1L.21 0000H23k5

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] rPckue []war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

900359588689

02/11/21--01014--014 ##25.00

[

- -




COVER LETTER

TO: Registration Section : ol ’
Division of Carporations

SURJECT: O&N\ Transportation LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 1o the following:

Oswmell 'F"-(,urmv\é,{ z

Niume ol Person

O & M "’\“muspov"ia -\-l.;,u L C

FimvCompany

2024 MNE. 327 a7

Address

(e com\  FL 33 909

CitvrState and Zip Code

gm . 2ikvro @ amail. cor

E-oanlb address: e ased Tor fuiure amnual repont nonitication)

For further information concerning this matter, please cail:

Osmel Fevrnandet w 786, 763 -S389%

Nunw uf Person Areia Code

Daytime Telephone Number

Enclosed is o check for the fullowing amount:

E’-é.i.ﬂl) Filing Fee 3 830,00 Filing Fee & 03 835.00 Filing Fee & O3 S60.00 Fiting Iew,
Certiticate of Swtus Certitied Copy Certificate of Stutus &
faddinonat copy s enclosedy Certitied Copy

tadditional copy 15 enciosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 74I"w N. Monroe¢ Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O & M “Tyans por Aation) L C

(Name of the Limited Liahility Company as it now appears om our records.)
(A TTonda |.umtcj [rahility Company)

The Articles of Organization for this Limited Liability Company were filedon _O/-22-202 | and assigned

Florida document number L 210000 4274 3

This amendiment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited ligbility company here:

The new name must be dizingwishable and contain the words “Limied Liabitity Company ™ the designation *LLC™ or the abbreviation “L.1.C,”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending 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:

Name of New Registered Avent:

New Rewistered Office Address:

Fater Floruda sireet addresy

. Florida
Cuy Lipn e

Gl
»

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacioe. 1 further agree to conply with the
provisions of ull statutes relative (o the proper and complete performance of my dwties, and [ am fumiliar with and
accept the obligations of mve position as regisiered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Regintered Apent




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
ANMBR = Authorized Member

Title Name Address Type of Action
P
203a ME. 3377 BT
AMB e OSMmel. Fevnander Caye (oral FL 33909 (A

ORemuove

T hange

OAdd

CRemove

ClChange

OAdd

T Remove

CHChange

O Add

CRemove

CIChange

Oadd

O Remove

D Change

ClAadd

CIRemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
tan effective date ds listed, the date must be specitic and cannat be prior 1o dute ol filing or more than 90 dis s after filing.) Pursuant o 603 0207 (3 1(b)
Note: If the date inserted in this biock dues not meet the applicable statutory titing requirements, this date will rot be lisied as the
document’s effective date on the Department ol Staie s records.

ibe record spectiies a delayed effective date. but notan eifective time. at 12:00 wom. on the carlicr of: (b The Ythh duy alier the
record is Tiled.

1
Dated 7’ of 54:1;/4’7 221

(/}jﬂuu( FtomSe 2

Sagnature of 2 member or authorized representative of a member

(OSWME L Feymande

Typed or prnted nume ol signee

Filing Fee: S25.00



