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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

NICHOLAS CARTWRIGHT
3374 MILLCREST PL.
JACKSONVILLE, FL 32277

SUBJECT: OLD GLORY TRANSPORTING & SERVICES LLC
Ref. Number: L21000155143

We have received your document for OLD GLORY TRANSPORTING &
SERVICES LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2022 annual report. The entity must be
reinstated before this document can be fifed.

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.
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ey Lt e
S s Aol

FECEIVE
qﬁ FEB 15 2023

RY | o e O T

www. sunbiz.org

[ T Y A 2 R U TPy DAY 99007 T o 1lmabs memerrnss Tolonserrlm 35391 4

g

T

N R



COVER LETTER

TOx: Registration Section
Division of Corporations

sumrer: _ GV Q\Os’\! Wens pertive, SQV/\J\-(;Q\ LLC,

Name of Litited Liahitine L ompany

The enclosed Articles of Amendment and ree(s) are submiited for Niling,

Please return all correspondence concerning this matter to the following:

Naonchas Cas wY gt

Name al’ !‘c{scm

O\ E\ov'yy Tans pey ey, % Sevvices \\ C
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2237 W Mevest €0

Address

JAR o 272217

Cipv/state and Zip Code

r\ Srvier O A @ VUWC%\\ COmrn

l-mail adilress: 1o be ased for futre annual report notitication)

For further information concerning this matter, please call:

NUOA\s_ Cortvavioht 0N, 1235-1 A4

Name ol Person Area Code Laytime Telephone Number
Enclosed is a check for the tollowing amount:
11 $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $33.00 Filing Fee & \‘,_/S()O_OO Filing Fee.
Certificate of Stitus Certified Copy Centificate of Stas &

tudditianal copy 15 enclosed) Certitied Copy
fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
'O, Box 6327
Tallahassee. 'L 32314

Street Address:

Regaistration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OV Glory Waansoor a4 Sevui ces W

(Namd of the Limited Ligbility Company as it nuw appeirs 0h our records.)
T orides 1amited Liabiliy Company

The Articles of Organization for this Limiied Liability Company were tiled on A(‘N\

\ S 202y
Florida document number L7 \GCO \65 A ?)

and assigned

This amendiment is submitted 1o amend the following:

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

S 4N ConsSnchiom SCNVIES W
The new name must be distinguis

hable and contain the waords ~Limited Liabilite Company.” the designation “LLCT

or the abbreviation 71.L.C.”
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STRE ET ADDRESS)

Enter new mailing address, if apphicable:
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B. If amending the registered agent and/or registered office address on our records, enier the name o the new reaisiered
asentand/or the new resistered office address here: AR '-_:2 3
- . p—
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Name of New Reuvistered Agent: G ™
New Reonistered Otfice Address:

Frter Florvida sireer address

. Florida
Uiy

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
provisions of all siahiies relative to the proper andd complete performance of my duti
accept the ohligations of my |

Zin Conde

o complv with the
es. and Tam familiar with and

osition as regisicred agent as provided for in Chapter 60315 0. if this document is
being filed to merely reflect a change

in the registered office address. T hereby confirm that she Timited liabilin:
compeny: as heen notified inwriting of 1his change.

I Changing Registered Agent. Sionature nf New Registered Agent




I amending Authorized Persim(s) authorized to manage, enter the titde. naune, and address of cach person being added

or removed from our records:

MGOGR = Manuaoger
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

CHRemove

CiChange

Dr\dd

TIRemove

CIChange

I Add

CiRumoewve

Change

OAadd

CIRemove

OChange

TIadd

TIRemove

TiChange

LiAdd

JRemove

Changs




D. I amending any other information. enter chanoeisy here: (Anach additional sheeis, If necessart:)

(optional)
ate of Tiling or more than 90 duys aiter filing.) Pursuant fo 6030207 (3)b}
filing requirements. this date will not he listed as the

_ Fffective date, if other than the date of filing:

(17 an eiteesive date is listed. the dute must be specitic and cannot be prior tw d
Note: 1 the dute inserted in this block does not meet the applicable statutory
document's effective date on the Depariment of State’s records.

I the record specilics a delayed effective date, hut notan effective time, at 12:04 am. on the carlier ot {b) - The Otnh day arter the

record is tiled.

Ceanngy” < 2ciL

Eated

i\l_ ol /6"/\/{;\;8 /‘/U\—

Sigruure of sofember or authorized representitive ol membe

PGS Courhess \,\H

Toped s printed nume of sigace

Filino Fees S25.00



