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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

CARWEINA REID
421 S.W. 120 AVENUE
PEMBROKE PINES, FL 33025

SUBJECT: ISAIAH TRUCKING & TRANSPORT L.L.C.
Ref. Number: L21000150431

We have received your document for ISAIAH TRUCKING & TRANSPORT L.L.C.
and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the foilowing 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 callv
(850) 245-6050.

C.‘)
=3

]
Summer Chatham

OPS Letter Number: 621A00012313
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| COVER LETTER

TO:» Registration Section
Division of Corporations

ISATAN TRUCKING & TRANSPORTLL.C

SUBJECT:
Nane of Limited Liability Company

The ciclosed Anicles of Amendment and feceds) are subnuued for Niling,

Plcase return all correspondence coneerning this matter to the following:

Carweina Rewd

Mame of Persorn

lsatih Trucking & Transport 1.1.C

Fin/Company

421 SW 120 AV]E

Address

Pembroke Pines. 1°1., 33023

Citv/State and Zip Code

carweinag.reid @gmail.com £y
T
~— - Fe
E-manl address: (Lo be used for future annual report notiftealion) =
. . . . T~ o
For lurther information concerning this matter, please call: o 3
= -
Carweina Reid 954 478-1554 o -
(o)
at( ¥ i 11
Name of Person Arca Code Daytime Telephone Nuuber 52 —
(]
joy

Linclosed is o check for the following amount;

(1 $25.00 Filing Fec = $30.00 Filing Fee &

Certilicie of Status Centified Copy

(additional copy is enclosexd)

0 $35.00 Filing Fee &

I $60.00 Filing Fee.
Centificate of Status &
Certificd Copy

{addinonal copy is enclosed)

Nailing Address: Street Address:
Registration Scction

Registration Scction
Division of Corporations

Division of Corporations

The Centre of Tallahassce

PO Box 6327
2415 N. Monroc Strect, Suitc 810

Tallahassee, FIL 32314

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF

ISATATTTRUCKING &TRANSPORT L] .C

{Nitme of the Limited Liability Company s il n0W sppears on our records. )
TA Tlonida Tinted Tiability Company)

MARCH 35, 2021 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
o [T LTS
Flonda document numiber

This awmcndment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLC™ or the abbreviation <L .1L.C7

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) )
=
3:;', i1
B. I amending the registered agent and/or registered office address on our records, enter the naitte of the new registered
. =
agent and/or the new registered office address here: o
>
— i
Name of New Reuistered Apent: | - -
)
New Registered Office Address: -
Ernter Florida street address
. Florida

Lty Zip Coxle

Repistered Agcnt:

sent’s Stenature, if changing

New Registered A

I hereby aceept the appoinment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my dsies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.8 Or. if this document js
heing filed to merely reflect a change in the registered office address.  hereby cemfirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR =" Manager
Type of Action

AMBR = Authorized Member

Address
4721 §W 120 AVE, Pembroke Pines FLL, 33025
= Add

Title Name

CARWEINA REID

AMBR
CIRemove

OChange

221 5W 120 AVE, Pembroke Pines 191, 33025
= Add

AMBR PATRINA SAMUELS
CUIRcmove

T Change

U Add

ORemove

LIChange
-t
o
O Add

b

URemove
1]

CIChange

NZ:w gz ed? (i

O] Add

CIRemove

CIChange

JAdd

ClRemevce

T Change




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

S

i -

=

=~

E_ 0
) -
(o ]

(optional) sy “1
W7 (3)(b)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specitic and cannot be prioy to date ol filing or moere than 90 days after filing. ) Pucyant 1o 603,
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will-fot be listed as the
- N
o

document’s effective date on the Departiment of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the

record (s filed.

07/19/2021
TR RO i —

Dated
I @
fu member or authonized representative of a member

Ty

Signatare o

Carweina Reid

Tvped or printed name of signee

Filing Fee: $25.00



