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COVER LETTER

v -wrotinns

¥ LK&L Transpon LLC
AURJECT:

Name of Limited §ighlity Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please retern all correspondence conceming this matter 1o the following:

Brenda Rogers

Name of Person

IK&{. Transpont LLLC

Fiem/Company

1672 Yapuar Circle

Address

Apopks F1 32712

CityState and Zip Code
bsr31 8(@hotmail.com

F-moaf address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

Hrenda Rogens 321 356-0215

at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

Paytime Telephone Number

™ §25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificaic of Status Certified Copy Certificate of Status &
(mdditional copy is olosed) Cenified Copy
(additional copy it enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICL.ES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

BR&L Transport LLC
{Name of the Limited Liahility Cemsany a]v‘ il now sppears on oUr records.)
{A Flonda Limued Liabiliey Company)

120122049

The Articles of Orgamization fur this Limited Liability Company were filed on and assigned

Florda docuiment number L.18000209284

This amendment is subnutied 10 amend the following:

- ! "

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

pRITT

The new name must be distinguishable and contain the words Limited Liability Company,” the desigmation “LLC" ur the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

P

Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: Hrenda Rogers

New Registered Office Address: 1672 Jaguar Circle

Enter Florida street address

z'\popka . Florids 12712
Cinv Zipp Codv

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

I hereby uccept the appoiniment as registered ogent und agree (o gaot in this capucity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IF.5. Or, {f this document is
being filed 10 merely roflect u change in the regisiervd office adress, ] hereby confirm that the limited liahility
company has been notified in writing of this change.

0

[ Changing Registered Agent, Siz&turc of New Registered Agent
[4




or removed from our records:

MGR = Manager

If amending Authorized Person(s) authorized to m:inagc. enfer the title, name, and address of each person being sdded

AMBR = Authorized Member

Title Name Address Tvpe ol Action
MOGR Brenda Rogers 1672 Jaguar Circle Apopha FL. 32712
= Add
DRemove
TChange
AMBR Kevin Rogers 1672 Jaguar Circle Apopka FL 32712
N Add
CIRemove
-
W =
OChange &8 &
B
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I hange M
JAdd
JRemove
OChange
Dadd
JRemove
CChange
DAdd
CIRemove

OChange



). If amending sny other infurmation, enter change(s) here: (Atach additional sheets, if necessary. }

. . . . 121272019
Effective date, if other than the date of filing:

{optional)
(1f an etfective date is listed, the date must be specific and cannot be prior to date of filing or mwore than 90 days after Hling } Pursuant to 605.0207 (3Xb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records

If the record specifics a defuyed effecuive date, but not an effective time. at [2:01 a.m. on the carlier of: (b}
record s filed.

The 9Uth day after the
December 12

.o i,

Signature 3 a0 rﬁcﬂ'l

Paicd

or suthonzed representative of @ ember
tirenda Rogers

Typed or panted name of signee

Filing Fee: $25.00
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