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FLORIDA DEPARTMENT OF STATE a2
Division of Corporations
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September 29, 2021

ROSA M TOLEDO
15401 SW 74 CIR. CRT 305
MIAMI, FL 33193

SUBJECT: TTC TRANSPORTATION LLC
Ref. Number: L21000096655

We have received your document for TTC TRANSPORTATION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(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).

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.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 421A00023491

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corpuorations

TTC Tepnoforddin LLC

Nume o Limited Lihility Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

./Z\OSC\ M TU[QLQG

Nanwe of Person

7 T( ansg otk hca LLC

Firnv L'uninm v

1Cuol So 24 Cade (cd # %€

Address

M‘me L2393

City/State and Zip Code

- ~
Flaakia @ ys vsg . (0

F-ma) adidress: (1o be used tor tuture annual reporl noiitivation)

For further information cuncerning this matter. please call:

ﬂ\ow M Tcleds G, Ak cldb

Nume of Petsun Arca Uode Davume Telephune Number

Enclosed is o check tor the following amount:

DS.SEF,(?U Filing Fee [ S30.00 Filing Fee & (77 $55.00 Filing Fee & [ S60.00 Filing Fee,
- Ceruficate of Status Certitied Cupy Certifivate of Status &
cedditonmal copy 1+ enclosed ertified Copy
GIYCES Centified €

tadditional copy 1y encloacd}

G s

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L2 occoq66SS

{Name of the Limited Liability Compainy as it now appears on our records.)
tA TTornda Limited Tiability Company)

The Articles of Organization Tor this Limited Liability Company were filed on and assigned

Flonda document number

This amendment s submitted to amend the following:

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

The new naime must be distmgeishable and congan the words “Lomued Loty Company,” the destgnation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addresy 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:

Nune of New Registered Apent: 5 T
- _ =
New Remistered Office_Address: 2

Farer Flortdo sireet address
-

W
_. Florida ¥
Carv Ap ('.gg R

New Regidtered Agent’s Signature, if changing Registered Apent: ey O

! hereby accept the appointment as regisiered agent and agree o act in this capacite. 1 further agree 16 comply with the
provisions of all statutes velative to the proper and compleie pertormance of my duiies, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited tiubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added M8
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Namwe Address I'vpe of Action

AMBI Do M Tolde,  1SHel S 24 G A Yoo
f &S CRenmore
M;amlf, (564 OChange

MG hea M 1ol [Se1 S VY Cole 6 s
(S = P

_M_'_Cﬁ(__?("_ _%q)t u _7__ OChange

dAdG

ORemove

O Chunge

CAdd

O Remove

CChange

CAadd

CIRemove

DIChunge

Tadd

CiRemuove

O Change




E. Effective date, it other than the date of hiling: %’(/ {U f)&’( lG\Z( {vptional)

. .o - Tk LI - N -
1 an effectve date s bsted. the date must be specttic and canndat be prior Lo date of ihog or more tha 90 davs atter iling. ) Pursuant w 603.0207 {2k}
Note: £ the date seried in this block does not meet the applicable statutory ling requirements. this date will not be histed as the

document's effective date on the Department of State’s records,

Ifshe record specities a delayed effective date. but notan etfective tme. at 12:00 wan. on the carlier of2 (by - The 90th day after the
revord s filed.

Dated __ (C)_ o), U
M M ALl

signature ul a membet ot authonized representanye ol a meinhe

Pesding

Typed or printed name ol signee

Filing Fee: $25.00



