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COVER LETTER

Tey: Registration Section
Division of Corporations
Elte Semor Shuttle Serviee, LLC
SUBIJFCT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and Fee(s) ae submated fur nling.
Pleise return 2ll carrespondence concerning this matter 1w the following:
Carolyn Jenkins-Meekins

Wanw of Person

Ehie Senior Shuttle Sernvice, LLC

Firmi Company

15394 Moss Hollow Drive

Address

Jucksunvilie, FL 3218

Cin/State and Zip Code

meckingsentorshuntlegégmail.com

E-matl acldress: {1 he used for titere annual report notihcation,)
For further iformation concermnyg this matter, please call:

267
HIES o

Area Code

Carolyn Jenkins-Meckins G129

Namw ol Persan Maytime Telephone Nombe

Enclosed is @ cheek for the fullowing amount:

S60.0n F!ljﬂg Feo.
Cortiicaie o Jtutus &
Certtfied Copy
(addittunal copy s vncheod}

T S35.00 Filing Fee & L
Certifivd Copy

{additivnal copy i enclosed)

L S30.00 Filing Fee &
Certilicate of Statux

B $13.00 Filing Feo

Street Address:
Rewistration Section
Division of Comporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8140
Tuallghassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elite Senjor Shuttle Serviee, 1LLLC

(Name of the Liunited Liability Company as i non appeurs on our records. ;.
(A Flonda Limned Tiability Companyy

Fhe Articles of Organization for this Linned Liabality Compuany were tiled un 162020 and assipned
2B000100722

Florida docutent nummber |

This amendment s submitted to anend the {following:

A, Wamending name, enter the new name of the limited liability compiany here:

SMeckins Senior Shuttle, LLC

The new e must be distinguishahle and contain the words *mited Liability Company.” the designanon “LLE or the ibbrosston 1,10

Enter new principal offices address. il applicable:

- Eet
. et
(Principal office address MUST BIE A STREET ADNDRESS) =
— v
— -
Entter new mailing address. it applicable: . . - o
v .
(Maiting address MAY BE A POST OFFICE BON) — e
:—p 1

R. If amending the registered agent and/or registered office address on owr records, enter the name of the new resistered
agent und/or the new registered office address here:

Nuame of New Registered Apent:

New Registered Office Address:

Enter Florida steeet gefefr osy

_ Florida
Ciiv i Ceade

New Repistered Apent’s Sipgaiature, if changing Registered Agent:

Fherehy aecopt the appointment as registered agent and agree ta act in this capacing 1 jurther agicee o comply with the
provisions of all stantes relative w the proper and complete performance ul my dutios, and { am familiar with and
aveept the obligations of my position ay registered agent as provided for o Chaprer 6035, 1.5, Or. i this dociment s
heing jiled o merely reflect o change in the registered office address, | horety confirm that the limired Hahitine
company has been notified in writing of this chunge.,

Il'(.'h:;ginﬁcuisluru[t-._\z:enl. Sigmture uf New Reyistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, und address of esch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Daad

CIRemove

O Change

Add

ORemove

O Chanue

IAadd

CIRemove

CIChange

lAdd

ORemove

DO Change

Oadd

TJRemove

3 hange

M Aadd

TRemove

T Change




D.If

—

anrending any vther information, enter chy ngets) herer cotirach additionad shoess., i neeessard

K. Effective date.if other than the date of filing:
(A an erfeens e duase 15 Iisted, the dite niust be specttie
Nute:

{optional)
and cannat be pnor b date ot filing or mon than 40 duys after g Pursuant 1w 6030207 £3y h)
tthe dute inserted w thes blovk does net mees the

applicable stuntory filing reguirements, 1his date will not he Hated as the
ducunent’s effective date on the Deparument of State s recands.

IMthe record speeifies a delaved efteenve date. but not

an eiteenve tme. at 12:07 2., on the carlicr ol (b)) The 90t dasy atter the
record s Dled

June Y 2020
1ared

Vs i - v ] i
a Lt lef 1) Cf gl ) Z%/,Z;?f/f//,f;c_‘/

- It Slﬂnﬂlll/][é ol member or authorized representaing ol a ember
e .

4 X —_— 4
/f,g//ﬂ Ly N //%s;z(_mx:

Typed or printed name of sipnev

/

Filing Fee: 525,00



