LAREBOD 103552

(Requestors Name)

(Address)

[

(City/State/Zip/Phone #)
[JpPekup  [Jwan [] man
Ly Ci 0~ - -] 2 S50, 00
(Business Entity Name) R EC E lVE D
APR 27 2010
{Docurment Number)
Certified Copies Cedtificates of Status e
I = S
Special Instructions to Filing Officer: (_‘, lvﬂ
-5 !
s
o2

Office Use Only

g

o

io.

JUN 0 o 7020

FALBRITTT




» COVER LETTER

T chistrutiun Section
Division of Corporations

PLANET SHUTTLE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence caneering this matter w the following:

JEAN CLAVIUS. CEO

Name of Person

PLANET SHUTTLE SERVICES LLC

FimvCompany

TIHD NWATH AVENULE

Address

FORT LAUDERDALE (FL 33311

CityrState and Zip Code
JEANCLAVIUS 072@GMAIL.COM

E-mail address: {10 be used for fulure anoual repon novification)

For further information concerning this matter, please calt:

JEAN CLAVIUS 954 700-1822
ar( )
Nume of PPerson Arca Code Daytime Telephone Number
itnclosed s a cheek tor the following amount:
= 32500 Filing Fee =1 330,00 Filing Fee & O S55.00 Filing Fee & T S60.00 Filing Fee.
Ceatificawe of Status Certitied Copy Ceruticare of Status &

{addigtonal copy is enchised) Certilied Cupy
{additional capy s enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

JEAN CLAVIUS
1111 NW 4TH AVENUE
FORT LAUDERDALE, FL 33311

SUBJECT: PLANET SHUTTLE SERVICES LLC
Ref. Number: L20000103592

We have received your document for PLANET SHUTTLE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concemind the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number; 420A00009637

www.sunbiz.org

Diivician af Miarnaratione . P OY BOY 2397 _Tallabhacana Blarida 39214



o ARTICLES OF AMENDMENT
.o TO
ARTICLES OF ORGANIZATION
OF

PLANET SHUTTLE SERVICES LLC r""j o
(Nume of the Limited Linbility Compuny as it 60w appears on vur records, .. %4 . -/..» ’
(A Flonda Timined Liabitny Campany) - h Lt N
s e * . \
. N s,
- . . T L s . 115,202 . (o
Phe Articles of Organization tor this Limited Liability Company were filed on (H13/2020 and assigned //
. 200 592 7
Florida document number E20000103592 : e
e
<

This amendment is submitted o amend the followmy:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC"” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

{(Muailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered affice address here:

Name of New Reaistered Agent;

New Registered Otlice Address:

Enter Flovida street addrean

, Florida
Ciny Zip Code

New Repistered Agents Sipnatere, if chanping Reoistered Apent:

[ hereby accept the appoimment as registercd agent and agree to act in this capacity. [ jurther agree 1o comply with the
provisions of all statutes relative to the proper and conydete performance of my dutics, and I am faomiliar with and
accept the obligations of my position us registered agenr as provided for in Chaprer 603, F.S. Or. if this documenr is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ai’ removed from our records:

NMGR = Manager L.
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NICSON JEUNE 11 NW AT AVENUEFORT LAUDERDALE. F1.
O Add

o Remove

O Change

NGR JEAN CLAVIUS 1111 NW ITH AVENUEFQRT LAURERDALE. FL
= Add

TIRemove

OChange

D f\dl.]

TJRemove

OChunge

OaAdd

TJRemuose

OChange

CAdd

JRemove

O Change

OAdd

TRemove

OChange




»

D. if amending any other information, enter change(s) heve: fAntach qdditional sheets, if neeessary.j

Y
. ‘%_; THIS AMENDMENT IS DUE TO REPLACE THE MANAGER'S NAME NICSON JEUNE BY

JEAN CLAVIUS.

JEAN CLAVIUS 1S SUPPOSED Ty BE THE CEO. AND THE ONLY MANAGER OF THE COMPANY

PLEASE REMOVE NICSON JEUNE NAME AS THE MANAGER AND REPLACE IT BY

CLAVIUS JEAN

THANKS

E. Effective date, if other than the daie of filing: {nptional)
(I an effective date is listed, the date must be specific and cannut be prior w date of filing er more than % days afte filing.) Punsuant to 6030207 (3nl)
Note: 1l the date inserted in this block does not mect the applicable statuiory filing requarements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[F the record specilies a delayed eilective date, but not an offective time. at 1231 wm, on the earlier of: (b)Y The Yith day after the
record s filed.

APRIL 21 2020

«\/27/\

Signmtre of 2 member or authorized represeniative of & member

s //ﬁll// (8 ‘:\’gﬂﬂ/

Typed ot printed nditie ul signee

[Dated

Filing Fee: $25.00



