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TO: Registration Section
Division of Carporations

Right Now Semi Transport LLC
SUBRIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor {iling,

Please return all correspondence concerning this matler 1o the following:

Dainian Slack

Excape Transport LLC

Name of Person

2197 Brancaster Circle

Firm/Company

Ocoee, FL 34761

Address

dsdain@gmail.com

City/State and Zip Code

E-muail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Dainian Slack

321 278-0962
atd{

Name ol Person

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0 560.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed}

O 555.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 2, 2019
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DAINIAN SLACK
2197 BRANCASTER CIRCLE
OCOEE, FL 34761

00:11HY 11 ¥dveid

SUBJECT: RIGHT NOW SEMI TRANSPORT LLC
Ref. Number: L16000103808

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden . T I R L R U
Regulatory Specialist Il Letter Number: 619400006513

www.sunbiz.org

Nisricrimm b D earnnratrieane . POY BROAY 2997 Mallabhaceosas Flarida 9914
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

DAINIAN SLACK
2197 BRANCASTER CIRCLE
OCOEE, FL 34761

SUBJECT: RIGHT NOW SEMI TRANSPORT LLC
Ref. Number: L16000103808

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 819A00005288

PH 1:56
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
I9APR 11 PM L: 59

Right Now Semi Transport LLC

{Nante of the Limited Liability Comp
{A Flonda Limsted

cords.) e e P I-i‘_

Any a8 it now Bppears on our re N
N 1 ar [ -
Jabiiny Company) LTI DU, L

- . L . X o . . 0512772016 ]
The Articles of Organization for this Limited Liability Company were filed on and assigned

£16000103808

Flarida document number

This amendiment is submited to amend the following:

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

Excape Transport LLC

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation 1L ar the abbreviation 1. L.C.”

Enter new principal offices address. if applicable: Q» LA Q e LC\\S’t"V‘ (_,d‘r—
(Principal office address MUST BE A STREET ADDRESS) () (0mee _Te 32.77¢L.

Enler new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Nine of New Registered Avent: OQ(V\(O& S_\QCL{
New Registered Office Address: Q ]q D) GT‘L\P\ C.Q\S;l-é’r Q T

Enter Florida sireet adidress

O(,CH’ €. Florida Q4 76/

Cinv Zipr Coxler

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

[ hiereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of afl stanes velaiive o the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. Ihereby confirm that the limited liabiliny

company has been notified inwriting of this change.
_/ , M

If Changing Registered Agent. Sienature of New Registered Awent

Page I of 3



Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A_m_GR _\?5 wg_bo\\v\ SOt i Ic3 dswed i N 7 Add
%HA 1»\.}\ {{t-&"r %C;""d" L -F L  ORemove

MJ_Qﬁj_-_z" -2 O & O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0O Add

0O Remuove

0O Change

0 Add

O Remuove

O Change

Page 2 of 3



.o I amending any other information. enter change(s) here: fAnach additional sheets, if necessary.)

t.. Effective date. if other than the date of filing: (optional)
(Man effective date is listed. the dase must be speeitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 603.0207 {31h)
Note: 11 the date inseried in this block does not mecet the applicable stututory filing requirements, this date will not be listed 15 the
document’s effective date on the Department of Siate’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.

March 5th 2019
Dared .

Signatre of & mémber or authorized representative of & member

ﬁ@r:—u ey 54744

Typed or printed nume of signee

Page 3 0f 3

Filing Fee: S25.00



