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COVER LETTER

TO: Regiatration Section
Division ¢f Corporations

HUMBOLDT AUTO TRANSPORT LLC
SUBJECT:

Nuame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concernmy this inatier o the following:

FPROCESSING DEPARTMIEENT

Name ol Person

MYCORPORATION BUSINESS SERVICES. INC.

FirndCompany

=2
. .. * gy T-d
26025 MUREAL ROAD SUITE [20 =2
Address - Az
. e - faze)
CALABASAS. CA 91502
=
Cliysstate and Zip Code ".ﬁ A
AR R ™~
mId
— e — |
E-mani b address: (10 be used for future annuil report notification) m D
For further informaion concerning this matter. please call:
PROCESSING DEPARTAMENT 877 O92-6772
at [ }
Nume ot Person Area Code Davtime Telephone Number
Enclosed is ot cheek for the Toflowing amoeunt:
T3 82500 Filing Fee T $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of S1atus Certitied Copy Cenificate of Status &
(addinonal copy 1s enclosed ) Certitied Copy

tiideional copy 1s enclosed)

Mailing Address; Strevt Address:

Registration Section Registration Scection

Division of Carporations

The Centre of Talluhassee

2413 N, Monroe Steeet. Suite $10
Tallabassce, IF1. 32303

Division of Corporations
P.O. Box 6327
Talluhassee, FE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUMBOLIYE AUTO TRANSPORT L

(Name of the Timited TTability Campany as i1 now appesrs on our recordy,)
(A Florida Tinuted Tigbiiny Company)

. . - . . . . .. C oy epe . - 2019.70°2 .

[he Articles of Organization for this Limited Liability Company were filed on Y2/19-2020 and assigned
. . iy 5

Florida document number 20000083301

This amendment is submitted to amend the tollowing:

A, If zmending name, enter the new name of the limited linbility company here:
HEUMBOLDYT MANAGEMENT LLC

Fhe new name must be distinguishahle and contain the words ~Linited Liubility Counpany,” the designation “LLC™ or the ubbreviation 1 .1.C."

Enter new principal offices address, if applicable:

-
3

(Principal office address MUST BE A STREET ADDRESS) ) ” :

oo -
o

]

et

Enter new mailing address, if applicable: “r:; .

(Mailing uddresy MAY BE A POST OFFICE BOX) .
)

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Avent:

Foruer Florider strect adidress

. Florida

Cin Lip Ceade
New Repistered Agent's Sivnature, il chanping Registered Avent:

D hereby aceepr the appoimment as registered agent and agree o act in this capaciv. I further agree to comply with the
provisions of all statues relative w0 the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is

heing filed to merely reflect a change in the regisiered office address, | herehy confirm thar the limited liabiline
compuny has been notified in writing of this change.

If Chunging Kegistered Agent, Signuture of New Registered Ageal




If amending Authorized Person(s) authorized to mhinage, gnter the title, npme, ungd address of euch pyrson heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Titlg Namie Address Tvpe of Action

_— T Add

O Remove

TChange

JAald

Luwl
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., Add
(Vs

DRemove

T hange

A

ORemove

O Chunge

Tiadd

TRenwove

OChange

JAdd

DiRemove

OChunge




D. Ifamending any other information, enter change(s) here: rArach additiona sheets, if i
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E. Effective date, if other thun the date of filing:

{(optional}
U an elfective date is Hsted. the dute must be spevitic and cannol be privr to date of tiling or meere than 90 davs afler filing ) Punaant o 605.0207 (3Xb)
Note: Ithe dute inserted in this block does not meet the applicable statutory tiling requirements, this dite will not be listed s the
document’s elfective date an the Departnent of State’'s records,

[ the record specities o delayed etivetive date, but notan eective time, w 12:01 2. on the cardier oft (b)) The Y0th iy ufter the
record iy Hiled,

wa 2/29 [ 2023
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Signature of o member or suthorzed reprosentative ol a meniber

DieAndre Pravid Botd, Memier

Typed or printed name of sigace



