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Division of Corporations

December 15, 2022

RANDALL S SATTERLEE
12841 SHARP SHINED ST
ORLANDO, FL 32837

SUBJECT: TRADEMARK TRANSPORT LLC P
Ref. Number: L20000345332

We have received your document for TRADEMARK TRANSPORT 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 document submitted does not meet legibility requirements for electronic
filing. Please do not aitempt to refax this document until the quality has been
improved.

We are enclosing the proper form({s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

iMichael A Hali
QPS Clerk

Letter Number: 122A00028032
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Co e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TR ADEMARIK ’[aﬂ. 0390(;(‘;‘ Ll

mame of Limited [_iubﬂi[y Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter o the foltowing:

Deuwize Continld

Name of Person

TRADGM{\E\K T IRAUSPONT Ll

Firm/Compuny

sdl Suant Suwen o

Ph
st

NS T

Address

QReanda | FocRion . 32837

A - ]
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Chy/Siate and Zip Code

Dy €A% SI @ Yahen, (om

E-mail address: (1o be used for future anneal report noufication)

For further imtormation coneerning this matter, please callk:

QAMDALL. Sm‘nfnu;’( 32t , 333- a7

Name of Persan Arca Code

Enclosed 15 a check tor the following amount:

Daytinw Telephone Number

it
[ 825.00 Filing Fee 0O $30.00 Filing Fee & (] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Cerutied Copy Cueitificate of Status &
tadditional copy is enclosed) Certified Copy

(acdditional copy is enclosed)

Muailing Address: ) Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee -
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tradepac it Trecnspor+ (LC

d Liubility Company as it now sppears ot our records.)

tability Company)
¥ /30 /&CB@ _andugssigned
i [ o =

The Articles of Organization for this Limited Liability Company were filed on

L unite

{Name of the
(AF

Florida document number ke a [aleld]®) ,35{:} 8«53 . - “a
- o e
: -, == id
This wnendment is submitted to amend the following: = ; <==m
s o j o
LT ¥
Ao If amending name, ¢nter the new name of the limited liability company here: s = P
- = e
p
-
The new namwe muist be distinguishable and conain the words ~Limited Lisbility Company.™ the designation “LLC™ or the :15h_?cvi:|tﬁé\g“l- L.c.”

19841 Sraed Swiep &

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) O\uwbo[ Fuﬁ (M K37

19841 Seard Suwed

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ORWNAS  Fodine 33837

B. [tamending 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:
Deurze Couaad)
14t Suase Saewep S

Enier Flovidu sireet addresy

Nuwme of New Repistered Agent:

New Rewstered Office Address:

DRLA“UO . Florida 33337
Zip Code

City

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies, and Iam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F:S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability

QQA_A} C prald

lf‘(fl::mging Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

ClAdd
(BBemove
- 2
<5 o
i [ by
L
L hange,
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TJChange

[JAdd

CiRemove

O Change

Oadd

CIRemove

(OChange

Tiadd

ORemove

OChange

Add

CRemove

CiChange




D. Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (vptional)

(I an etfeetive date is listed, the date must be specific and cannot be prior to date of filing er more shan 90 days after filing.) Pusuant o 6050207 (3)(b)
Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this dite will not be listed as the
document's effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time, a1 12:01 am. on the carlicr oft (b)  The 90th day after the

record is filed,

Dated Sﬁﬁhﬁ\m &ii - 2032
(el S Sl

Signamtre of a member or authorized representative of a member

o(\({(}u & S:)HU{QQ

Typed or printed name of signee



