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. S - : COVER LETTER

T Reuvistration Section
Division of Corporations

SURBJECT: 3 le di ‘56‘4‘/ 1 g\ ANS PCRT. L)ool

Nime o Limited Lishilits Connpans

The enclosed Articles of Amendiment and feets) are submitied for filing,

Please rewem all correspondence concerning this matter to the following:

V1o gircowSaNT U b

Nime ol Person

Firm/ smpans

HIDS 2UTHS w ApT 20 2

Address

15 fﬁ%ﬁu#cﬂ tL3u72c5
CievState and Zip Code

SFle oy sontdVii/ee. o

Eamail address: (1o be used for Tuture annusl report notilicanon)

Far Tarther information concerning thes maiter. please call:

f/ eituSon) Sa.nTu: L

1. ISy g -
, Wi ©QUs. 95£ 7
Name af Persan Arei Code D e Telephone Namber
Enclosed is a check forthe followimg wmount:
Y S25.00 Filing Fee O1 830,00 Filing Fee & O S35.00 Filing Fee & 1 S6.00 Filing Fee.
Certiticate o Satus Certitied Copy Certilicate of Staus &

tiedditnonal copy s enclosedy Certificd Copy

Gnddiional copy s encloseds

Muiling Address:

3~

Street Address:
Registration Seetion

Regisiraiion Section
Division of Corporations
.0 BBax 6327

Taliahassee, 132304

[Pvision of Corporations

The Centre ol Tallahassee

24015 N Monroe Street, Suite 810
Tallahassee. F1L 532303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Ff ¢ iy SenN pfq NSPURI. L. 2.C
(Name of the Limited Lizabilinn Company as it now aippears on our records.)
(A Flonaha Tamted Lrabiliny Companyy

. -
The Articles of Organization Tor this Limited Liabiliny Company were filed on F L 7/@ /252@ and Tdsipned

Florida document number Z— 2 0000 290 2 E(é o

\
s

y

1
This amendment is submitted to amend the following:
_r
A M amending name, enter the new name of the limited liability company here: o
CDI

The new name nist be distingwishable and contain the soonds Limited Lisbilits Company.” the designation “LLCT or the abbreviation 71 LG

Enter new principal offices address, it applicable: _F/ éi” riScw %C}' AV -

(Principal office addross MUST BE A STREETADDRESS) WIS 2UIHS Fuw il 3LZ
LyBeénion ¥y L2uzes

Enter new mailing addresso if applicable: fj/ ¢ JySon g(‘?. 1)/ V. L
4 'Y R ; o
(Mailing address MAY BE A POST OFFICE BOX) Pe.{LC SN VLI

CNele FlLeyqicy

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new registered ottice address here:

Name of New Reaistered Agent: _(}:\ [ & a@i ﬂ- Cown %f;{ ,r .'77— ‘/'- L
Nuow Revistered Ofhee Address: U-I- U ? QL/T H C‘» 7" L/ f‘) F’T?‘ZZ

{ater Florida sorect address

(’}” ?WWJC;N/V M . Florida (zq (Z &b_‘

iy Aip Coder

New Reaistered AvenUs Sivoatore, if changinge Registercd Aoent:

I herebv accept the appointment ax registered auent and agree o act in this capacite, | further agree o compl with the
provisions of all statuees relative 1o the proper aid complete perjormance of my duties. and Dam familior seitli and
cccept e obligations of o position as registered agent as provided jor in Chapter 603 1.5 Or it this docament is
heing tifed to mevelv reflect a chunge in the regisicred office address, L hicreby confirm that the timited Liahiline
comypenny has hecn notifiod inwriting of this cliange.

?. /(/ it oo S ;;' R, S L

If Changing Reeivtered Agent, Signature of New Revistered Avent




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

Title N:ame Address I'vpe of Action

gy Clo diconsaoniyl Ulo32uTESE W AP 222 o

@ 1] /) J(‘ iV AN }: L g L}{Z <5 TiRemove

O Change

—iAdd

CIRemove

DiChange

—iAdd

CiRemove

30 hange

Ciadd

CiRemove

’_jL'hzmgc

Add

T Remove

ZiChange

A

ZiRemove

—Change




D. If amending any other information, enter change(s) heves Clrtach additional sheers, i necessary

E. Etfective dute, if other than the date of [ling: {optional)
U an eltective date i fisted. the date must be specific and cannot e prion 1o dare of g or more than Y das s alier Bling,) Tursuant e 6050207 (3h)

Note: [ the date inserted inthis block doces not meet the applicable siiutory filing reguirements, this date will not be fisted as (he
document’s eflectve date un the Department of Stale s records.

I the record specilies i delaved effective date, but notan etlective time.at 12:01 om0 on the carlier oft (b The 90th day atter the

record is fled.

ated / ‘/55-/;[27

Fle vvtson <60 v b

Sigmwie of w member or authorizad representaiive o membe

('F [ é/(j" @ISZ’N SCI,H’)/ V; L f{ gv[,algg.,u' < ;,77//,_/

P ped or prinied meme ol signee
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No Events No Name History
Detail by Entity Name

Florida Limited Liability Company
FLEURISON TRANSPORT .L.L.C

Filing Information

Document Number L20000290286

FEI/EIN Number NONE ¥59 % bl 535
Date Filed 09/1 6/2020

State FI_ S
Status ACTIVE

Principal Address

4103 24TH ST W
322
BRADENTON 34205

Mailing Address

PO.BOX1210

ONECO FLORIDA 34264 .
Registered Agent Name & Address

SAINTVIL. FLEURISON
4103 24TH ST W

322

BRADENTON, FL 34205

Authorized Person(s) Detail

NONE FIZ Wvigpvoint v, L

Annual Reports Lilc'2 ZUTHGFW a1 427
No Annual Reports Filed (-75 ’?\ pdlf f\l *‘t/ N T’ 1/ zq’zc/b
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