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FLORIDA DEPARTMENT OF STATE o 7
Division of Corporations Y

October 23, 2020

NATHAN BYRON
3457 EXMOUTH LANE
TALLAHASSEE, FL 32317

SUBJECT: EVERY SECOND COUNTS AUTO TRANSPORTER LLC
Ref. Number: L15000195743

We have received your document for EVERY SECOND COUNTS AUTO
TRANSPORTER LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00021060

www.sunbiz.org

Niviaint AfCrnrnnratiane - PO ROY R297 _Mallabhaceas Flarida 392314
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Registration Scection
Division of Corporations

ETTER

RIECT: \:,'”9"“] 6{&)00\ C/JJ(\;_S A’J'\'O Trqﬂspof‘{'f?/

Name of Limited Liability Company

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

ase return alk correspondence concerning this matter 1o the following:

N%D(\ar\ P)Jr@f\

Nume of Person

l:vw Second L

Cosnts

Firm/Company

3457 Cemooth bn

| afia ssee E 3307

Address

lahassce & 3230

Citw/Stute amd Zip Code

escaut tran s Pirkg.

G e | 2am

E-mail address: (1o be used for future annual fefortdotication)

w further information concerning this matter. please call:

N@S&'\Qf\ D_ljf{\

at { L‘JJ’B

5494 6934

Name of Person
:(:I/(d 15 a checek for the following amount:
71 525.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status
re Cd\f pd
,Mj\[g g &t v

ailing Address:
Registration Section

Arca Code

Centified Copy

[ §55.00 Filing Fee &

(additional copy is enclosed)

Davtime Telephone Number

[J $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Swite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
: . TO
ARTICLES ()F ORGANIZ.
OF

= \Hf‘l 6 ceon N QQJI’VB p(d"ronuf\spaf-\—ef

(Namwe of the Limited Liability Compuny as it now appéars on our records.)
(A Florida Limited Liability Company)

ZATION

> Articles of Organization for this Limited Liability Company were filed on \ 8\“' gb] g

rida document number '__, \ '—S D QD \q 5 7\43

is winendment 1$ submitted o amend the following

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

t-fwan] QEQ\,(\A Coo rﬁ'b L\‘C

and assigned

s new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviation “L.1.C
iter new principal offices address. if applicable

rincipal office address MUST BE ASTREET ADDRESS)

iter new mailing address, if applicable

Tailing address MAY BE A POST OFFICE BOX)

a-re
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T
. If amending the registered agent and/or registered office address on our records, enter the name of the nc,wrcgmercd
ient and/or the new registered office address here:

——t

(',_J
A
. o
Name of New Registered Azent
New Registered Oftice Address

Frter Florlda strect address

. Florida
City
ew Registered Agent's Signature, if changing Registered Apent

Zip Code

hereby uceept the appointment as registered agent and agree to act in this capacie. § further agree to comply with the
rovisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this dociment is
eing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin
smpany has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent

}
\_-/



mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
emoved from our records:

R = Manager
IBR = Authorized Member

le Name Address U'vpe of Action

G Dot [ avy 3700 Co Pkl C'wc\t’ SE At o
Tollchassze TL 32311 Oemove

CiChange

ClAdd

ORemove

OChange

OAdd

CIRemove

OChange

{JAdd

ORemove

UJChange

LIAdd

O Remove

D Change

OAdd

ORemove

JChange




f

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

ffective date, if other than the date of filing: O(A' 8(‘\ QBSD (optional)

I an ¢ftective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 94 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be lisied as the
locument’s cffective daic on the Department of State’s records.

record specifies a delaved cffective date. but not an effective time, at 12:01 aan. on the carlicr of {b)  The 90th day after the
d is filed.

Jated O (/Jr g C\ . Qb @Q :

v Signature of a member or authorized representative ot a inember

N odhan  Byren

Typed or printed name of signee




