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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

DO IT TRANSPORTATION LLC
606 E CENTER ST

TARPON SPRINGS, FL 34689

SUBJECT: DO IT TRANSPORTATION LLC
Ref. Number: L18000282966

We have received your document for DO IT TRANSPOR'I!ATION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

o -~
Handwritting on document is illegible, please revise. f ™ = -
oz s e
Please return your document, along with a copy of this letter, within 60 gia s QF s
your filing will be considered abandoned. T m
PR g e
If you have any questions concerning the filing of your document, please caIL, o
(850) 245-6051. I e
CAR
Dionne M Scott

T

Regulatory Specialist I Letter Number: 019A00001756

www.sunbiz.org

MNiuvicion of Carnaratinne - PO BOY A297 Tallabhaceenr Flarida 29214



COVER LETTER
TO: Registration Section
Division of Corporations

o

SUBJECT:

F’(‘R}f’\k%'pf \

. , ﬂo}\( L ¢
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
3

Please retum all correspondence concerning this matter to the following

Cenneth €1l Jr

Name of Person

Fimn/Company
‘ e S
il £ (enkr S
Address
= a
. | g
Tocon oSl SYEq of G
City/State '!!‘ldjlp Code :-;____. (=2 ]
o '
J—r"ﬁﬂﬁ?a’#’*fd i¢end 7276 yohot . Com S o
E-nfaul address: {te be used for fkture anfival report notification) Y -y >
.M
For further information concerning this matter, please call RO |
L e
. ; ‘ Tt N
Kennih Fluctt r w205 Y79 065
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amoum

01 $25.00 Filing Fec 7@}530 00 Filing Fee &

Cenmificaic of S
‘D\L IS ad {,J

purd

wius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, FIL 32314

0O 555.00 Filing Fee &
Cerufied Copy

O3 $60.00 Filing Fe
Ceruficate of Siatus &
{additional copy is enclosed) Certificd Copy

{additional copy is enclused)

STREET/COURIER ADDRESS
Registration Section
Division of Corporaiions
Clifton Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301

-0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

An Ty '_\"Emkmxaﬂ\ﬂmk LG

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on

[2-10-20i%
Florida document number L | 2000.22.29 llp

and assigned

This amendment is submitted to amend the following:

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

T'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ er the abbreviation *L.L.C."

Enter new principal offices address, if applicable: {‘_.'Olo £ (lf'fh[tyf— -
e -7 -
{Principal office address MUST BE A STREET ADDRESS) { v IJQ’RCL S“D 7 {'}2 Sy ';L DL/{ L (/J

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

S D2
e =
e S -y Il
= =
e
2 !
B. If amending the registered agent and/or registered office address on our records, enter™ lhe,}.lme h(' new
registered agent and/or the new registered office address here: '_,,‘ <, > _ |
s Z. '
D
. C.r:':
Name of New Repistered Agent; }4&11!'1 Io-l F/ Lit ']LJL J r.EL &z
ST o
New Registered Office Address: ( O(u E (‘6{’?-{-{9(’ Sl

Enter Florida street address

/[Uffpi’] S')I"{i IJI_S . Florida 8 (7/(& XC/

(HL

Zip Cude
New Repistered Agent’s Sipnature, if chanping Repistered Apent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.
%//7‘/,/ M

(,Imngmb Repistered Agent, Signa atufeGl New Registered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Autherized Member
Title Name

Address Type of Action

M AR Keaneth £l Jr (i & [enter S o Add

T&f??[n S’Dhﬂgj S ;/ 3 [/@X(/’ O Remove

O Change

| .
A MR (_,h('lﬂ%-@l C I-—//LML)L {_KJ(JI(J £ C{f’fﬁ” S &'Add

‘T[‘J’,ﬂf} ;(l i f[ S‘ ﬂ_l . \02 9 {'QZ% Remove
U/ Change

O Add
O Remove
i |
=z
; ) _@ Cha ugr’_;
Y
xrm s
P o
I Tas Add [
™
M "
i i
—en O Rum@
= ™
=5 =
= uf Change
_ 0O Add
O Remove

O Change

O Add

0O Remove

O Change

Page 2 0f 3



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

— ~
. -
Y 2 e
v it - :-
P i
T e
S A .
EUI o
ey el
=
e
=7 =
=1
b4
E. Effective date, if other than the date of filing:

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant 1 605.0207 (3)(b)
document’s effective date on the Department ot State’s records.

{optional)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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 _5f|r1t/(£mu' p /L/ 9’20]9

~ :

Signature of a member or autharized representative of a member

Kennedh. £t Jr

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



