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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

CHEYENNE MOSELEY
LEGALZOOM.COM, INC.

101 N BRAND BLVD., 11TH FLOOR
GLENDALE, CA 91203

SUBJECT: SATCH TRANSPORT LLC
Ref. Number: L19000034806

We have received your document for SATCH TRANSPORT LLC and your

check(s) totaling $55.00. However, the enclosed document has not been file
and is being returned for the following correction(s):

[ e ]
L=
- (W)
DOCUMENT NEEDS DATE AND A SIGNATURE OF A MEMBER AUTHORIZED:* = 3
REPRESENTATIVE. L= L, &
LR T ~D _'____:;._. '_;::'
I you have any questions concerning the filing of your document, please call. -+ ‘m-:"“
(850) 245-6838. e
Cheryl R McNair L=
Regulatory Specialist i Letter Number: 519A00009136 .
wn

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Reglsteatinn Section
Divisian of Corporationx

SATCH TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment nnd fee(st are submitied for Giling.

Please return a1l correspondence concerning this matter to the folowing:

Cheyenne Moseley

Nanie of Person

Legalzoom.com, Inc.

Finn:Comparny

101 N Brand 8lvd., 11th Floor

For furtiter infonmation concerning this matler. please cail:

Cheyenne Moseley

3239628300 From Meghan Smith

Address
- =
Giendale, CA 91203 . =
- . L =
CirvSiate and Zip Cade - "' ! CE 7_'-;'_
: — -
Satchiransport@gmail.com Sl Ay OelTE
T -rail address: {to be used Jor future annual report notitication) i = ‘:‘ = =5
—_ ':—_-: el
800 773-0888 x9724 - .
at{ ) a
Niumw of Person Arcit Cule Daviinee Felephone Nuinber

Enclosed 13 ¢ cheek for the followiug amount:
O $23.00 Filing Fee O 83000 Filing Fee &

@ $35.00 Fiking Fee &
Certificate ol Siatus

Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS:

O $60.00 Filing Fee,
Cenilicate of Status &

Cenitied Copy

(akEtiona) copy 15 enctoned)

Registrulion Seeiton
Division of Corporations
PO Hox 6327
Tallahassee, B 32314

STREET/COURIER ADDRESS:
iegistrtion Section

Division of Corporakions

Cliften Building

26061 Exceutive Conter Uirele
Tubluhassee, 1L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF¥

SATCH TRANSPORT LLC

TName of the Limbted Cinblley Company #s It now appeats ve eur records.)
[.. v

Aubihily Compaay b

The Anticles of Organization for this Limited Liability Company were filed on 02/04/2019 and assigned
Florida document number L 19000034806 .

This amendment is submitted 1o amend the following:

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

The new name niust be distinguishable and cond with the words “Limited Linbility Company.” the designation “LLC™ or the abbrevistion L L.CT

Enter new principal offices address, if applicable:

- E"

{ Principal office wddress MUST BE A STREET ADDRESS) ir =
ol & %
- - T3 .
. ] — Tl
. F T E
Enter new mailing address, if applicable: N S g
(Muiling address MAY BE A POST OFFICE BOX) .= -

oW

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 Repi Agenl;

New Registered Oflice Address:

Emter Floridus et oo fress

. Florida

AipCode
New Registered Apenl’s Signature, if changing

Regristered Agent:

! heveby: aceept the appoiniment as registered agend amd agree o act in this capacite. | fiather agree (o comply with the
provisions of all stanes refative 1o the proper and complewe performance of my dutics, and [ am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, E.5. Or, if this document s

heing pied 1o merely reflece a change in the regisiered office address. herehy confirm that the limited Liabiiy
company hes been notified in writing of this change.

If Changing Repistered Agent, Signature of New Regiversd Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIANA WADE 865 SW NICHOLS TER. O Add
Iy LI

PORT SAINT LUCIE, FL 34953
B Remove

0 add

1 Remowe

- [ d
- L}
- e
— — ~.
Y- o -
.- == .
Tra IRE
. Ij_ﬁ\dd =2l s
i Mo
e tan Tt
ORemne —
(3]
[ Add

O Remove

O Add

O Keomowve

0 Add

3 Remove

Page 2 of 3
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D. If ameuding any other information, enter change(s) here: (drzach additional sheets, if necessary.)

E. Effective date, if other than the date of Sling: {optonal)
{The effactive dtz mum be specific, caanot be prior to dete of receipt ar filed dute snd cannot be more G 90 days after
the dxte (vis docurment s filed by Gse Flarids Deparmment of State)

Datcd_y June. | ., 2019 .
/ -
Sigtatare of 2 member or authonized represnctstrve of a member
CHRISTIAN M MCDONALD

Typed o« sonded name of sigoee
- ~>
D~ =
- (=]
S T ~
T — Bts
o = -
B N L
S A
| -
- C‘L‘J-C
= A
Paged of 3 o

Filing Fee: $25.00




