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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TLC TRANSPORTATION GROUP LLLLC

{Nume of the Limited Linbility Company as it now appears on our recorids.)
A Flonda Timned Taabilay Company)

. . . L . . .o C - . « Joge o h, 2019
The Arnticles of Organtzation for this Limited Liability Company were tiled on December 6, 201

119080298366

and assigned

Florida document number

This amendment is submiced to amend the tollowing:

A I amending name, enter the new name of the limited liability company here:

— —_ a
The new nume must be distingushable and contain the words “Limited Liability Company,”™ the designation “LECT ar the ubly

e

Enter new principal offices address, it applicable: L -

(Principal office wddress MUST BE ASTREET ADDRESS) -

Eater new mailing address, iCapplicalde:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Regisiered Otfice Address:

Fuier Florida streve address

. Florida
Cay Zp Cenle

New Redisterved Agent’s Signature, if ehaonging Registered Asent:

! herehy aecept the appointment as registered agent and agree o act in his capacie. luether agree o comple with the
provisions of all statwees relative to the proper aid complete performance of my dudies. and D am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603 1.8, Or, if this document i
heing filed 1o merely reflect a change in the registered office address, Therebyv confirm that the limited liabifioy
company frax heen votifiod in seriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tite, nanmie, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Nue Address Type of Action
AMBR DPavied L. Il 7 Bickshire 1.
-\l

Patm Coast, FL 32137
Clkemove

CC hange

AMBR Brandy Chadwick 7 Bickshire Ln.
A

Pulm Coast, F1, 32137
ClRemove

CIChange

IZ1Add

JRemove

ClChange

Cladd

[MRemove

COIChange

I Add

LIRemove

_ M 1Change

Ciadd

LI Remuse

CIChange




0. If amending any other information, enter change(s) here: fAnach additional sheets, i necessary)

¥. Effective date, if other than the date of filing: {optional)
(I etfcetive date is listed, the date must he speeitic and vannot be prior o dite of $iling or more thin 90 days alicr liling. ) Pustant (o 603 0207 (33b)

Note: 11 the date inserted in this block does not mect the applicable statutory fiting reguirements, this date will not be listed as the
documents eftective date on the Depaatment ol Siale s records,

If the recard specities a delayed eftective date, but not an effective time, at 12:00 ceme on the carlicr ofz (by - The 90th Jay afier the
record is Hled,

(Jetober 3 2020
Dated

W0

Stgnatuee of o metther or authorized represemtative of a membe

Giina il

Typed or prnted name of signee

Filing Fee: $25.00



