

VP Julie Christian
MGR Ascendal Mobility. Inc.
President Keith Whalen

45 W, Smith Street

= Add

Winter Garden, FL, 34787

ORemove

45 W, Smith Street

O Change

= Add

Winter Garden, FLL 34787

ORemove

OChange -




.. Cee . . ) o
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

©orremoved from gur records:

MGR = Manager
AMBR = Authorized Member

]
Title Name Address I'vpe of Action

l

E
= Add |

CEQ Adam Leishman 45 W. Smith Street

Winter Garden, FI. 34787
ORemove -

OChange .

Secretary Georgia Fleitlich 45 W, Smith Street

CJRemove

I
Winter Garden. 'L 34787 !

OChange

Treasurer l.eanardo Diaz 45 W, Smith Street

i A ddd

Winter Garden. FL 34787 i
CRemove

CChange !

O Add

CORemove «

OChange

OAdd E
!

ORemove

DO Change

OAdd

!

CRemove )

O Change




D. If amending any other information, enter change(s) here: (Auach additional shevrs. if necessary.y

k. Effective date, if other than the date of filing: (optional)
(I an eflective dote is listed. the date must be specibic and cannot be prior 1o date of filing or more than 90 days atter Nling.) Purseant to 6050207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as!lhc
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carbier oft (b)) The 90th day sfter the
record is filed.

July 31 2023

Dated

Signature of 3 menther or authorized representative o a member |

Keith Whalen

Tvped or printed name of signee

Filing Fee: S25.00



