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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 11, 2021 M
«N@l

RONALD MANTZ

1901 PIERCE A dres

APT. 6 &Ny 2 WP
HOLLYWOOD, FL 33020 \ 60
SUBJECT: AUTO BOUND TRANSPORT LLC y’ﬂ

Ref. Number: L20000102787

We have received your document for AUTO BOUND TRANSPORT LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR). :

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.
T

irene Albritton
Regulatory Specialist 1l Letter Number: 421A00001724

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\U-J'“) BDW/ ’ffdﬂﬁﬁf* [/LC

Name of Lifited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submisted for hling.

Please return afl correspondence concerning this matter o the following:

U\gld M(iﬂ/fﬂ/

1 N
Narhe of Person

Ay Prnd 1wy

FinnyCompun v

| D2HOO Soutin dleveiond Avenue
Sﬂa 5\0 ‘#' % Address
Bt yas T 33407

City/State and Zip Code

Sutnond ranspor+ | dD Grna L -Corm

E-mai] address: (to be used Tor tore adnual report nutification/

For further information concerning this matter. pilease call:

Reondd Mt L0, F09- $850k

Name of Person Area Code Daytime Telephone Number
N 954 — (oS
Enclosed is a check {or the {ollowing amount: E/
1 $25.00 Filing Fee 0 §30.00 Filing Fee & 0 $55.00 ¥iling Fee & 560.00 Filing Fee,
Certificate ot Status Certified Copy Centiticate of Status &
(addiional capy 1s enclosed b Ceritfied Copy

taddionzl copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bsind Transgt” LLC

(Name of the Limitzd Liability Company as it how appears on our records.
onda Limited Liabiity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on LI ‘}JL{ !z )
Florida documemt number LL— 290000 \0Z7] 31

This amendment is submitted to amend the following:

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

The new name must be distinguishable and rain the words “Limited Lisbility © ) C" or the abbreviation “L.1L.C."
CW L € Ul gu1 ablc conlain YOr 1M1 | II} 15333 5JH r e revialion

Enter new principal offices address, if applicable: - [énd ; €
Ldl S #7839

&

{Principal office address MUST BE A STREET ADDRESS) I -
Frrps, 5 i B
= om0
Fnter new mailing address, if applicable: 'mw,l /"(’V"‘ZAM‘Q e A )
(Mailing address MAY BE A POST OFFICE BOX) S\U< Sl & i 3 5 m
it s 1. s s &
3397 5- ©
B. If amending the registered agent and/or registered office address on our records, enter the ngjﬁe of th%_-ggw registered
agent and/or the new registered office address here: ;\

{m pexwm (}vou? Comgmf\"Q,s \nC_
4750 okeechdooe Rud u-YgF WPBAL 33

Enter Florida street address

(,Aul-fd‘ i &a‘“# Florida 3 3t

Ciry Zip Code

Name of New Registered Agent:

New Registered Office Address:

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
tce address, | hereby confirm that the limited liability

being filed to merely reflect a change in the registered offi

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action
*{Q““Y’F Qﬁdﬂw" QCN;LA Mﬁft@/ ‘33)5.?;{;;0 Sﬁmgg 4 w@‘z (M&lMdmN;;g: ‘Lg 3391 &ZRdd
ORemove
CIChange

AR Midneel Hlithny 520 Soih 28" snuy gt onw

He iy wood Fl 33 oo
%mu\‘c

OChange

\SQU @f“"{ / \ﬁth nto 5{%“00 Soidh (g vetand vene
- ' il G, 4 838 Fort Myews, £y 3390
Acrronied Regapaghd ve T

CRemove

OChange

OAdd

CRemove

ClChange

COadd

ORemove

OChange

CIAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: \ 2 \ O \2-02—- - {optional)
(Ifan effective dute is listed, the date must be specific and cannot be prior 10 date of filing or more than %0 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

[f the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is fited.

Dated D‘.)-—\‘_Q- | \\2 \

e

Stgnature of u member or authorized representative of @ member

W chae! Hon A

Typed or printed name of stgnee

Filing Fee: $25.00



