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0O Registration Section
Bivision of Corporations

QUICK STEP TRANPORT LL1.C
UBJECT:

COVER LETTER

Wamye of Limited Liabitity Company

he enclosed Articles of Amendment and feets) are submiited for liling.

Jease return all correspondence concerning this matter to the toltowing:

PETRANA YONKOVA

Name ot Person

QUICK STEP TRANPORT LLC

PO VANNESSA DR

FirnyCompany

OVIEDO, FL 32763

Address

CirvsStue and Zip Code

NINAYONKOVAGGGMALLCOM

F-mail gddress: (o be used tor fature annaal repoert notilteation)

or further information concerning this matter. please calk:

SINA LYONS

407 733-2706
at }

Nime of Person

nelosed is a cheek Torthe following amount:

Arca Code Dayiime Telephone Number

CJ $25.00 Filing e

= S30.00 Filing Fee &
Certificate of Sttus

{3 $53.00 Filing Fee &
Certified Copy

tadditenal copy s enclosed)

L $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinonal copy s enciosed

Mailing Address:
Registration Section
Division of Corporations
P Box 6327

Tallahassee. IF1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 8§10
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
QUICK STEP TRANPORT LLC

(Neme i the Limited Linbility Company as it now appears on our records.)
(A TTorida Tinmted Thahelity Company)

; /; 2(/’5
. . .- — . G R R - 342002 Z/

he Articles of Organization tor this Limited 1iability Company were filed on 0171372021
Jorida document number L1 VO0DIS6RS

and assigned
“his amendmeni is submitted to amend the following:

v Ifamending name, enter the new name of the limited liability company here:
JUICK STEP TRANSPORT, LLC

he new iame must be distinguishable wnd contain the woids “Limited Liability Campany.” the designation <11.C™ or the abbreviation =1, 1.0."
nter new principal offices address, if applicable:

srincipal office uddress MUST BE A STREET ADDRESS)

tadling address MAY BE A POST (OFFICE BOX)

=

R |

—

—
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iter aew mailing addeess, if applicable: =

]
ITamending the registered agent and/or registered office address on our records, enter the name of the new
ntand/or the new registered office address here:

registerced
ame of New Registered Agent:

New Repistered Otlice Address:

Enter Florida streer addresy

. Florida
iy
¢ Registered Agent’s Stenature. if changing Registered Apent:

Zip Cacle

rehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
visions of all siruies relative 1o the proper and complete performance of my duties. and am familiar with and
g the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or., if this docunient is

w filed to merely reflect a change in the regisiered office address, | hereby confirm that the limired lability
pany: fras been notified inwriting of this chane,

IF Changing Registered Agent, Signature of New Repisiered Agent




amending. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

removed from our records:

SR = Manager
ABR = Authorized Member

le Name Address Type of Action

OAdd

CRemowve

LiChange

O Add

CORemove

UChange

OAdd

CIRemove

(OChange

OAdd

ORemove

OChange

D Add

ORemave

UiChange

CAdd

I Remove

3Change



). Ifamending any other information, enter change(s) here: Zliach additional sheers, (f necessary.)

Effective date, if other than the date of filing: (optional)

(IFan effective date is listed. the date must be specific and cannot be prior o date of fiting o7 moree than 0 days atier filing. ) Pucam 10 6050207 431¢h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

he record specifies a delayved effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
ard s filed.

Janmwary 13 2021
Drated

Signature ol'a member or authorized representative ol'a member

feticta %mé&m

Lyped or printed name oF signee

Filing Fee: §25.00



