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COVER LETTER

TO: Registration Section
Division of Corporations

Party Naked [LC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

Adcides Bencosme

Name af Person

Party Naked LLC

Firm/Company

3660 pawleys loop s

Address

Saint Cloud/FLL 34769

City/sate and Zip Code

AlcidesB@aKnights.uciedu

F-manil address: (10 be used Tor fulure annusl report noufication)
For ferther intormaiion concerning this matter, please call:
Aleides Bencosme 407 310-6393

at )

Name of Persan Area Coxle Dayiime Telephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing lee 3 $30.00 Filing Fee & O S55.00 Filing Fee & = $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Swaus &
Gaddional copy 15 enclosed) Cerutied Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Stieet. Suite 810

Taliahassee. 1. 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
T
—
et Nl - o
Marty Naked LLC .
(Name of the Limited Liability Company as it now appears o our records. ) ";;::
(A Flonda Lemited Taabihits Company) P
alad
37702 Tic
The Articles of Organization for this Limited Liability Company were tiled on 04/05/2021
. > SA02
Florida document number 121000155020

This amendmeni is subnitted 1 amend the Tollowing:

Ao I amending name, enter the new naine of the limited liability company here:
LDB Transports LLL.C

[ 2 \¥H 28

R
and asSigned=

— i

The mew ninme must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation 5 L.C.7

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Reaistered Ofhice Address:

Foer Florida sireet address

. Florida
Ciry

#ip Code
New Registered Agent’s Sionature. i changine Registered Agent:

{ hereby accept the appointment as registered agent and agree to et in this capaciiy. { further agree (o comply with the
provisions of all staiaes retative to the proper and complete performance of my duties. and 1am fumiliar with anet
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect o change in the registered office address. 1 hereby confirm that the limited fiahility
company s been notificd inowriting of ithis change.

If Chanuine Registered Agent, Signature of New Registered Agent

= Bt

.
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It amwnding.Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ClRemove

OChange

JAdd

{JRemove

OChange

CJAdd

D Remove

O Change

Oadd

CRemove

(O Change

OAadd

ORemove

CJChange

O add

ORemove

O Change




D. famending any other information, enter change(sy herve: cAiach acditional sheeis. if necessary.)

(optivnal)

E. Effective date, if other than the date of [ling: .
{1F s eNective date is listed. the date must be specitic mad cannot be prior w date of Tiing er more than W days alter filing.} Pursuant 10 6030207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

ter the

0

If the record specifies o detaved eifective date, but nat an effective time,ar L2010 wm. on the earlier oft {h) The %tlh‘_du_\' aft
record 15 Nied. .
=
has
I
May 17th 2022 e
Dated . : inz
) e
M.

L Hd L2 hyw 220

/ T i ~
Signagdre ot wemiber or authorized representative of g memsber :
a0

]
10

Alcides Bencosme

Tvped or printed name of signee

Filine Fee: $25.00



