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COVEER LETTER

T Registration Section
Bivision of Corporations

Pusve STAll os TeArspodanon LLC

Nume of Linnted Liability Lmnpdny

SUBJECT:

e enclosed Ariicles of Amendnient and feets) are submitted for filing

Ploese 1eturn a2l contespondence concerning this matter to the following:

Myl T PUR e

Name of Person

puavs STallcons Jiaspotilon Lic

Firm/C omp,my

J3RS_FiskKen Flcs

Address

//’E?f\/iffzzg £ 22915

City/State and Zip Code

pYPYE STAIL ovsE) Grgail- com

E-mail addreys: (10 be usedTor future annwal report notificaiion)

For terther mlommation concerning this matier, please call:

MAY o] L PUEVE.

Name o!f I'erson

al([’:&/) %7//2/5

Area Code Dunmc Telephone Number

Foctosed s a cheek for the foltowing amount:

- 32300 Filing Fee 3 S30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclused)

O $60.00 Filing Fee,
Certificute of Status &
Certified Copy
(additional cupy is enclused)

Muailing Address: Street Address:

Reaistration Section
[hvisien of Corporations
1O, Box 6327
Tulbahassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

ECEIVE
JAN 26 2024

Tfﬂ
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ARTICLES O AVENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DI@Ye STBIIONMS SERVicES LLE

{Name of the Limited Liobility Company as it now appears on vur recerds.)
(A Flonda Limited Liabiltty Company)

The Artweles of Organization lor this Limited Liability Cmnpdnv were filed on /Z/fg/7% and ussigned

Florida document number L_Zé fz 1: sz z Q 7 E ;

(s mmendment 1s submitted to amend the following:

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

D(/&’dé STAllioVs TRANSPORTaT oV Li-C

s new name st be distinguishable and contain the words "Lindted Lishility Company,” the designation “LLC™ or the abbreviation “{,. 10"

~ -~ .
Fnter new principal offices address, if applicable: /225 F’;ngfg PM(é
Principul office address SIUST BE A STREET ADDRESS)  _(ALEEIVATES FL 323U [

Futer new nailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

L I[EYHREIOL

Enter Floridu street address

Id

, Florida
Cine 1 Yip Cacle
L

e

New Registered Agent’s Signature, if chunging Registered Agent: PR I

U herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
gravistons of all staneres relative w the proper and complete performance of my duiies, and [ am familiar with anel
accept the oblisations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document iy
Derng jiled 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
compuny s heen navitied in writing of this change.

1f Changing Hegistered Apent, Signature of New Repistered Agent




b I . 3 ) L * ¢

Hoamending Authorized Person(s) authorized to manage, ghter the title, name, and address of each person being added
. r
or remoyed from our records:

MEOGK = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

CIChange

DAdd

ORemove

OChange

OCadd

CiRemove

DiChange

OAdd

ORemove

{JIChange

CAdd

CJRemove

D Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: {datach addivional sheeis, if necessary.)

. Fective date, if other than the date of filing: (optional)
1 etfectve dide o Hsted, the date must be specitic and cannot be prior w date of filing or more than Y0 days after filing.} Pursuant to 605.0207 (31b)
Note: £ the date inserted in this bluek dues not meet the applicable stawatory filing requirements, this date will not be bisted as the
dovinent’s eftfeenve date on the Department of State's records.

11 sthe tecond specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)  The 90th day after the

oot s 1l

Duted péé 2 g - 2,{)2 2

Sinhcr ar authonzed representative of 8 member
e
Moy - PURVE

Typed or printed name ot signee

Filing Fee: $25.00



