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S COVER LETTER
TO: Registration Section
Division of Corporatinons

ONTHLE ROAD AGAIN, LLC
SURJECT:

Nuamwe of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are subminted for tiling.

Please return all currespondence coneerning this matter w the fullowing:

Laurg Montsnaro

Name of Persan

Abacus Payroll & Accounting. Inc.

Firm-Company

1110 NE 20d Street

Address

Pompano Beach. FL 33060

CinvSiate and Zip Code
abacuspompanor.aol.com

E-mal address: dio be used for future annual repon notification)

For further intormution concerning this matter. please call:

Lauvra Montanare

934 270-3261
aly }
Nuamwe +f Person Arca ode Daytime Telephane Number
Enclosed is a check for the following amount:
52500 Filing Fee LI $30.00 Filing Fee & U S55.00 Filing Fee & LJ $A0.00 Filing Fee,

Certificate of Siatus Certified Copy Contificate of Status &
tadditeosal copy b enelusal) Certtfied ('Up}'

tadditional copy is enclosedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONTHE ROAD AGAIN, LLC
™

af the Limited Liability Company s it now appears on vur regords.)
(A Flonda Linuted Laability Company)

am

. . . . - 205201 .
The Articles of Organization [or this Limited Lisbility Company were (led on | o-05--01Y and assigned

Li 7000005803

Florda document number

This amendiment is submitted o amend the following:

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

The new name must be distinguishable and contam e words “Limited Liability Company.” the designation “11LC™ or the abbresiation ~[LL.C”

Enter new principal offices address, it applicable: £ e
m =
(Principal office address MUST BE ASTREET ADDRESS) o S
M T
L p= g
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Enter new mailing address, if applicable: el i ! i '
=
(Mailing address MAY BE A POST OFFICE BOX) [ Q
wn
O

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 Repistered Agent:

New Revpstered Office Address:

Fater Florida siree! adidress

. Florida
Citv Zip Code

ring Repistered Apent:

sent’s Signature, if chan

New Registered A

L hereby accept the appointment as registered agent and agree o act in this capaciiv, § firther agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing jifed to mevely reflect a change in the regisiered office address, Eheveby confirm that the limited liahilio
conpany has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

I'ype of Action

JAadd
URemove
Z2Change
add
T [y
e
:;l c5 Cemove .
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M Okemove
ZChange
TiAadd
ORemove
ZiChange
TAdd
T Remove
SHChunge
_IAdd
CIRemove

— Change



D. Hamending any other information, enter change(s) heres (A tach additional siveets, i mecesyan.)

From Electronic Articles of Organization (0109201 7}

Article Vi Remove: Jody Swen

Article T Change Prineiple und Mailing address to

11268 Federat Hwy, Sie 331 Fort Lauderdale,
Article IV and

L 33316
Registered Agent /MGRM Throsten Schilfmann's address o

F1206 5 Federsd Flwy,

Ste 451 Fort Lawderdale, FIC 333060
£ ol
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Article Nz add: Carrier of General Freight and Moving Eouscehold Goods —3—; e - S
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Eleetive date, if other than the date of liling:

(optional)

L efteciiv e date is listed. the dare muost be spectlic amd cannot be prios o date of Tiling or more than Sdia s wtler Bling.) Pursiant o 6020207 (kg
Note: Ithe date inserted in this block does not meet the applicable stitutery filing requirements. this date swill not be listed a3 the
document’s effectove date on the Departinent of State's records

Hothe record specities adelayed elfvetive date. but notan elfective thine, at 12:01 . un the earlier ul
recond is filed.

thy  The wuih day atler the

[rated \i\ /_.Z /5_,//?

Jorrmted nunic or ‘Hfl? k{j }—EV} f [LL

Filing Fee: $25.00



