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COVER LETTER

TO: Registration Section
. Division of Corporations

HARPY TRANSPORTERS, LLC
SUBJECT:

Nome of Limated Liability Company

The enclosed Articles of Amendment and feels) are submitted Tor Rling.

Plesse return all correspondence coneetning this nater to the tollewing;

DERICK B OKANGA

Name of Person

HARPY TRANSPORTERS, L1L¢C

Firm-Conpany

178153 FALLOWEFIELD DR,

Address

LUTZ, FL 33549

Citv/State and Zip Uode
. DERRICK. OKANGA@GMAIL.COM

-] address: (o be used tor fwetwre annual report notdicaion

For turther information concerning this matter. please call:

DERICK B OKANGA 260 FH0-6343
i 1
Name ol Person Area Cexle Iavtime Tefephoue Number

LEnclosed is o cheek tor the following amouni:

B/ S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee.
Cerniticate of Status Certified Copy Certuficate of Statas &
tudditional copy i~ enclosed Ceritied Copy

tadditienal copy s encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatians Division of Corporations

0. Box 6327 Clifion Building

Tallahassec, FIL 32314 2661 Excentive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

® e

HARPY TRANSPORTIERS. LLC

{Namwe of the Limited Liability Company oy it now appears on our records.)
(A Flonda Linited TiabiTiny Companyy

APRIL O3, 2018

The Articles of Organization tor this Limited Liability Campany were filed on
LLISOO00812604

and assigned

Florida document number

This amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “TLCT o the abbreviation =11 €7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

<o
335

it

Enter new mailing address, if applicable:

.(.-Um'h'n ¢ address MAY BE 4 POST OFFICE BOX)

£C:E Hd 62 AYH L

~h"Ji Yy

B. If amending the registered agent and/or registered office address on our records. enter the name of (he new
registered apent and/or the new registered offtce address here:

Name of New Registered Avent:

New Registered Othee Address:

Fmer Flovida strect address

. Florida
Cine Aipr Conder

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

[ hereby aceept the appointrent as regisiered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and [am famifiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing tiled to merely reflect a change in the regisiered office address, T hereby confirm that the limited liabilin:
compuny has heen nogificd ineriting of this change,

I I Changing Registered Agent, Signature of New Registered Avent

Page 1 of 3



If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added

| ]
or removed from our records:

MGR = Manager
AMBR = Authorized Membei

Title Name Address Type of Action
NMOR DBERICK B OKANGA 17815 FALLOWIEFIELD DR
= oAdd

[LUTZ, FL 33339
O Remowe

O Change

O Aadd

O Remowe

O Clange

O Add

O Remove
O Change

O Add

[ Remove

O Change

O Akl

O Remove

O Change

0O Add

O Remove

. O Change

Page 2 0f 3




D. 1t amending any other information, enter change(s) here: (Atrach additional shecrs, if necessary.)

|
HOISIAI0
218

2
Rl

E

AVN 81

v

MOV EOLEGD 45

U
I

R

£ Hd 62

TR

o
£¢:
|

{optional)

E. Effective date, if other than the date of filing:
Ul an elfective date i histed, the date must be specitic and cannot be prior i date ol filing or mote than 90 davs atier filing. ) Pursuant to 6050207 (3igb)
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements, this date witl not be listed as the

document’s effective date on the Department of Ste's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. aon the earlier of:
{(b) The 90th day after the record is filed.

MAY 24 RIVA

Dated

iP5

Stenature of o megther ‘)r authorized tepresentative o' o member

DERICK B. OKANGA

Typed or pnnted name ot signer

. Page 3 of 3
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