LG CCCA%4044

NI

500380327645

(Address)

{Address)

(City/State/Zip/Phone )

[Jerckur [ war [] maL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

017352 --010en--0e7

25 [0

hG 2l Hd G2 NP 2zl




2022-01-14 00:21

COVER LETTER

TO:  Registration Scction
Division of Corporations

supJecT: DOROAD TRANSPORTATION, LLC

Love’s 262 5754611910 >> +1.775.374.9951

Name of Limited Liability Coempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Corporate Maintenance Leiiad

Namc of P_crson

Processing Department

Firm/Company

1450 Vassar St -

Addrcss

Reno, NV 89502

Ciry/State and Zip Code
E~-maif nddress: (1o e used 107 Tuture wanual repori noglication)
For further information concerning this matier, please call:
Processing Department w800 638-232(!4
Name of Persgn Arca Code Daytire Telephone Number
Enclosed is a check for the follewing amount: [ : “
VT
$25.00 Filing Fee 0 530.00 Filing Fec & 0O $55.00 Filing Fee & 1 $60.00 Filing Fee~t
Certificate of Status Certified Copy Certificate of Statu$ &

tadditiona) capy is enclessd) Certified Copy ™

MAILING ADDRESS: STREET/COUR]
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Cor
Clifton Building |

ER ADDRESS: e
Registration Scc;&cn
rations

{ndditional ropy i enclegscd)

hG :2l Hd G2 RYM 2E0L

2661 Executive Center Circle

Tallahassee, FL 3P501
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|
ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZAT{ON o
OF , : ;‘.‘A % - ey -"3\‘
5w
'.Z 7‘:‘- —'E"" ‘-.f N
DOROAD TRANSPORTATION ILc VO
Neme ol the |1 cnr pn_our regapds,) P CAS L ~
4 i umr ompany) ,_ o P
’ \‘ - —ﬁ- g™
Tre Anticles of Organization for this Limited Liability Company were filed on 09/[|3/19 and assigied 12
Florida document number -19000232099 : d;'

This amendment is submined to amend the following,

A. If amending name, enter the rew name of the limited liability company herg:

The new nime must be distinguishable and contain the words "Limited Lizbility Company,” she dedgnution “LLC" or the akbrevirtion "L.L.C."

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on pur records, enter the name of the new
recistered agent and/or the new registered office address here:

HName of New Registered Apent:

New Repistered Office Address:

Enter Florida strees address

. Florida
City Zlp Code

New Repistered Agent’s Signature, if ¢hanging Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this cqpacity. I further agree 1a comply with the
provisions of all statures relative to the proper and complete performance of By duties, and ! am familiar with and
accept the obligations of my posirion as registered agent as provided for in C:Fprcr 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereb Yonfirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Apont, Signature of New Regictered Agent

Pageclof3
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If amending Authorized Person(s) authorized to manage, cater the title, name

or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name
MGR Kerron Lawrence
MGR Lillian Lang

P 3/4

and address of each person heing added

Address

17384 Gathering Pl3ce Cir

Type of Action

0 add

Clermont, FL 34711

[ Remove

0O Change

17184 Gathering Pllice Cir

B add

Clermont FL 34711)

O Remove

0 Change

& Add

O Remave

0 Change

0O ade

O Remave

0O Change

0 Add

[0 Remove

3 Change

D Add

O Remove

0 Chanpz

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additionadsheets, if necessary,)

E. Effective date, if other than the date of filing; N/A o i (optionat)
(Il an effactive dnte is listed, the date must be specific and cannot be prior la deze of filing or mare til:un 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing rdcuirements, this date will not be listed as the

document's cffective date on the Depaniment of State's records,

If the record specifies a celayed effective date, but not an effective timp, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record Is filed.

Dated J“““MH 8% Y

SR oTh %ﬂrmnmwc ot fmember
g

Typed o primted name o! signes

Page3 of 3
Filing Fee: 525.00




