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Division of Corporations

‘November 2, 2020

. CHRISTINE MATTHEWS

CHRISSY'S EXECUTIVE TRANSPORTATION SERVI
15533 SW 107TH COURT

MIAMI, FL 33157

SUBJECT: CHRISSY'S EXECUTIVE TRANSPORTATION SERVICES LLC
Ref. Number: L20000133352

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been fied and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a cooy 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.

Susan Tallent
Reguiatory Specialist Il Letter Number; 020A00021840

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Chrissy's Executive Transportation Services LLC
SURJECT:

Name of Limiied Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for Nhing.

Please seturn all correspondence concerning this matter to the tollowing:

Christine Malthews

Name of Person

Chrissy's Executive Transportation Services LLC

Firm’Company

13533 SW [0Tth Ct

Addiess

Miami, FL 33137

CinvStaie and Zip Code

chrissys_transportation337 i @yahoo.com

E-mail address: (io be used for future annual repo nohitcation)

For turther information concerning s matter. please call:

Chnstine Matthews 786 617-3369
al ( )

Name of Person Area Cade

Daviime Telephone Number

Lnclosed is o cheek tor the tollowing amount:

[0 $25.00 Filing Fec 0 $30.00 Filing Fee & 00 3535.00 Filing lee & = L0000 Fihing Fee.
Certificate of Stius Centitied Copy Certilieate of Siatus &
{additional copy is enchned) Certitied Copy

{additional copy is enclosad)

Mailine Address: Street Addreess:

Registration Section Registration Section

ivision of Corporations Division of Corperations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Chrissv’s Executive Transportation Serviees LLC

(Name of the Limited Lighiline Company as it now appears on our records.)
(A Florida Limited Tratnliny Company)

The Articles ol Organization for this Limited Liability Company were filed on

(3/18/2020
Florida document number 120000133352

and assigned

This amendment is submilted to amend the tollowing:

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

The new name must be distineuishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation “[L1L.C.7

Enter new principal offices address, if applicable:

N/A =

=3

(Principal office address MUST BE A STREET ADDRESS) S

Enter new mailing address, if applicable: N/A ':Q
(Mailing address MAY BE 4 POST OFFICE BOX)

avent and/or the new registered office address here

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

Name ol New Resistered Agent: N/A
3 - T
New Rewistered Offiec Address: N/A
Foater Floride street addness
. Florida
(% Zip Cende
New Resistered Avent’s Sienature, if chansine Registered Avent:

[ herehy aceept the appoiniment as regisiered agent and aeree (o act in this capaciiv, | further agree to complv wal e
. k 5 : AT & a8
provisions of oll siatntes refative 1o the proper and complete performance of my dutics. and am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603175 Or if this document is

heing filed to merely reflect a change in the registered office aeddress. hereby confirm that the limited fiability
company hax been notificd in writing of this change.

It Changing Registered Agent, Sivnature 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

ANMBR

Name

Chnistine Matthews

Christine Matthews

Address

PR332 5W 107h Ct

Tyvpe of Action

= Acdd

N, FIL 33137

CRemove

CHChange

[3333 SW H0Tth Ct

. Add

Mt F1, 33137

ORemove

OChange

O add

OlRemove

OChanae

D:‘\d\.]

DORemove

O¢Changae

D f\dd

LIRemove

CIChange

Oadd

ORemove

OChunge




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

E. Effective date, if other than the date of filing: {optional)
(I an etiective date is listed. the date must be specitic and eannot by prior 1o date of fling or mare than 90 days alter filing ) Punuant to 605.0207 (3xb)
Note: 1f the date inseited inthis block does not meet the applicable statutory 1iling sequirements, this date will not be listed as the
document’s effective date on the Departmeni of State s records,

it the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated 7/’/2 /Z&

Signatnre ol u member or anthorized representative o' @ member

Christine Matthews

Typed vr pranted name ol signee

Filing Fee: $25.00



