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COVER LETTER
TO: Registration Scction

Division nf Corporationg

COMET TRANSPORTAION, LLC
SUBJECT:

Name uf Limired Linhility Company

The enclosed Articles of Amendment wd fee{s) are submiited for tiling.

Plense retum ll correspandence concerning this matter to the following:

Chevenne Maoscley

Name of Ierson

Legalzoom.com, Inc.

Firm:Company

101 N Brand Blvd.. Hth Floor

Address

Glendale, CA 91203

Chy/Sune and Zip Code

susanhinds70gigmail.com
-mail addreis; (te br used for future anbual repon notiltcationd

For further infurmation congerning this matter, please call:

Cheyenne Moselev 800 7730888 oxt, 9724

2018-11-12 07:4507 PST LegalZoom.zom, Inc.

From: Saiah Acevedo

at ( )
Name of Person Arsa Code Lrstime Telephone Numdhs
Enciosed is a check for the following amount:
O S23.00 Filing Fee 1 $30.00 Filing Fee & 8 $535.00 Filing Foe & 0 $60.00 Filing Fee,
Certilicale of Status Centitied Copy Centificaic ofi Status &
\additional copy is enclosed) Certified Copy - =
{additionat copy & enclos&R
T -z
o
-
[
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section I
N - s . . ‘e . = 4
Division of Cerporations Division of Carporations —
PO, Boa 632 Clitton Building ".T
Tallahassee, FL 32314 2661 iixecutive Center Circle (%

Tallubassee, '], 32301
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ARTICLES OF AMENDMENT :
TO '
ARTICLES OF ORGANIZATION
OF

COMUET TRANSPORTAION, LLILC
: ul'th 1 Ty C T .
R T T e L ,

10/10672018

The Articles of Organization for this Limited Liabiliry Company were filed on and assigned

Florida document numbey 18000239872

This umendment 13 submmitted 1o amend the following;

A. [famending name, enter the new name of the limited liability company here:

Comet Transpontation, LLC
The mew name must be diminguishable and el with the words ~Limited Laghilin Company,” the dcsignalmr; “L1.{ 7 or the abbrevigtion ~L,LLC”

Enter new principal offices address, if spplicable:

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B0X]

B. If amending the registered agent andior registered office aduress oa our records, enter the name of the new
ist agent and/or registered office addreas here:

Ngme of New Reegi t:

N ] i S5°

Knter Florda street address

. Flonida
Crry Zip Code

N jslered A 'a Sige if ¢h in istered [H

I hereby accept the appointment as regpstered asent and agree to act in this capacity. 1 further agree 1o comply wih the
pravisions of all steures relative to the proper and complete performance of my duties, and [ um famitiar with and
accept the obligations of my position ax registered agent as provided for i Chaprer 605, .5 Or yf this doSiement ix
being filed 1o merely reflect a change in the registered office adidress, [ hereby confirm that the limited :‘;aﬁiry

e

v -

comnpuny has been notified in writing of this change. L

Lo}
T i B
If Changing Registered Agent, Signature of New Hepiwered ARt -
hd - L
- ‘
e r—
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Ameris Bank

If amendiop the Manspers or Authorized Member oo our records, enter the tide, nare, and address of each Maonger or

Aurhorizred Member being gdded or removed from our pecontsy:
MGHR = Munager
AMBR = Authorized Member
Tyas of Asticn

Titte Name
0 Add

0O Remove

3 Add

3 Remove

0 Add

£ Remove

0O Add

2 Remove

Page 2 of 3
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D. 1f amending any other informatien, enter change{s) here: (Arach adedinonal sheets. 1if necessary.)

F. Fffective date, if other than the date of filing: (opteaal)
(The cifective date mrust be specific, cannot be prior o duic of reecipt o liled date and cannat be more than 40 davs after
the: date this dneument is Niled by the Florida Deparmment of State)

pated N\ sw oty ) DorR.

R wea) HenAD

Siznature ol b member OF Sulhodizcd rEpreseniative o: a member

Susan llinds

Typed or panted namwe of signee

Pagedof 3
Filing Fec: §25.00




