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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

NATIKA JACKSON
975 FRNCIS STREET
ALTAMONTE SPRINGS, FL 32701

SUBJECT: RIGHT AWAY TRANS, LLC
Ref. Number: 120000311221

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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

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

Querida R Moore
Regulatory Specialist [I Letter Number: 421A00006653

www . sunbiz.org
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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘(/[5/'/7' FWEY TRANS (1.0

Name of Limited I.iabilil}"Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this mater to the following:

_ Nafika Jncksor

Name of Person

Kight Aunry Tans, Ll

! FirmyCompany

975 Fanci Streef

Address

Altanenite Sppags, FL 3270/

(f’ilylSluland Zip Code

RIEH THWENTRANS 1) BHIAL L, (01

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MNaBla  Jackso W ll0Y,  BIN-YLDT

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(1 §25.00 Filing Feu E¥S30.0() Filing Fee & 3 $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate ot Status &
(additional copy is ¢nclosed} Certified Copy

(additona! copy is encloied)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KiGHT AWHY TRANS, [LLC

(Name of the Limited Liability Company ay il nuw appeirs on our records,)
(A Flonda Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on O/ R/ B

Florida document number L Z-DJ’OZ) Z /‘/,,2,2/

This amendment is submitted to aniend the following:

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

The new name must be disiinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1.C

Enter new principal offices address, if applicable: TS
B, =
(Principal office address MUST BEE A STREET ADDRESS) - = -
o -~ ‘r
e N Rt
W a e
[ H
Eoop T
Enter new mailing address, if applicable: = =
il = B
i o
2 [

(Muiling address MAY BE A POST OFFICE BOX)

red agent and/or registered otfice address on our records, enter the name of the new registered

B. If amending the registe
agent and/or the new registered office address here:

Name of New Repgstered Agent:

New Registered Oftice Address:
Fater Floridu siveer address

. Florida
Zip Code

Cinv

New Reypistered Agent's Signature, il vhanging Registered Agent:
to comply with the

[ hereby accept the appointment as registered agent and agree (o act in this capacity, ! further agree
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam 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
Iy reflect a change in the registered office address. 1 hereby confirm that the limited liability

being filed 10 mere
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amé¢nding Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AM L Henry Arows

Address Type of Action

975 Fr as St KA

Bltarmonie S/)Mngx;, FL 3270/ Oremoe

CChange

565 C/f/ﬂm(mf /‘i‘l/(‘i SO'Q-L?/'/? OAdd

AKX ia/zzﬁ | Plummer

&//M‘/dc /22/"/1; 'C'L' ,@075 ﬁl{cmovc

CChange

OAdd

CIRemaove

OJChange

Cadd

CRemove

OChange

OAadd

OJRemove

CiHChange

CiAdd

CIRemove

CIChange




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

(optional)
ing.) Pursuant to 693,0207 (3%b)
ate will not be listed as the

E. Effective date. if other than the date of filing:

(1 an effective date s listed. the date mwse be specitic and cannet be prior 1o date of filing ar more than 90 days after il

Note: I the date inserted in this block does not meet the applicable stutory filing requirements. this d
document's effective date on the Department of State’s records.

It the record specifies ¢ delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft {b)  The 90th day after the

record s filed.

@
Dated Wﬂ%ﬂy / . '#D/f‘?/
Pl lita (elsjo

F T S unature of gAtember or autforized representative of a member

N 77 e Jacke. o

Typed or printed name ol signee

o . < 2% 4%



