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, From: Yi%isnne Leslle Fax: 18382800441 ) To:

Fax: (888) 830-22%3

COVER LETTER
TO: Registmtion Scetion
Division of Corporations

SUBJECT: MJ'C,'L’//\‘,(‘CUV:@MMJ Eﬂ‘k—:‘jﬁ)f%’%

Page: 201§

LLc

Narne \of Limited Liability Company

‘The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concemning this matter to the following:

Nicardo Campbell

Name of Pemon

Nick Transportation Enterprises LLC

Firm/Company

305 E Lime Street Apt C

Address

Tarpan Spring, Fi. 34588

City/State and Zip Code

ricardocampbell576@gmail.com

E-mail addrzss: (to be uscd for huture ennual report nooheation)

For [urther informalion converning this matler, please call:

Nicardo Campbell at( 786 y444-1769

Name of Person Area Code

Enclosed is a check for the following amount:

#1 $2500 Filing Fee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee &

Daylime l'elephone Number

O $60.00 Filing Fee.
Centificate of Status Certified Copy

{edditional copy i erclosed)

1011372019 9:76 AM

1€ Hd - KV 6l

Certificate of Status &
Ceruificd Copy

(additional copy & enclosed)

MAILLING ADDRESS: STREET/COURLER ADDRESS;
Registration Section Registration Section

Pivision of Corparations Bivision of Corporations

P.O). Box 6327 Clifton Ninlding

Tallahasses, F1.32314

2661 Fxecutive Center Circle
Tallahasswee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

NICARDO CAMPBELL

NICK TRANSPORTATION ENTERPRISES LLC
305 E LIME STREET APT C

TARPON SPRINGS, FL. 34689

SUBJECT: NICK TRANSPORTATION LLC
Ref. Number: L19000244477

We have received your document for NICK TRANSPORTATION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must submit the complete application. You are missing page 2. If you are not
making any changes on this page if you will call me | will print out the page and
put it with your filing so it can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 619A00022990
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' . From: ¥i¢lenns Leslie Fau: 18832800441 . To: ‘ Fax: (882) 830-22%52 Page: ot S 10/15/2019 9:26 AN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Nick Transportation LLC

The Articles of QOrganization [or this Timited T.iability Company were filed on _827/19 and assignéd
— Lanr i |
Florida document number _ 18000244477 . f_ T
Z
This amendment is submitted to amnend the following: : o LA
" AR S
A. If amending name, enter the new name of the limited liability company here: o gg\gﬁ,“-‘
= Jun
Nick Transportation Enterprises LLC - :TJL.{—-
r T
‘IThe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ of the abbreviation “L.L 04" o ";"
- 2
305 € Luma Street ADLC .1;‘

Eater new principal offices adidress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Tarpan Spnng, FL 34880

Enter new mailing addresy, if applicable: Nk

{Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new
registered apent and/or the new registered office address here:

NiA

Name of New Registered Agent:
New Registered Office Address: NiA

Fntar Fierido xtreat addreas

. Florida |
Ciy 7 Code |

N t 1 y steced A t:

I hereby accept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all switutes 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, I'S. Or, if this document is
heing filed to meyely weflect a change in the registered office address, | hereby confinm that the limited fiability

company has been notified in writing of this change.

If Changinyg Registered Agent, Signuture ul New Registered Ageot

Page 1 of 3



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

MGR = MManager
AMBR = Authorized pember

Title Name Address Tvype of Action

CIAdd

TRemaove

O Change

CIAdd

TJRemove

JChange

UAdd

ORemove

OChange

E] Add

CRemove

T Change

CAdd

JRemove

CIChange

E:] r\dd

CRemove

OChange



" From: \dvianna Leslh Fax: 18582800441 ‘ To: - “Fax: (828) 830-2253 Page: 5 of § 10/15/2019 9:26 AM
D. If amending any other information, enter chunge(s) heve: (drtach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: _ 10/15/2019 (opticnal)
(If an effective date is listed, the date most be specific and carmot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xh)
Note: If the date inserted in this block does not meet the applicable stanrtory filine requirements. this date will not be listed as the

document s effective date on the Depariment 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 filted.

Dated October (5 . 2040

Mpemts

Signature of 2 member or authon 7ed representafive of 2 member

Nicardo Campbeil
Tvped or printed nank af signee

Page 3 of 3
Filing Fee: $25.00



