A10000370505

— WML

— 700356206197

(City/StatefZip/Phone #)

[JPexue [ war [] mai

(Business Entity Narme)

(Docurnent Number)

v

-ertified Copies Certificates of Status

N | ; .
-_/7‘1 b A

Special Instructions to Filing Officer:

i

£l

A N\ CLE
o | N Cnd




TO: Registration Section
Division of Corporations

COVER LETTER

FLAG TRANSPORT LLC

SUBJECT:

Name of Linuted Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning thiz matter t the following:

THONY CAJUSTE

Name ot Person

FLAG TRANSPORT LLC

Firm Company

ST47 IAILENE DR

Address

WINDERMERE. FLORIDA 34784

Citv/State and Zip Cude

krvan06pemail.com

E-muil address: (to be used Tor future amual report notificauon)

ar further information concerning this matier. please call:

THONY CAJUSTE

407 1850118
at | H

Name o1 Person

closed is o check for the following amown:

1825.00 Filing Fee 530,00 Filing Fee &

Certiticate ol Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallohasscee. FL 32314

Area Code Dayieme Telephone Number

O $e0.00 Filing Fee.
Cartiticate of Status &
Certified Copy
tshditionul copy is enclosedi

(J $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite &10
Taltahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

THONY CAJUSTE
8147 JAILENE DR
WINDERMERE, FL 34786

SUBJECT: FLAG TRANSPORT LLC
Ref. Number: L20000370505

We have received your document for FLAG TRANSPORT LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 921A00001970

www.sunbiz.org



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11/23/2020

The Articles of Organization tor this Limited Liability Company were tiled on
L20000370505

and assigned

Florida document number

This amendment is subnutied to amend the tollowing:

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

‘he new nane must be disiinguishable and comain the words “Linited Liability Company.” the designation “LLC" or the abbreviation "L.L.C”

LY

nter new principal offices address. if applicable: "
Yincipal office address MUST BE A STREET ADDRESS) =
iter new mailing address. if applicable: -

failing address MAY BE A POST OFFICE BOX)

—
[

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
‘nt and/or the new registered office address here:

Name of New Rewistered Agent:

New Reoistered Oftice Address:

Enrer Florida vireer adedress

. Florida
Ciev Zip Cooder

Registered Apent’s Signature, if chaneing Registered Apent;

vhv accepr the appointment as registered agent and agree 1o act in this capacin. | further agree to comple with the
sions of all statutes relative to the proper and complete performance of wv duties, and Tam familiar with and

w the vbligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
Sfiled o merelv reflect a chunge in the regisiered office address, hereby confirm that the limited liabiling

any has been notified in writing of this change.

It Changing Registered Agent, Signatore of New Registered Agent




e e eewang AUINOTIZED Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Name : Address Type of Action

MORM THOXNY CAIUSTE QA7 IALLENE DR WINDERMERE. FL34786
= Add

CRemove

T Change

GR THONY CAJUSTE S147 JAILENE DR WINDERMERE, FL34786
ZiAdd

. Remove

C3Change

R ELSIE FLOCY R BENJAMIN R147 JAILENE DR WINDERMERE. FL34786

— = Add

CIRemove

CIChange

_ CIAdd

ORemove

[ *Change

Add

CIRemove

JChunge

T Add

[JRemove

DiChanee




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessar.)

Tective date, if other than the date of filing; {optional)

nettective date is listed, the date must be specitic and cannol he pried 1o dute of filing or more tan 90 days atter Lling.) Pursuant 1o 6030207 (Gb)
tes Ifihe date inserted in this block does not meet the applicable stttory fiting requirements. tis date will not he listed as the
ument’s effective date on the Deparuncnt of State’s records,

sord speeifies o debitved effective date, but notan eftective thine, at 12:01 aom, on the earlier ofi ib)  The 90th day after the
filed.

F27H)20
¢

. i,
: _-./e—?hw . - - e -
/)‘V SStgnathire of 2 member or authenized representative of @ member

THONY CAJUSTE

Typed or printed name of signey



