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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

Yolanda Powell
9275 Clubview Trce
Riverdale, GA 30274

SUBJECT: SUNRAY TRANSPORT,LLC
Ref. Number: L18000226674

We have received your document for SUNRAY TRANSPORT,LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 918A00025555

www, sunbiz.org
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_ COVER LETTER
’
TO: °  Registration Section

Division of Corporations

SUBJECT: Su f‘\(’(‘\\.lf \ VC}\(\&DOTAV L

Name of Lithited | dahility (’nmp;my

The enclosed Articles of Amendiment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matier o the followiny:

}/Q\(xn(\,(l (\\DO e\

Name ol Person

Finn/Compans

9._7, 73 Ol ey 7reC

Address
Ahve cdale  GA 2o 79
CitsStante and Zip Code

SuncovXconl . cid GatAcm,conM

Famay address: (30 be used Tor Tunre sl repiR nonticinion)

For further information conceming this matter, please call:

%U‘Z’WM ailw? )87 7 - 283238

Name of Person Arca Code aviime Tetephone Numyher

Enclosed is a check Tor the following amount;

.@.0(1 Filing Fee 0 £30.00 Filing ¥Fee & 94'5.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of Status &
(additional copy is encloseds Certiticd Copy

tadditionnd copy is enelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



AKHICLES OF AMENDMENT

o,

TO
. ARTICLES OF ORGANIZATION
OF
S T caasoorl .. 2
uacay 1condOocy L0 SRE-
(Nage of the Limited Linbjlity Compnny 'as it now appears on our records, ) {m
: ameed Tabiliy Company') g T T
o o T
The Articles of Organization for this Limited Liability Company were filed on S and assigned
Florida document number L= G
4 —
Fhis amendment is submitted to amend the following: ’ “_;_'
A. H amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Copany.” the designation =1.1.C”

or the abbreviation =1.1.C.7
Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- ¢ —
Enter new mailing address, if applicable; PZ ? > & /C/\ el /e
{Muailing address MAY BE A POST OFFICE BOX)

Rive cdale & Lo 24

registered agent and/or the new registered office address here:

B. f amending the registered agent and/er registered office address on our records. enter_the name of the new

Name of New Ressstered Avent:

New Resistered Qllice Address:

Fter Florida stroct acddress

. Florida
Cire
tew Registered Agent’s Signature, if changing Registered Agent:

Aip Cendr

Fherehy: aceept the appointment as registered agent and agree to act in this capucity., ! further agree to comply witly the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Tam famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, O, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



(AU AULIUTIZCY FENOTILS) 2UTNOTIZCA T0 Manage, enter the Litle, name, and address ol each person being added

_or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Aete  Shoka  Purate 10236 SecCersan 3 ag,
, \ 25
#(/3 & Co /l‘/-ir ot 7[\{ G""? O Remove

O Change

t"/f"dfffz DL\“-((;J(L\L QQLUG_\\ 2956 7/!@;/‘//’6( v A dd
CU-’:/’/?/C’/ //(,l-l/@ﬁ // '\zj(g’d"ﬂkcmm'c

O Change

O Add

3 Remaove

O Change

O Add

O Remove

O Change

& Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0of 3



.

12, 11 AMENAING any CINCT IN1GrMAlon, enter change(s) heres CAlach addifional sheets, if necessary.,)

F. FHcctive date, if other than the date of filing:

(optional)
{1 an electis e date is listed, the date must be specitic and cannot be prior o date ol filing or more than 9 day s afier (Hing ) Puesuant o 6050207 (34

Note: It the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective 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 ﬂ////f/ 2014

™~3
[ o ]
Q/\ W <
. —
- - P -
Q Sighatire of a member ar asthorized representative of o member =— -
¥ -
DI
R —
- - L
Yol andm el B S
T'vped or printed mune of signee - —
r
na
Page Jof 3

Filing Fee: $25.00



