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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

DOOR TO PORT TRANSPORT, LLC
3001 FAYE ROAD
JACKSONVILLE, FL 32226

SUBJECT: DOOR TO PORT TRANSPORT, LLC
Ref. Number: L17000050264

We have received your document for DOOR TO PORT TRANSPORT, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 419A00023077

www.sunbiz.org
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COVER LETTLER

TO: Revistration Section
Division of Corporations

SUBIECT: OSCG/ \Q POQ\ /(04\'\\)@0?( %

St ol Lamited Liabilins Cempuny

The enclosed Articles of Amendient and feetsh are subnined tor Tiling,

Please return all correspondence concerning this matter e the allowing:

Coata O Ping

N of Person
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Adudress

el (L 92

i S mJ/:p Code
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P lemail addiess: o be lh\.\.| Lo uiuee annual repu b notiticanom

For turther intormation concerning this matter. please coll:

PANTIRED S8, AN 054

Nany ol Person A Code Draxiime 10 Iuphnm Sumber

Enclosyll is a cheek for e following amount:

0 £235.00 Filing Fee O $30.00 Filing Fee & O S350 Filing Fee & 0 $60.00 Filing lFee,
Centlicaie of Staits Certitied Copy Certificate of Suuus &
tadatitonal copy s englosed) Certilied Capy

Gaddtttotial copy s enclused)

MAILING ADDRESS: STRECT/COURIER ADIRESRS:
Registration Section Registration Section

Drvisivn ul'L'urpm'uliuns Division of Corporations

PO, Boy 0327 Clitton Butlding

Falluhassee. FL 32814 2061 Faccative Center Cirele

Fallahassee, 191 32301



- ARTICLFS OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dost o Ropl Apwshe, L

(Name of e Limited Liability Comgrany us il nuw apprars o ouy records.)
cA TTortdu Lnned Tl Conpanyy

The Articles of Orgamzatien tor 1!11: L.

6” c: Jabtlity Company were tiled on \ \ \}‘—\ \de ussigned
Florida document number (D ?) é\ \‘\

Fhis amendment is submitted to amend the [ollowing

v, I amending namc, enter the new e of the limited lability company here: /\J
‘ﬁt N
Ihe ness maine st be distingassiibiy and conan b

avonds Clanned 1okl omipien, e

e ztion LU e arbrevaton L C
Enter new principal offices address, it applicaile _/_\-) /6&“ e
(Principal office addross MUST BE A STREET ADDRENS)

Enter new mailing address, if appicable

{Mailing address MAY BE
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If amending the registered agent and/or registered office address on our records, enter (Iu name of the new
coistered aventand/or the new registered oflice gddress here

——

New Reeistered O1Tice Address:
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Fner Floreda sirver adiress ¢
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S . Florida
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Ay Codv
New Negistered AvenUs Signature, il changing Repistered Agent

! Trereby aceepn the appointment as regisiered agent wid agree 1o act i this capacite, [ firther agree io comply with the
provisions of all stanues relative wr the praper and compleie perjornianee of my duies, and Dam jamilior witl amd
aveept the obligations of v pusition as registered agent as provided for in Chapter 605 PN O ifihis doctanent is

oy .-. 1.-. '. -. |‘ ) I'.- .
heing filed to merely refect a change in the registered office address, herehy conpinm that the Tindred hahilin
compeny hay been notificd inwriting of this change

IF Changing Registered Agent, Signature of New Regristered Agent
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[F amending Authorized Person(s) ruthorized to nianage, enler the title, name, and address of cach person being added

ur removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Niame Address Type of Action
W\M()’@ SDIJ‘* Q) Qu\b Ona WP @’b O Add

BWSSAU Uﬁ &L %Mm\z/

O Change

O Add

O Kemose

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change
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. [ amending any other information, enter changeis) heve: Cliach addirional sheets, i necessary.
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F. Effective date. if other than the dite of filing: foptional}
(LEzan eftictve date i Bisted, the dinte must be spevitic and canaot be priar o date ol tiligg or mare than Yt day > atier tiling.} Pussuant w 0030207 1hh)
Note: L the date inserted in this block dues not meet the applicable statatory 1iling requizements, this date will potbe listed s the
document’s effecuve date on e 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 tne record is lilea.
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Sianature ot T A mir or unlhun/&.d representative e g meinbe

WAL Sdp )

Ty ped or printed namy of sipnee
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