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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

ZENBUSINESS INC

ATTN: KELLY CASTRO

5511 PARKCREST DR, STE 103
AUSTIN, TX 78731

SUBJECT: SLC TRANSPORTATION SERVICES LLC
Ref. Number: £L20000199430

We have received your document for SLC TRANSPORTATION 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO5000069740.

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

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 922A00005380

www.sunhiz.org



zenbusiness

.Feb 22,2022

Florida Secretary of State
Division of Corporations
2413 N Monroe St Suite 810
Tallahassee, FL 32303

RE: SLC Transportation Services LLC

To Whom It May Concern:

Attached please find the exccuted CERTIFICATE OF AMENDMENT. for the above

referenced. Please review and file the attached docunmient on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Kelly Castro
5511 Parkcerest Dr. Suite 103
Austin Tx 78731

If vou have any questions. please feel free to contact me at 844-493-6249 or at
fulfillmentidzenbusiness.com.

Thank vou,



ARTICLES OF AMENDMENT
TO o .
ARTICLES OF ORGANIZATION FILED
OF )
WRHAR 23 Ap jo: s

SLC Transportation Services LLC e e,

tName of the Limited Liability Company gs it now appears on our reedrds.} r 2 Q"' 000 !
1A Florida Linnted Trability Company) L

The Articles of Organization for this Limited Liability Company were filed on I w20 and assigned
L.206060199:430

IMorida document number

This amendment is submitied to amend the following:

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

SLC Company LLC

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE 4 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:

Nanwe of New Registered Agent:

New Registered Office Address:

Enter Flovida strece anfdress

. Florida
- City Zip Code

New Revistered Agent’s Signature, if changing Registeryd Agent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply awith the
provisions of ull starutes velative to the proper and complete pecformunce of my duties. and [am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, .5, Or, if this document i
being filed 1o merely reflect a change in the regisiered vifice address. [ hereby confirm that the limited liability
campainy has heen notificd inwriting of this change.

i 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
ar removed from our I'BC()I'('S:

MGR = Manager
AMBR = Authorized Member

Title Nare Address Tyvpe of Action

DaAdd

CORemove

TlChange

Oadd

ORemove

CChange

O Acdd

ORemove

OChange

ClAdd

ORemeve

O Change

Cadd

ORemove

ClChange

TJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necexsary.j

E. Effective date, if other than the date of filing: {optional)
U an etTective date is Tisted. the date must be speeitie and cannot be prior o date of [iling or mure than 90 days afte filing. } Pursuant o 6038207 (3 )by
Note: 17 the date inserted in this block docs not meet the applicable statutory filing requirements, shis date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a defayed etfective date, but not an eflective time, at 12:01 aam. un the earlier ot (b)Y The Y0th duy ulter the
record s tled.

March 23 2022

Dated

__ i/ SeDale Cookr

Stgnutere of o member or authorized representative of a mermber

Selate Cook

Typed or printed name of signee



