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o | COVER LETTER

TO: Registration Section
Division of Corporations

U-TURN NON EMERGENCY TRANSPORTATION

SUBRJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and ffee(s) are submitted for filing.

Please return all correspondence concernimig this maiter to the following:

Catherine Bry-ant

Name of Person

U-TURN NON EMERGENCY TRANSPORTATION

Finn/Company

9653 Clinten *Corers DR.

Address

Jacksonville 1L 32222

Cry/State and Zip Code
catherine6 | smith@yahoo.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

904 233-7449

i’y )
Arca Code

Cathernine Bryant

Name of Person Daytime Telephone Number

1 $60.00 Filing Fee,

Lincjbsed is a check for the following amouint:
$25.00 Filing Fee O $30.00 Filiryg Fee &

Certifiras s af Satys,

MAILING ADDRESS:
Registration Section
Division of Corporations
UEARTEN R R )

Tallahassee, FL 32314

O $55.00 Filing Fee &
Cantified Cany
{additionz! copy is enclosed)

ContifGean af Sians. &
Certified Copy

(wbditional copy is enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

U-TURN NON EMERGEMNCY TRANSPORTATION
{~Namc of tthe Limited Liability Company as it now appears nn our records.)
(A Flonda Limied Tiabihty Company)

10 301 -
July 1020138 and assigned

The Articles of Organization for this Li mited Liability Company were filed on

Florida document number |- 18000166859

This amendment 1s submitted to amend the following:

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

The new namu must be distinguishable and cottain the words “Limited Liahility Company.” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, iif applicable:

(Principal office address MUST BE A STREET ADDRESS) _
) I=

’ lf‘s 3’}

g -' ang.

[~ 5 ey

fonter new mailing address. if applicaible:

(Muailing address MAY BE A POST O.FFICE BOX)

B. JIf amending the registered agent and/or registered office address on our records, entcr the ‘name of the ne

refdistercd agent and/or the new registered oifice address fierc:

Catherine Bryant

as 3 Aimton Corners. D

Enter Florida streer address
ja@/@f@rlu le. Florida 5 22
Zl'!) (,'Ud(’

.h’l

Name of New Repistered Agent:

New Reatstered Office Address:

New Recistered Agent’s Signature, if changing Registered Agent:
o gruaaintmens a8 registered agent and agree to act in this capacity. [ further agree to comply with the

Jbareby qocep the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the ub!rgutr‘r;m of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document i
5 baeveby condivwn dhad dhie laiaed Babiding

e v chargre W the vegiovered office wddvens,

seven Frdod 1e '!‘I'l'l'.'f'f ‘ Jd_,‘f':'f(_.l o
Q ﬁ [.:.U‘—-/ %/74 f{ ol
{] 'n.llure lf‘t“ Registered A

i;'/'unsjur.u Vi
..ll'i"ln" RL"'\[( red r\"Lnt Si

company has heen nn!!jmd inwriting of this change.
L
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If amezding < vthorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Muanager
AMBR = Aunthorized Member

Address
9653 Clinton Comers DR,
Jacksonviite FI..

22212

\(\ itle Name
/V,)%M Catherine Bryant

Tvpe ol Action

D ~ l.'lll.'ll

O Remove

B Change

MG @Mfrme BN@WL %55 Chﬁf@m Corness o

1 Remove

£} Change

PAdd
-

o ..
[l 1}

e

Remove
)

(9 TN

ALl

£} Change

Vs,

1

A%
oy

0 Add

[ Remove

O Change

0 Add

O Remove

O Change

D Add

0O Remove

O Change
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. If amendigg any other information, enter change(s) here: (dizach additional sheets. if necessary.j

_#&nﬁLlj__a_me,/,é./fnﬁ pay HasT Ndme  On I
“Think j/d_c’/ /
Froon — S A
To— Bra
“Thanks./

Foo
B Y = |
I [ty e
e £
Lt ) ..
M T
R S
S ;
- e
- — T
e — i ——
—_ " L4
_.:“ .
— N
=0 )
Nyl o

(optional)

E. Effective date, if other than the da:te of filing:
(I an effective date is listed, the date must be specific and cannot be prior to date ol tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: H the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of Staic’s records.

If the record specifies a delayed e ffective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th dav after the recorcd is filed.

Dated -———-‘ (4 { /(_ __Z,_;)/ .50/6/

. 7
Signature o1 o member or aut

(b}

-~
a

3

_1'\4.(1-?/1 mumber

ized rcp?us nts
) .
Q(M/ftér > g/;z/d 77

Typed or printed name bf signe
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Filing Fee: $25.00



