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COVER LETTER

TO: Registration Section
Division of Corporations

SORRIBES EXPRESS TRANSPORT L1.C
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter 1o the following:

\jf’mé\evf Dotlipes

“Name of Person

&%ﬁf hes éx;?fess “Ttn 5M I Hed

Firm/Company

-k

T oS 510 3% 6T ag) 3

Address

Las Ll 337y

Citv/State and Zip Code

Senfsonbes @ 4rnee i ]-com

JT-mail address® (1o be ughd Tor future annual report noutication)

For further information concerning this matter, please call:

(/ﬂﬂ/LS/ft/ Sorvibe TRy P7O0-lole S 1

NAme of Person Area Code Davitme Telephone Number
Enclosed is o cheek for the fullowing amount:
3 $25.00 Filing Fee R/SS0.00 Filing Fee & 3 835,00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stawes &

{addinonal copy 15 enctosed) Certilted C()p}'
(additionzl copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810
Taliahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT

1O FILED

ARTICLES OF ORGANIZATION
OF 2020 AUG 2L AH 8: 25

60%1565 EprQ:f’sg 7&/?5/%4” é‘SéCRfIARY_s:FSTME

(Name of the Limited Liabilitv Company as it now appears on our records.) ‘ - -—t' l
: ity Company)

The Arucles of Organization for this Limited Liability Company were filed on q! 7\/»-\\ 1} )\O and assigned
Florida document number L—ZOCDDZQ O

This amendment is submitied 1o amend the following:

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

The new name mast be distinguishable and coatain the words “Limited Liabiliuy Company.” the designation “LLC™ ar 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:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name ot New Registered Agent: u-Q'ﬂ | - l-P LJ 'SL)‘Q,(L({ bé,‘ﬁ
New Registered Office Address: ‘. RIS 5(«\) Re ST ’Cp"'g

Emter Florwda sireel address

A Ated g Florida O F¢

Oy Z1p Cocde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy acceprt the appoinmment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I heveby confirm thar the limited tiabiliyy
companyv fras been notified in writing of this change.

If Changing Repistered Age

re of .\'d Registered Apent
/



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

Name Address Tvpe of Action

Title
P Leopado SotpdeS 10145 50 3St 43 c
M&ﬂ{/- k 85} ;gl ﬁ(cmm‘c
7

T Change

j—j Sle nhe [OTYS S 3“57“/?5/%@
- MQMI % CD)B/ ?9 OORemove

T Change
ey ({Qms)éu/ Soviney _ 1Ows S 2 S Wi

g@_}'?—) M;W' -p(’ TORemove

’5?_') /}L% T Change

OAdd

CRemove

I Change

Oadd

ORemove

CiChange

Cadd

T Remove

1 Change




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

E. Effective date, if other than the date of filing: (optional)
{11 an effectiy e date 15 fisted, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stare’s records.

It the record specilies a delaved etieetive date, bui not an erfective time. at 12:01 a.m. on the earlierot: (b)  The 90th day afier the
record is tiled.

Dated D%?//Q/ 2050 N

C ]
4
kY

M1 authorized representative of a member
Q (¢ % ‘
J Typed or printed name of signee

Filing Fee: $25.00
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