L ¥ 0060 344739

— AR

— 000310434740

(City/State/Zip/Phone #)

0371671801021 -008  #+25.
[]pckue  []war [] maw

£

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

.‘
ht]

3

Special Instructions to Filing Cfficer:

SVHYIV
N

0 AUV
ERIE

hG :L Hd 91 YVH 81
¥014°335
VIS A

vai

Office Use Only

N COOPER
MAR 19 2018




COVER LETTER

TO: Registration Section
Division of Corporations

1 POUND TRANSPORT LLC
SUBJECT:

Name of Limited Liability Compiay

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return abl correspondence concerning this matter w the fotlowing:

WADIKAR PAHARSINGH

Name of Persdn

I POUND TRANSPORT LLC

FirmiCompury

4055 SW3ARD 8T

Address

PLANTATION, FIL 33317

Citv/State and Zip Lode
IPOUNDTRANSPORT@GMAIL.COM

Eomuait address: (Lo be used for future Tmu:sl report noliticagion)

Fur further information concerning this matter. please cali:

WADIKAR PAHARSINGH 93544 S03-1111

ary )
Name of Person Area Codd

Fravtime Telephone Number

Enclosed is u cheek fur the following amount:

B $23.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filinglee & 0O $60.00 Filing Fee.
Certificate ot Status Cenitied Cogy Certilivate of Status &
{addntional copyis enclosed) Centified Copy
(additinnal copy 1s enclosed)

<o

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Cliffon Building

Tallahassee, FL 32314 266] Exeeutive Center Circle

Talljhassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

1 POUND TRANSPORT LLC

it
v

{Name of the Limited Liability Company a

The Articles of Qrganization for this Limited Liability Company werg §

Florida document number 118000034939

This amendment is submitted to amend the following:

now _sppeats on enr regords. )
umpuany}

. 3 2 N
iled on 020772018

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

and assigned

The new name must be distinguishable and contain the words “Limited Liobiliy Cdmpany,™ the designation “LLC™ or the abbreviation ~1L1.C."

Enter new principal offices address, if applicable: P PP
- @ —m
{(Principal office udidress MUST BE A STREET ADDRESS) ;& I ,—g,-
= L]

=35

S @z

o meo m

Enter new mailing address. if applicable: x . =%
g -t W
{(Mailing address MAY BE A POST OQFFICE BOX) tﬂ =

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 Registered Agent:

New Rewistered Office Address:

Fuer Florido street address

. Florida

Cliy Zip Cocde

New Registered Agent's Sipauature, if changing Registered Apent:

! herebyv uccepi the appointment as registered agent and agree 1o d
provisions of all stattes relative 10 the proper and complete perfo
accept the obligations of my position as registered agent as provid
being filed 1o merely reflect a change in the registered office addrs
company has been notified in writing of this change.

ot i this capaciiv. 1 further agree to comply with the
Fnrasice of my duties, and Tam familior with and

el for in Chapter 605, F.S. Or. i this document is

ss, § hereby confirm thut the limited liabilio

I Changing R
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buistered Agent. Signature uf New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

WADIKAR PAHARSINGH

ROSE PAHARSINGI

-

he title, nume, and address of each person_being added

Address

3055 SWIRD ST PLANTATION FL 23331 77

Ivpe ol Action

= Add

H Remave

O Change

4055 5W 3

D ST, PELANTATION, .. 237341 7

M Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

[t Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (A1

ach additional sheets, if necessar)

JISSVHY 1OV

27

30 AuV1 3¥I3S
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E. Effective date, if other than the date of filing:

(If an effective dute is listed. the date must be specitic and cannot be prior to date o
Note: I1'the date inserted in this block does not meet the applicable stal
document’s etfective date on the Department of State’s records

If the record specifies a delayed effective date, but not an eff

(b) The 90th day after the record is filed.

Pated e R4 SRRV et

e

(optional)
filing or more than 90 days atier 1iling.) Pursuant to 6030207 (3)(b)
iory 1iling requirements. this date will i be Bisted as the

ective time, at 12:01 a.m. on the earlier of:

mlurt of a member or guthorized rep

esentative of 4 member

A/ad'/fa/ _géa/sfhcaA.

Typed or printed namg of
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signee

Filing Fee: $25100




