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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

el 14600 201 20A-3

GET IT GOING TRANSPORTATION LLC

WName of the Limited Linhility Company @8 il nasw gy

Pars oo our rechrds,

)

‘I'ie Anticles of Organizalion for this Limited Lisbility Company were fled on __ TUNE 24,2019
Flonida document number 119000157217

and ass:lgncd

"his amendment is submitted to amend the following:

A. If amending name, W

] liabili mpany here:
The now name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbieviation “£L,.C.
. ot [ e
Enter new principal offices address, if applicable: = =
s A STRE ; TR
ddress E es——7 =
e <
. = i
C iR “
Enter new mailing address, if applicable: - .

t
lr

(Mailing address MAY RE A PONT UFFICE BUX) .

|4

B. If amending the registered agent and/or registered office address on our records, gnter the pame of fhe pew
repistered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

City Zip Code

New Remistered Agent’s Signature, if changing Regivtered Agent:

I hereby accept the appoiniment as reglstered agent and agree to act In this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 tx

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny hus been notified in writing of this change.

If Chunginy Regittered Ageat, Sigpatuse of New Repistersd Ageal
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1f umending Authorized Person(s) authorized to manage, enter the title, namc, and address of esch persen being added

or removed from our records:
10027072

MGR = Manager
AMBR = Authorized Member
Title Name

AP NICOLE MCINTOSH 7153 SOUTHERN BLVD #32B

Address Iype of Action

W Add

WLST PALM BEACH, FL 33413

1 Rcmove

1 Change

O Add

3 Remove

~
O Chignge
= =

~

O Change

O Add

[ Rernove

0O Change

0 Add

0 Ranove

O Change
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D. If amending uny other information, enter change(s) here: (Attach additional sheets, if necessary.)
140U UA - B
\

el

!
1
i

ONY

a37l
qj.r‘-.”."}r

4€ 1 Hd| 85 1M 610]

E. Effective date, if other than the date of filing: {optional)
{1f an cMective duic is listed, the date must be specific and cannot be prior 10 date of filing or more Lhun ST days after filing.) Pursuant to 605.0207 {3Xb)
¢ will not be listed as the

Note: I the date inserted in this block does not meei the applicable stwtulory filing reyuirements, this dat
document’s effective date on the Department of Statc’s rocurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of.
{b) The $0th day after the record is flled.

JUNE. 28 2019
Dated ’
N *
Signakire ol » membdr o tuthunzed re| yative of a member
NICOLE MCINTOSH
Typed or prnted name of signee
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