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"COVER LETTER

K Registration Section

Division of Corporations
¥

BIECT: ﬂ?fodrable HOU\\(\O\ ang l(‘aﬂ‘Por-L LtLe

Name of Linnggd Liability Company

»enclosed Anicles of Amendment and fee(sy are submitted tor {iling.

ase renwrn all correspondence concerning this matter 1o the tolowing:

H\\:\)Jho /\7\09

Name of Person

P Efordable Hauling o TooQest 120

Fim/C um'm’n

235 Goascon Ral Sw

Address

Palm QCkU. FL 32408

City/State and Zip Code

o Ftordallehandtequald. com

E-mail address: (to he used & future annual report notification)

Arther information concerning this matier. please call:

Prlyma Koy +3221 , 501 358

Nume of Person Arca Cade Davtime Telephone Number

wed 15 a check for the following amount:

125.00 Filing Fee U3 $30.00 Filing Fee & Z/Siﬁ.(l() Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
{additional copy ts enclined) Cerntified Copy

additional copy is enclosed
i

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{(Nume of the Limited 1. ty'ompany uy it now appears on our records.) i~
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: Articles of Organization tor this Limited Liability Company were tiled on l,' 3 QII 20\ 9

[ . . . _‘ Ll)
rida document number L1 4 00003114 . : s
s amendment is submitted to amend the following:

'f amending name, enter the new name of the limited liability company here:

REfardoble Hovling ono Tronsport LLE

ew name must be distinguishable and contait the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1.1..C.”

r new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS)

new mailing address, if applicable:

ng address MAY BE A POST OFFICE BOX)

mending the registered agent and/or registered office address on our records, enter the name of the new registered
.nd/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fnter Florida sireet adidross

. Florida
iy Zip Conde

stered Agent’s Signature, if changing Registered Apent:

accept the appoimtment as registered agent and agree 1o act in this capacine. | further agree to complv with the
s of all stanes relative to the proper and complete performance of my duties, and I am familiar with and

z obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

4 to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny

has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

GR = Manager
WBR = Authorized Member

tl

Name Address Tvpe of Action

OiAdd

CIRemove

OChange

CAdd

CRemove

CChunge

DOAdd

ORemove

ClChange

JAdd

TIRemove

DI Change

A

JRemove

T Change

CJAdd

CJRemove

T Change




If amending any other information, enter change(s) here: (Awuach additional sheets, if necessary.)
Rrctde T uder Electrani ¢ Aeraier of OCOON2GH M,
Cemove Pere %3 o Awn 5/ oF Compony.

Tective date, if other than the date of filing: (optional}
wn effective date is hsted. the date must be specitic and cannot be prior o date of {iling or more than 90 days afier filing.) Pursuant 1o 6035.0207 (3)(b)

ate: 11 the date inserted in this block does not meet the applicable statutory tiling requiremems. this date will not be listed as the
cument’s etleetive date on the Departinent of State’s records.

scord specitics a delaved effective date. but notan etlective time. at 12:01 a.am. on the earlier of: (b) - The 90th day afer the
is filed.

«_Noveawer 3 2090

g L P

Signature of 4 member or authonized representotive of @ member

Blusha Roy
7 —

Typed vr printed name of signee
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