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' COVER LETTER

TO: Registration Section
Division of Corporations

RELIANT TRANSPORT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

HENOCK JEAN-FRANCOIS

Name of Person

RELIANT TRANSPCRT GROUP, LLC

Fimi-Company

1317 EDGEWATER DRIVE #325

Address

ORLANDO. FL 32804

Citv/State and Zip Code
reliant20@yahoo.com

L-mml address: (10 be used for Riere anneal report notification )
For turther information concerming this matter. please call:
Henock Jean-Francois 407

ui ( }
Area Code

319-3621

Name of Person Davtime Telephone Number

Enclosed s a cheek for the following amount:

m $23.00 Filing Fee {1 330,00 Filing Fee &

Certificale of Status

) $33.00 Filing Fee &
Certified Copyv

(additionat copy is enclomad)

<1 $60.00 Filing Fee.
Ceruficate of Stmtus &
Certitied Copy

(addittonnl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?\c 2y Tmr\gpo(‘l( Gmup (1L.C

(Name of the Limited Liability Company as it ok appears on our records ) |
A Flonda Tamited Taabihity Companyy

The Articles of Organization for this Limited Liability Company were tiled on 071212020 and assigned
Florda documeni number L 20000019750

This amendinent is submutted 1o amend the following;

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

I'he tew nante stust be distnguishable and contain the words “Limited 1 ahility Company

T he destgnation “LECT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = —
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. [f amending the registered agent and/or registered office address on our records, eater the name: nf the o
‘u_cnt and/or the new registered office address here:

'l

nay registered

Name of New Registered Apvent:

New Reuistered Otfice Address:

Fter Florda sereet adkfress

, Florida

("."J_'\' .pr Clode
New Registered Agent’s Signature, if ch

anring Registered Agent:

I herehy accept the appainment as registered agent and agree to act in this capacuy. 1 further agree o comply with the
provisions of afl stotes refaiive 1o the proper (mdumapfu(: performance of mv duties. and I am familiar with and
accept the obligations of py position as registercd agent as provided for in Chapter 605, 1 S, Or ifthis docinent is

being filed 1o mevele refieer a change in the re wistered office address, Thereby confirm thar the limited fiahifiny
company has been notifivd in writing of this change.

If Changing Repisterad Apent, Stamature of New Registered Apent




IF amending Authorized Persongs) authorized to manage, enter the title, nante, and address of cach person being added
or cemoved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
AP SAUVEUR RUBENSON 1789 GRANDE POINTE BLVD, APT. 07-109
[ Add

ORLANDO, FL 32839
R

(Z Chunge

MGR SAUVEUR RUBENSON 1789 GRANDE POINTE BLVD. APT. 07-109
= A

ORLANDO. FL 32839

O Remueve

CChange

AP JOSEPH,GABRIEL 1222 AMAZON LANE
CAdd

POINCIANA, FLL 34759
= Remove

CChinge

MGR JOSEPH,GABRIEL 1222 AMAZAON |LANE
= Addd

POINCIANA, FL 34759
ORemeve

TiChange

CAdd

Remuose

CChunge

C Add

Remuove

[C Change




D. If amending any other information. enter change(s) here: (dnach adiditional sheets, if necessary:)

) . . 02/07/2020 )
E. Effective date,if other than the date of filing: {optional)
(I an effecuve date is listed. the date must be specitic and cannot be prior to date of tling or more than 90 days after 1iling.) Pursuant to 6030207 (3xh)
Note: it the date inserted in this block does o1 meet the applicable statetory filing requireinents. this date will not be histed as the
document’s effective date on the Deparunent of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlicr of: (b} The 9tth day after the
record is filed,

FEBRUARY 08th 2020

Sorro s s

Signatre of a numbu authorized representative of a lllLﬂIbLl’

Dated

HENOCK JEAN-FRANCOIS

Tvped or prnted name of signee

Filing Fee: $25.00



