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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Solutions Transport LI.C
SUBJECT:

~ame of Limited Liability Company

The enciosed Articles of Amendment and fecisi are submitied for filing.

Please return all correspondence concerning this muiter to the tallowing:

James Murphy Ir

Nume ol Per<on

Sunple Solutions Transport LL.C

FirnvCompany

16703 Oak Presenve Dr

Address

Jacksonwvalle, Fi. 32226

Cits/Sutte and Zip Code

simplesolationsteansport@email.com
aln

E-muail address: (o be wsed tor future anndal repart notitication)

For further information concerning this matter. please call:

James Murphy Jr 404 274-6362

at | )
Nuanie o Persan

Area Code

Enclosed is a check for the following amount:

= 52300 Filing Fee

0 83000 Filing Fee & 00 835.00 Filing Fee &
Certificare of Status Certified Copy

taddinonal copy s enclasedn

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314

Registration Section

Dayvtime Telephone Number

O S60.00 Filing Fee.
Certificaie of Slag &
Certified Copy
faddetional copy is cri‘g:,cd]
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8Z 0l vV &l

2413 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simple Solutions Transpurt LLC

(Name of the Limited Liability Company s it aow appears on our records.)
(A Flonda Limied Liabiloy Companyy

P, . - . - - . .- . . - R arv Y2 .
The Articles of Orgamzation tor this Limited Liability Company were filed on January 4. 2021 and assignedd
L21000013150

Florda document number

This amendment is submitted 1o amend the following:

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

The new name nust be distinguizhable and contain the words “Limited Liability Company .7 the designation “LECT or the abbreviaton ~ELEL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending 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:

MName of New Registered Agent:

New Reaistered Office Address:

Fnwer Florida strect address

. Florida
Cinv Zip Code !"-7.9

Ig

1201

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and ugree (o act in this capacity, | further ugree wZgpmply irkh the
provisions of all siatutes redative to the proper and complete performance of my duties, and | am familidl? with GiE,
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thidocument is
being fited 10 merety reflect a change in the registered office address. 1 hereby confirm that the limited Labiling 1]

company has been notified in writing of this change. ==
o

~No
-~ (=]

1T Changing Registered Agent, Signature of New Registered Agent




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 =

Title

AMBR

Manager
AMBR = Authorized Member

Name

Walter Jones

Address

P16l Red Hill Rd Camden SC 29020

Tvpe of Action

O Remove

O Change

C1Add

CRemove

CChange

Ciadd

CJRemove

O Change

CAdd

CORemove

CiChange

dd

dv 14y

€ Dy

'l'_.ixl.

¢ Oy

T ST Add

@

c-——

y

—
Remove

T

Chan g:a—i

p -

JRemove

CIChange




D. [famending any other information, enter change(s) here: (-litach additional sheets. if necessary.)

252020
E. Effective date, if other than the date of filing: {optional)

(If an effeetive daee is Bsted. the dare must be specitic and cannot be prior to date ol 1iling or more than 99 diy s after filing,) Pursuant o 60350207 (3nh
Nole; [fthe date inserted in this block does not mecet the appiicable statutory iling requirements, this dae will not be listed as the
document’s eftective date on the Department of State’s records.

@z
L

. =
The 90th g8y after the

[f the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b}
record is filed.

March 23 2021

Qw/ Meh O\

Signature ol Unc.m nfF muhorised representative ot e member =

Dated

1
)

82|01 v £1 taV

James ;\Iurph} Ir

Typed or printed nure of stgnee

Filing Fee: S25.00



