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COVER LETTER

TO: Registration Seeiion
Division of Corporations

TIKITO RBUTRANSPORTATION LOGISTICS LLLC
SURIJECT:

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Statemeni ot Correction and feeis) are submitied for filing.

Please return all correspondence concerning this matter w the following:

RENEL BELIZAIRE

Name of Person

TIKITO R.B. TRANSPORTATION LOGISTICS LL.C

Firm/Company

4817 Normandy P

Address

Orlando. FL 32811

CitvtState and Zip Code

volemigyahoo.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call;

Renel Belizaire 504 638-02358
at ( )

Namwe of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee L0 S30 Filing Fee & 1855 Filing Fee & _(I/Shﬂ Filing Fee.
Certificate of Status Certified Copy Certificute of Status &

Certitied Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMHTED LIABILITY COMPANY

Pursuant o section 643 1209 175 this decument 12 being submitied 1o correct a previowsty Gled document.
s I h
TIKITO R.B. TRANSPORTATION LOGISTICS [LiC

FIRST: The name of the fimited hability company is;

20000252000

The Florida Docainent nember of the limited Hability company is:

SECOND:
Adding Renel Belizaire as MANAGER

THIRD: PDaocument o be corrected 1s:

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMEN

Containg an incorrect statement. The incerrect stiement. the reason the staiement is incorrect, and the corrected

statement are as folfows:
Fwanna add RENEL BELIZIAIRE as MANAGER of the iL1.C.
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Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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The etectromic transmission of the r7‘&nrd wax defective, . c:
Renel Belizaire l /L 09-04-2020
L 3
[Date

. i N .- .
Sl-__':mu!rc of A’uthorlzcdfchrcscm:mvc

Signature of new registered agent. i applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
aceepting the designation,
New Revistered Ageni’s Signature, if changing Registered Avent:
[ herehv aceept the appoiniment as registered agent and ugree 1o act in this capacioe, | irther agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Lam familicr with and accept the
[)fif.fg{l.'f'().rr_\‘ of MV pOSiion a8 register ol agent as ,')f'n’)\'fd'{’t!./u:.!f' in Cii'uph’." N3 FS O {'}“{I”',\' doctmoent s qu"ng_ﬁh'gf o m{_'r('!_\'
reflect a change in the registered office address. Dherehy confirm thai the fimited liahifin: company has been notitied in writing
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ot iy chunge,
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Hegistered Agent's Sinatre

Filing Feu:

fos2s00
Certified Capy: 3

S30.00 {optional)



