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FILING CANCELLED
COVER LETTEHJE TO RETURNED CHECK

TO: Registriation Section
Division of Corporations 5
£
. - . ey T . oo -~
WORTHY TRANSPORTATION, LLC e ’--:,_
SUBJECT: Ta, al
Name of Limited Liability Company w1, g
0
.:}-
<
L
The enclosed Artieles of Amendment and tee(sy are subimitied for filing. o

Pleuse retumn all correspondenze concerning this matter to the following:

ARTHUR O MITCHELL

Name ot Person

MA/ Lreospot Lo Ll

Firme ompany

1332 CINDER LANE

Addiess
CISSIMMEE, FI. 34744

CliyrStale and Zip Code
admiteh 1245 gwmail.com

F-mail address: (1o be used 1or future annual 1eport natibeation)

For turther information concerning this matier, please calk:

ARTHUR I MITCHELL 6Ny 2336340
BTE| )
Name of Person Asea Code Davtime Telephone Number

Enclosed s a cheek lor the following amount:

B 523.00 Filing Feu O $30.00 Filing Fee & O $35.00 Filing Fee & 3 Sa0.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stiatus &
tadditional copy 15 enclused) Certified Copy

taddiionat copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Cltfion Building

Tallahassee, FL 32314 266 Execmive Center Cirele

Tallahasses, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTHUR D MITCHELL

-

(Name of the Limited Liabilitv Company as it now appeals ta oui records,)
tA Flonda Limited Tiabiiny Companyy

. . . e e e ; 202400
The Articles of Organization for this Limited Liabihty Company were fited on 02/24/2019

5 >
and assi gn‘éﬁ

. 3
Florida document number 119000051426

This amendment is submitied o amend the following:

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

FILING CANCELLED  -& -~
DUE TO RETURNED CHECK

“
ploy

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation "LLE.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A 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 ot 1¥ew Reoistered Avent:

New Remsiered Oftfiee Address:

Enter Flovidu street adidress

. Florida

it

New Registered Agent’s Signature, il chunging Registered Agent:

Zip Code

[ hereby aceepr the appointment as vegistered agent and agree to act 1 this capaciiv. ! ivther agree 1o comply with the

provisions of wlf statutes relutive 10 the proper und complete performance of my duties, and fam

Seuniliar with and

accept the obligatons of myv position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

betng fiicd w merelv reflect a change in the regiviered office address, D hereby confirm thar the b

conpam: has been notified inwriting of this change.

imited fiability

I Changing Registered Agend, Sign:iﬁrc at New R

epistered Agent
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If amending Authorized Persongs) authorized to manage, enter the title. name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MAR VAN MONTALVO STHWINDROSE DR ORLANDO
M 1L 32824

M3 W Add

O Remove

FILING CANCELLED
DUE TO RETURNED CHECK S O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

3 Change




D. If amending any other information, enter change(sy here: Grachi additional sfaeeis, it necessary.)

FILING CANCELLED
DUE TO RETURNED CHECK

E. Effective date, if other than the date of filing: {optional)
(Iran ¢hective date i3 listed. the date mnst be specific and cannat be prior to date of filing or more than 90 days atter tiling. Fursuant to 605.0207 (3)(h)
Note: f the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

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.

MAY 07 20

L2l A

Signature of nlnfcmncr ar authorized represeotative ot a membher

Dated

ARTHUR D MITCHEL

Tvped or printed name of signee

Page Jof 3
Filing Fee: $25.00



