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CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 292401 4325921
mayj
AUTHORIZATION : -~4f¥

" o
COsST LIMIT : $ 25.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 9, 2021
10:20 AM
282401-005

4325921

NAME :

DOMESTIC AMENDMENT FTIIL.TNG

GROOM TRANSPORTATION OF
FLORIDA, LLC

EFFECTIVE DATE:

1,98 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE EETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXT#H

EXAMINER'S INITIALS:

/\0 y
\___—



TO: Registration Section
Division of Corporations

Groome Transportation of Florida, LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concemning this matier to the following:

Judy Lin Bristow

Groome Transportation

Name of Person

2289 Dabney Road

Firm/Company

Richmond. VA 23230

Address

jhnstow(@groometrans.cpm

Ciry/State and Zip Code

E-mail address: (10 be used for fizture annual report notification)

For further information concerning this matter, please cail:

Judy Lin Bristow

804 386-0498
at )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Section
Dvision of Corporations
P.O. Box 6327
Tallahassece. FLL 32314

Area Code Davtime Telephone Number

1 §55.00 Filing Fee &
Certitied Copy
{additional copy is encloscd)

3 360000 Filing Fee,
Certiticate of Starus &
Cenified Copy

(additianal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crroome Transportation of Florida, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limaed Liabilicy Campany)

n - . . - . - - . - . . o 150 .
I'he Articles of Organization tor this Limiied Liabiliey Company were Ried on October 23, 2018 and assigned
Florida document number 18000351735

This amendment is submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbrcvia[ion'l'-;!,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

We) o
Enter new mailing address, if applicable: oD
Lot
(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 registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewsistered Office Address:

Enter Florida street address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the uppointment as registered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all statwtes relative to the proper und complete performance of my duties, and I am familiar with and
accept the vbligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, 1 herebv confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Aclion

MGR Brad M. Hungate 2289 Dabney Road. Richmond. VA 23230
= Add

CRemove

CIChange

MGR Judy Lin Bristow 2289 Dabney Road, Richmond. VA 23230
= Add

O Remove

O Change

MGR Jochen Vogt 2289 Dabney Road. Richmond, VA 23230
- Add

TRemove

ClChange

AMBR Groome Transpoertation of Arizona, 2289 Dabney Road. Richmond. VA 23230
DJAdd

ORemove

= Change

Oadd

TORemove

OChange

Jadd

CIRemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional shects, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(It'an effective darte is listed. the date mwst be specific and cannot be prior 1o date of filing or more than 90 davs atier filing,) Pursuant w0 6035.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specitics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 60th day after the
record is filed.

December 9 2021

Dated ;

N

Signature of a member or authorized representatve of a member

Judy Lin Bristow

Tvped or printed name of signee

Filing Fee: $25.00



