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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

CHRISTOPHER SMITH
4440 SW ARCHER RD #2302
GAINESVILLE, FL 32608

SUBJECT: SMITH TRANSPORTATION & SOLUTIONS LLC
Ref. Number: L20000163800

We have received your document for SMITH TRANSPORTATION &
SOLUTIONS LLC and your check(s) totaling $30.00. 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 questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist |l Letter Number: 520A00025580
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COVER LETTER

TO: Registration Section
Division of Co pmﬂfliuns

SUBJECT: l} ’)/) } )\ L}/CCI mglﬂaf‘%&/i] D h Sf SO/& (L/ b },’} g

Name of Limited I.iabililJComp;my

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please returm abl correspondence concerning this matter to ihe tollowing:

(Mrgstop hen N |

Nafe of Person

Firm/Company

4940 S W flecher 20 APES302.

Address

Canecollle T 8200

Ciny/Stane and Zip Code N

?m!r“‘\ heanSpoetation SoTOR ons @emarl ¢ o

E-mail address: #o be used for future annual report notificatton) ¥

For turther informaiion concerning this masier, please call:

Ohﬂi& /'z)ph% fmr}-L\ MS’M)) 339 =037

Nake of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

O $25.00 Filing Fee X‘SS().OO Filing Fee & 1 5§55.00 Filing Fee & T3 560.00 Filing Fe,
Certitieaie of Status Certitied Copyv Certificate of Status &
(udditional copy s enclosed) Cerufied Copy

(addntionsl copy 15 englosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
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{(Name of the 1 umd(l [iability Company as it now appesrs en our records.)
(A Flonda Limited Liabitiy Company)

‘.-r

The Articles of Oreanization for this Limited Liability Company were filed on OO }/S\/ Q{’Q_C nd assigned
Flonda document number sz 00 O()/D ? W

This amendment is submitted to amend the following:

.-—,.
.
i

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

The new name must he distinguishable and comain the words "Limited Liability Company.” the designation "LLC™ or the abbreviation “LLL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

finter new mailing address, if applicable:

(Mailing uddress 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
agent and/or the new registered office address here:

Name of New Rewpistered Agent:

New Rewistered Oftice Address:

Fnter Fiorida street acddress

. Florida
Ciny Zip Code

New Registered Avent’s Sipnature, it changing Registercd Agent:

! herebv aceept the appoinmment as vegistered agemt and agree 1o act in this capacitve. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited o merely reflect a change in the regisiered office address. 1 hereby contirm thar the limited liability
conpany fias been notified bnowriting 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 being added
or removed from our records:

MGR = Manager o g
AMBR = Authorized Member 1,"' ‘a’

1 tawrs fomams

Title Name Address , . . Type of Action
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If amending any nther intormation, enter change(s) here: (duach additional shecis, .{;"m'c‘cx.\.‘x.'ra'.)
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E. Effeetive date, if other than the date of filing: (optional)

(an efective dare s listed, the date must be specitic and cannot be prior w date of tiling or more than Y0 days alter lihng.) Pursuant w 603.0207 (3ub)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

duenment’s effective daie we the Departnwnt of Staie’s reconds.

It the record specifies a delaved elfective date, but not an effective time, at 12:01 a.m. on the carticr of () The 9t day after the
record ix filed.

H -"//—f"
D;m// / ﬂ/

4 511,11:1[11& of a muner arauihorized representatne af 1 member
%) /2 ]u ) )/‘/? 7%\

Typed or printed nume of s1dnee

I A . Tl AN £ 1



