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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

KELSEY BRADY
2005 E CENTAL BLVD, STED
ORLANDO, FL 32803

SUBJECT: KPB TRANSPQORTATION, LLC
Ref. Number: L16000010831

We have received your document for KPB TRANSPORTATION, LLC and your
check{s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.." or the designation "LLC." The foliowing
suffixes are no longer acceptable: “"Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist ll Letter Number: 518A00021283
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FLORIDA DEPARTMENT OF STATE £
Division of Corporations S

June 7, 2018

KELSEY BRADY
2005 E CENTRAL BLVD, STED
ORLANDQ, FL 32803

SUBJECT: KPB TRANSPORTATION, LLC
Ref. Number: L16000010831

We have received your document for KPB TRANSPORTATION, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P12000076607.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1l Letter Number: 818A00011916
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- ’ . X
COVER LETTER
TO: . Registration Section

Bivision of Corporations

KPR Transportation. LEC Change of Namie
SUBJECT:

Name of Limited Liability Company

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

Peasce return all correspondence concerning this madter 1o the following:

Kelsey Brady

Name of Person

KI'B Transportation, 1.1.C

Firm/Company

2005 Fast Central Blvd Suite D

Addruess

Orlando. Florida 32803

Citv/State and Zip Code

kbsery L6@ gmail com

E-mail address: (o be used for future anpuad report notilication)

FFor further information concerning this matter, please call:

at ( )
Nume of Person Arcu Code Daxtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing F'ee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &

(additional copy is enclised)

Certified Copy

fadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 325314 2601 Exccutive Center Cirele

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

KPP Transportation. 1.L.C

(Nume of the Limited Liability Compainy as it now appears ¢n our records. )
(A Flonida Dimited Liability Company}

- . . L. . A o . - January 15,2016 .
Fhe Articles of Oreanization for this Limited Liability Company were filed on and assiened
g 3 pan) 2

P 16000HOS3

Florida decument number

This amendment is submitted to amend the following:

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

TSP j AVECe (@n _ie—rv;‘-'—b'.s)li LLC

The new name must be distinguishable and comtaithe words “Limited Liability Company.” the designation “1LLC™ or she abbreviation “E1.C7

2005 Fast Central Bivd

Enter new principal offices address, if applicable:

.- —
Suite D
(Principal office address MUST BE A STREET ADDRESS) e 2
Orlando, Florida 32803 -
s
2005 East Centrat Blvd <o
2005 East Central Blv )
Enter new mailing address, if applicable: 1t Central Blve -
Suite D -
(Mailing address MAY BE A POST OFFICE BOX) e B
Orlando. Florida 32803 w

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 Avent:

New Reaistered Oflice Address:

Fnier Florida streer address

. Florida
Ciey Zip Conle

New Registered Agent’s Signature, il chunging Registered Ayent:

[ hereby accepit the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all siates relative o the proper and complete performance of my duties. and Fam familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 6035, F.5. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited lichility
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed. the duie must he specific and cannot be prior to dute of filing or mone than 90 dayvs afier filing.) Pursuant o 603.0207 (34(b)
Note: 1f the date inserted in this black dees not meet ihe applicable statutory filing 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 earlier of:
{(b) The 90th day after the record is filed.

Dated ;l FAT I l . _D_y l 6

p y
[
) ///
Y .\‘ignuwru membefasrthorized reppéigaative of a membe

M—‘e’l%"’:’ Ef’b—b"\‘/

Tvped or primudﬁmmc of signce
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APE L CHRIAYURE BN UIEE LA § RTRONFE DY,

CMGR = Manager

AMDBR = Authorized Member

Title Name

Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

1 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

8 Change
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