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COVER LETTER

TO:  Registration Section
- Division of Corporations

On the Go Holdings, LLC
SUBJECT:

Nune of Limited Liability Company

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

Please retumn all correspondence concerning this matter w the following:

Shanitha Pittman

Name of Person

Uiy the Go Holdings, LLC

Firmy Company

109 N Main St #809

Address

Memphis TN 38103

CiryaState and Zip Code

vnthegoholding@@gmail .com

F-mail address: {10 B¢ used for future annual report notification)

For turther information concerning this matier, please call:

Shanitha Pittnan 850 3290181
ul o )
HNanw of Person Arei Code Davtime Telephone Number

Enclosed is a check tor the fullowing amount:

[C $25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & O S$60.00 Filing Fee,
Cenificate of Siatus Centified Copy Certificate of Status &
tadditional copy v enclosed) Certitied Copy

{additivnal copy is enclosed)

Mailing Address: Street Addressy:

Rugistration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 24158 N, Monroe Street. Suite 10

Tallahussee, FL 32303



RECEIVED

2077 HAR -7 PHI2: 20
FLORIDA DEPARTMENT OF STATE
Division of Corporations QELRE ALY oo DTRTL
TALLAHASSEE, FL
February 9, 2022

SHANITHA PITTMAN
109 N. MAIN ST #809
MEMPHIS, TN 38103

SUBJECT: ON THE GO HOLDINGS, LLC
Ref. Number: L20000085334

We have received your document for ON THE GO HOLDINGS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file the document with a certified copy is $55.00.

There is a balance due of $11.25.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 722A00003248

www_sunbiz.org

MNMvicion of Carporatione - PO ROY R297 Tallabhaceonr Flarida 29714



ARTICLES OF AMENDMENT
: S TO
ARTICLES OF ORGANIZATION

OF f g

7 &
On the Go Holdings, LLC 20223‘40 h L‘ 0

(Name of the Limited Linbility Company as il now appears on our recocds.}

_ =3
AT 1ability Company) "é L . Pﬁ /.

R
The Anticles of Organization tor this Limited Liability Company were filed on A3/19/2020 d ,dri',/‘ Kﬁgi‘%simcd s
. M [ 4 ‘k -
Florida document number L20MKN83334 . SSfZ‘ }{_f:?,fé-
< Fr
<

This amendment is submitted to amend the following:

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

The new name nist be distinguishable aad contain the words “Limited Liability Company,” the designation *LLE™ ur the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enser Floridu strect address

. Florida
i Zip Cour

New Hegistered Agent’s Signature, if changing Registered Agent:

i hereby aceept the appointment as registered agent and agree (o act in this capacire. § further agree to comply with the
arovisions of all statutes relative to the proper and complete pertormance of my duties, and I am familiar with and
accept the ohligations of my position as registercd agent us provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect u change in the registered office address, I hereby confirm that the limited labilin:
company has heen notified in writing of this change.

11 Changing Registered Apent, Signature of New Hegistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: .
»

MGR = ‘Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

mgr Latina Cranger 3351 Valley ks Drive
TAdd

Marianna FL 32446
W Remonve

OChange

ambr Suhrina Clay 323 Willow Strect #28
. A

Teaneck, NJ 07666
ORemese

LChange

Oadd

CRemove

TChange

ClAadd

CRemwove

OChange

Cadd

CRemove

O hange

OdAdd

O Remaove

O Chunge




»
.

noar nrr-iénding any other information, enter change(s) here: (Auach additional sheets, if necessany)

This was the correct form that was need o remove the manager, Latina Granger and replaced with an authorized

member. Sabrina Clay. Onginatly check# 5180 tolling $43.75 was sent. The balance due o' $11.25 is enclosed.

- . . i March [, 2022 .
E. Effective date, if other than the date of filing: {optional}

{If an efteetive date is listed. the dute must be specific and cannes be prior 10 date of tiling or more than 90 days afier filing.} Pursuant to 6035 0207 (31b)
Note; [fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not he fisted as the
aocument’s effective date on 1the Department of State's records.

It the recond specifies a delayed effective date. but notan effective time, a1 12:01 a.m. on the earlier of: (b)) The B0th day afler the
record is filed.

Murch | 2022
Prated

Signature of o member or authurized representatine of a member

Shon Lde O S om o

Typed or printed name of signee

Filing Fee: $25.00



