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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022

ROOSEVELT METHELUS
335 CHILLINGWORTH DR
WEST PALM BEACH, FL 33409

SUBJECT: CALEB TRANSPORTATION SERVICES LLC
Ref. Number: L16000067 141

We have received your document for CALEB TRANSPORTATION SERVICES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Tekayla T Matthews
OPS Letter Number: 822A00003045

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division ol Corporations

g

SUBJECT:
Nurke of Limited Liability Company | Q PH '2: 05
S Cl".._ IS -:r" . r}'i"-

TALLAHQS”E{' r’" =

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

NooSevelT 11 eﬁwﬁ,@i

wName ot erson

1)

FirmyCompany

west Palen Reach £L 32409

City/State and Zip Code

ﬁoo 20 26‘“’1

l -maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Noosevelt MMeotlelicS w bl 907 0309

Name of Person Area Cade Daytime "Icleph()m. Number

Enclosed is a check for the fullowing amount:

] §25.00 Filing Fee & $30.00 Filing Fee & ] $55.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(aduitiona copy s enclused) Certificd Copy

{additional copy is enclosed)

[ elVeody Eo"i 4‘” That

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Name oflée Limited Liability Company as it now appears on our recu-rds )
} {A Flonda Limuted Liability Company) _RELRETARY OY SIATE
_u"u.| M s RN Y

The Articles of Organization for this Limited Liability Company were filed on 01-( —~05_20 IL and assigned

Florida docunment number L / é 0000 (67/4 l

This amendment is submitted to amend the following:

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

éf—t%jﬂb LWl Cab & ([Lmoeuso n.L_SQLLU o LLC
The new name s be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviaton "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /[—/ SX (/k) 8 0O e S i
(Muailing address MAY BEE A POST OFFICE BOX) ( 2 8'a) | AN E 3 3 q,_é__a_

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 Aeent:

New Reeistered Office Address:

Enrer Flovida sireet address

. Florida
Cf{l' Zip Cenle

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

1 hereby accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address, 1 rereby confirm that the fimired Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amcndlng, Authorized PLrson(s) authorized to mund;__,e enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\’DQ!&QJ‘Q(‘ Ylax: ef‘h’_f\iEﬂ”LeL% 1438 W Blovme §£ Al
LQ Al '{‘ﬂ\f\ 1 F L 33 q é) 2 . ORemove

O Chunye

ClAdd

ORemove

D Change

Cadd

ClRemove

D Change

O Add

CiRemove

OChange

JAdd

ORemove

C1Change

CJAdd

TIRemove

CIChunge




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Etfective date, if other than the date of filing: (optional)
{1{ an ciTective date is hsted, the date must be specitic and cannat be prior to date of tiling or more than 90 days afier filing. ) Pursuant 1o 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’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 earlier of: (b)  The 90th day afier the
record is filed.

Dated

Signauy of a member or authorized representative of 4 member
<2
Noose yelt MeTheliS

Typed or printed name of signee

Filinag Foo: <YS 0



