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COVER LETTER

TO: Registration Section
Diviginn of Corparations

DARREN & PAMELA FAMILY TRANMSFORTING LLC

SUBJECT:

" Nerme of Limited Liability Compeny

The enciosed Articies of Amendment and fee(s) arc submitted for filing.

Please return atl correspondence concerning this mater to the Tolio wilg:

DARREN L CUMMINGS

Namg of Person h
DARREN & PAMELA FAMILY TRANSPORTING [LLC

Firm/Company
6740 N'W 69TH CT

Address
FORT LAUDERDALE FL 33121

Ciry/Stte and 7ip Code
GAILLAXMY SCAR.R.[ER.@GMAIL.COM

Bl aduress: (to be used frr s annuat ceport notification)

For [urther information concerming this matter, pleasc call:

LAXMY CHACON 303 640-0281
. - ) .
Name of Pemsan Arca Cade Daytime Telephons Number

Enclosed is a check for the following amount:

B 575.00 Filing Fee £ $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cermiticate of Stanes Certified Cony Certificate of S1atus &
(edditional copy is enclosed) Certitied Copy

(edditional ¢opy s encloed)

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

Division ol Corporations Division of Corperaticns

O, Box 6327 Clifton Buildieg

Talishassee, FL 32314 266| Executive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DARREN & PAMELA FAMILY TRANSPORTING LLC

o our_records.)

Q172272019

The Articles of Orpanization for this Limited Liability Company wete Gled on
L130300021667

__and assigned

Florida document munber

This arendment is submitted to amend the following:

o

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

i
“Fhe new name must be di;tinguisha-i;ie and contain the words “Limited Liabitity Com;,mny,:‘ the designasion “LLC" or the ah!?fp\jii:ion Lcr ;f"T“
UV 1

D

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICH ROX) o
B. If amending the registered agent andlor registered office address on our records, epter the name of the ngw

registered ngent and/or the new reuistered offiee address here:

Name of New Reystered Agent: o v

~ew Registered Office Address:

Enter Ilorida stree: address

, Florida
Ciy 7 Code

New Realstered Agent’s Signature if changing jstered Agenl:

fhereby aocept the appointotent as registered agens and agree fo act in this capacity. 1 further agree 10 comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with und
acoept the obligutions of nmy position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being fHed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited dinbility
company has been notified in writing of thiz change.

{f Changing Regi:te;;.'-d_ :kgcnt. Signature of New Begistered Agent

Page l of 3
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1 amending Autherized Persan(s) authorized to mansge, ghter the litle,

name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DARREN L CUMMMNGS 6749 NW E9TH CT
MGR
——— et i o e = Add
FORT LAUDERDALE FL 33321
£l Remove
- . J Charpe
PAMELA R CUMMINGS 6749 NW 69TH E‘ 0 =
iﬁi_ T made V3
FORT LAUDERDALE EL 33321 e ™ T

s
e

B e
Tl i él
Y o St O Remove
L

== 0

PRI vy =
. _.I% O Change k.j
o

e O Remave

e 0O Change

......... — . 0O add

0 Remove

— O Change

- S £ Add

0 Kemove

[, 3 Change

0 Add

O Kemove

2 Change

Page 20l3
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D. Tf amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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02/1472019
L. Effective date, if other than the date of filingt (optional)
{11 an eiTective dae is listed, the date must be specitic and cannot be prior 1o date of filing or
Ngte: [fthe date inserie

rmore than 90 days afier fling.) Pursuant (o £05.0207 (3xD)
d in this block does nat mect the appliceble statulory filing requirsments, this date will not be listed 45 the
Jocument's effective daie on the Depantment of State’s records.

If the racord specifies a delayec efiective date, but not an effective time, at 12:01 a.m. on the earler of:
{b) The 90th day aftor the record is filed.

FEB 14TH 2019
Dated

. [
- N

Signatilre bl 8 memoer }t

BuThorized ropreseriative of a momber T

DARREN L CUMMINGS

Typed ot printed name ol stgoee

Page 3 of 3
Filing Fee: $25.00



