To: Page2o0f7 -

12/9/2020 §:14:57 AM PST

3239628300 From: Meghan Smitl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000379680 3)))

H2000037968034BC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thS page.

Doing so will generate another cover sheet. 3
[+
. o -
: M
To: (o .
Division of Corporations ! -
Fax Number . (850)617-6383 _ e
- ¢ . .—5
From: - =z
Account Name : LEGALZOOM.COM INC. -
Account Number : IZ2P8le0@0B62 -—
Phaone : (323)962-8668 . o
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?*

Email Address:

N - _
- L.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
i

TS STEPHANIE'S TRANSPORTATION LLC

~= o-

a0 . Certificate of Status 0 I

C,_,'-. ;J Cenified Copy 1 ]

ol |Page Count I 06 I

é'-"g;: - |Estimated Charge | $55.00 -.;’l.
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz. orglscripts/efilcov.exe \ \D/q’f



To: Pege3ot7 ' 12/9r2020 9:14:57 AM PST 3239628300 From: Meghan Smit

850-617-6381 11/3/20%0 11:00.:39 aM ﬁPAQE
s "

i

17001 Fax Server é K
& a

.

(LT . W)

iy

November 3, 2020
FLORIDA DEPARTMENT OF STATE

Divisi fCo i
STEPHANIE'S TRANSPORTATION LLC 1w1sion of Corporations

474307 E STATE ROAD 200
FERMANDINA BEACH, FL 32034Us

SUBJECT: STEPHANIE'S TRANSPORTATION LLC
REF: L20000172227

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please specify if our office is adding, removing or changing the
information provided for Michael G Walden.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000379680
Regulatory Specialist III Letter Numbexr: 720A00021927

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section

Division af Corporations

STEPHANIE'S TRANSPORTATION LLC
SURBJECT:

HNume of Limitcd Liabilivy Comnguny

The enclosed Anicles of Amendment and fee(s) are subminted for filing.

Please retum g1l correspondence conceming this matier to the following:

Cheyenne Maoscley

Name of Person
Legalzoom.com, Ine.

3239628300 From: Meghan Smit

. B
Firm/Company - [

s -

101 N Brand Blvd 1ith Fl S, -

o -
) -
Address . (V)
b

(Glendale, CA 91203 :.g
-
Cin/S:aie and Zip Code - -l:"
michaslgwalden@acl.com < Vsl

E-mail addresa: {10 be used for future annual repont notification)

For further information ¢oncerning this matter, pleasc call:

Cheyenne Moscley

Nunw ol Person

800 T73-088%8
8t ( )

Enclosed is a check for the following amount;
O 325.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0O. Box 6327
Taulluhassee, FL 32314

Arca Code Daytime Telephone Nutnber

& $55.00 Filing Fev &
Cenified Copy
{additional topy is enclosed}

0 £60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is arcloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STEPHANIE'S TRANSPORTATION LLC

{(Name af the Limited Linhility Compnny as it now appears on our records. )
(A Flonda Limated Liskbility Compuny)

The Articles of Organization for this Limited Liability Company were filed an 16/222020
Florida document number 120000172227

and assigned
This amendment is submitted 1o amend the following:

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

-1
rb

| {,—b.—-

The new name must be distinguishable and contain the words “Limited Liahility Company,” ihe designation “LLC"

HLLCY
Enter new principal offices address, if applicable:

or (he sbhrevialia

=,

503A Centre St
(Principal office address MUST BE A STREET ADDRESS)

Fernandina Beach, FL 32034

Enter new mailing address, if applicable:

gh |n 4id 6=

503A Cenure St [
(Mailing address MAY BE A POST OFFICE BOX)

Fernandina Beach, FLL 32034

B.

If amending the registered agent and/or registered office addrcss on our records, enter the name of the new
repistered agent and/or the new registercd ofTice address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida street addrecs

, Florida
City
New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacily. ! further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

Zip Code

Er Chunging Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) suthorized to manuge, enter the title, pame, and address of each person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR Michael G Walden

S03A Centre St

Type of Action

O Add

Femandina Beach, FL 32034

O Remove

dChangc

O Add

 Remove

{

-}

D

h
‘Change

¥ T 5

-

[ ]

1
Fadd

-

—
—

O Remove

=
(4]

0 Change

O Add

(O Remove

O Change

O Add

O Remove

O Change

D Add

Pape2of 3

O Remove

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

!

-
(T

AN

-

6ath Yd €~

E. Effective date, if other than the date of filing: (optional)

{1 an cflective daie is listed, the date must be speeific and cannot be prior (o date of filing or more than 90 dsys afier filing } Pursuam 10 605.0207 (3)(b)

Note: I the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
docwment's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

= 5 7

Signature of 2 member of authonized representative of a member

Michael G Walden

Typed or panted name of signee

Page 3 of 3
Filing Fee: $25.00



