'%Vig

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur ] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

LAIARAIR R

300330844083

Loe S0 15--0050 0 -6 o' 0
o
ar a
1 !
3" [
b ]
;’ - -7
T E= *y
R ¥ 4 —c -
: 3 e
(e ] =
——
T
(W)
: —_
I~
-
R o) R
ity .:}!



COVER LETTER

TO: Registration Section
Division of Corporations

susgect: 1€ hder Coving (Cmpaniens + Trans po, +a tion
Name of imited Liuhililv}' Company L o

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

J Ltd\; Ford

Nume ol Person

Tendeév Cowv. j;l./ Co :npc}n, onS 1 Tr ans gei ta hé’
FirtvCompany

1Slral SwW 2\ s+

Address

Homest-eap  El 33033

Cuy/Sune and Zip Code

JUbY Foenldd Nahop (om

E-muail address: (1o be used for luture annual feport nokificaton)

For Turther inlormation cancerning this matter, please call:

Judy Fod WAV 226, WS 3o

Name of Person Arca Code Dayvaime Telephone Number

Enclosed is a check for the tollowing amount:

£75.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & a $60.00 Filing Fee.
Certificate of Status Ceniified Copy Certificate of Status &
tadditional copy is enclosedy Cenified Copy

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Diviston ot Corporations

PO Box 6327 Clifton Building

Tallahassee. F1L 32314 26061 Executive Ceater Cirele

Tallzhussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

e :
! ;‘ :‘_“ T
L ¢ndtr Lev g Cuf”l‘y.e,’/na S v T dns oo fﬂ en
(Name of the Limited l'mhllll'(nm WNY 84 L NOW Sppesrs t rrecgrds "_) |: :

U L

The Anicles of Organization for this Limited Liability Cumpdn\' were [led on m@‘?u& ’ ((2")‘0} ?md assigned
Fal Fa™ & W
Florida document number I 6000[ g K < qq

This amendment is submatied o amend the tollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

The new naume must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~[L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

MNew Repistered Ofiee Address:

Enter Florida street addresa

. Florida
(.'l'f.\' :/_fp Code

New Registered Agent's Sipnature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capactiv. I further agree to comply witl,
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this doctanent i
heing filed to merely reflect a change in the registered office address. § hereby confirm thar the limited liability
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiol

h/l_(j)‘?" ) ST [Sb2] &0 APt O Add
Hoésttad, ©i 250334
m{cmm'c

O Chunge

AmBic  ALAKUS Bgracs 1521 S48 agpst 0 A
dovestead, FI 33033 ﬁ/
Remuove

03 Change

W\ &
A BiZ \ﬂ,{ d\f F:Of[)' 152 SW R9p s+ lﬂ{\dd
{ HomeSkead, H. 33033

O Remove

O Change

\ , / 0 Aud

\ / O Remove
\ // O Chunge
X O Add
/ \ O Remove
/ \ 0O Change
/ \ O Add
/ \e
- Remove

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

E. Effective date, if other than the date of filing: (optional)
I an elfecuve date is lsted. the date must be specitic and cannot be prior to date of (ling or more than YO davs after filing.) Pursuant to 6050207 (&
Note: If the dae inserted 1 this block does not meet the applhicable stetutory Aling requiremets. this date will not be listed as th
document’s effective date on the 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 the record is filed.

Dated

g/(-«( 5(*(,1 ch t_,()

Signdture ol a member ar authorized represeniative of 3 member

fu 01\'; Fore b

Typed or privied name of sigoce

Page 3 of 3

Filing Fee: $25.00



State of Florida
Department of State

| certify from the records of this officethat TENDER LOVING COMPANIONS
& TRANSPORTATION LLC isalimited ligbility company organized under the
laws of the State of Florida, filed on August 6, 2018, effective May 17, 2018.

The document number of this limited liability company is L 18000188444,

| further certify that said limited liability company has pad d! fees duethis
office through December 31, 2019 and that its Satusis active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of January,
2019

Atz

Secretary of State

Tracking Number: 1458255230CC

To authenticatethis certificatevigt the lollowing steenter thisnumber, and then
follow theingructions digplayed.

https://ser vices sunbiz.or g/Filings/Cer tificateOf Statug/Cer tificateAuthentication




