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COVER LETTER

TO: Registration Section
Division of Corporations .

DOJI TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and teegs) are submitted tor filing.

Meuse return all correspondence conceming this matter to the tollowing:

NDONNA M. MARTIN

Nivme of Person

FimvCompany

430 COUNTRY VINEYARD DRIVE

Address

VALRICO, FL 335094

Criw/Stale and Zip Code
ROBERT@WELLENCPA.COM

F-numl address: (to be used tor tuture annual 1eport notification)

For furiher intormation concerning this matter, please call:

DONNA M, MARTIN 813 N9R-THRO
R )

Area Code

Namw off P'erson Daytime Telephone Number

Enclosed ix a cheek for the following amoun:

O S60.00 Filing Fee.
Cenificae of Status &
Certified Copy
(additional copy is enclosed)

O $33.00 Filing Fee &
Cenitied Copy

{ndditional copy is erclosed)

B S$25.00 Filing Fee 0 $30.00 Filing Fee &

Cerificate ol S1atus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.(Y. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Reaustration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[DOJ TRANSPORT LLC
(Name of the Limjted |'1':mi|in' Company ns jt pow appears op ouyp reeords. )
(A Flonda Lismted Linbeity Company)
179 ,
06/27,2017 and assigned

T'he Articles of Organization for this Linited Liability Company were liled on

mber LL70001 39394

Flonda document nu

This amendment is submitted 1o amend the following:

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

N/A
NIA

The new name mest be distinguishable and contain the words “Limited Liahility Company.” the desipnation " LLC™ or the abbreviation "L LC

Enter new principal offices address, if applicable:
NIA

{Principal office address MUST BE A STREET ADDRIESS)
NA

N/A

Enter new mailing address, if applicable:
NIA

(Muiling address MAY BE A POST OFFICE BOX)
NIA

!""‘r'-r; —,
r‘ﬁ -~
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B. If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here: —
D em
>
by o W o
e oL ¥ -
T

Name of New Regisiered Ageny: NiA
I»z4 O
New Registered Otfice Address: N/A 0 “J_' P
Snter Florida sereer address - -~
nn EFT
17 . 1 ™ i
NiA . Florida V& i
City S Ap Code L.‘}
=y
l:,'v; “_

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent and agree to act in this capacine. ! further agree to comply with the

provisions of all statutes relative 1o the proper and complete perfaormance of my dutios, and Iam fumiliar with and
wccept the obfigations of my pasition as registered avent as provided for in Chaprer 663, F.S. Or, if this document is

heing filed 1o merely reflect a chunge in the registered office address, T hereby confirm thar the ljmited liahilicy

compuny has been notified in weiting of this change.

If Changing Registered Ageat, Signature of New Regiviered Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JAMES E. THORPE 439 COUNTRY VINEYARD DR
N Add

VALRICO, Fi. 33394
O Remove

[ Chamee

O Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

£ Remove

O Chunge

[ Add

O Remove

0 Change

T Add

O Remove

O Change
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D. If amending any ather information, enter change(s) here: (ditach additional sheets, if necessary.)

NIA
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(optional)

E. Effective date, if other than the date of filing:
{(If atn effective date is listed. the date must be specitie and cannot be prior o date of filing or mote than 90 days afier filing.) Pursuant o 0035.0207 {3)ib)
Note: 17 the date inserted in this block dues nat meet the applicable seatawry filing requirements, this date will nat he listed as the

document’s eftective date on the Departiment ot 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 the record is filed.

AUGUST 30 2M7

Dated . .
T Simature of  member or authofzed representiative of o member

DONNA MOMARTIN

Typed or printed name af signee
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