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COVER LETTER ((H23000226663 3)))

TO:! Registration Section
Division of Corporations

. SMOTHERMAN TRANSPORT LLC
SUBJECT: ) '
Nime of Limited Liability Company

The enclosed Anrticles of Amendment and fee(s) arc submitted for filing.

Please rewurn all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77664

City/State and Zip Code
LFILER234@INCTILE.COM

F-mail address: (1o he nsed Tor futgre anmual repor nolilicaion

For further information concerning this matter, please call:

LOVETTE DXOBSON l B85-462-3453
an{ )
Narne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 32500 Filing Fee 1 330.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(odditienal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Regisiration Scetion

Division of Corporations Division of Corporations

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

Taltahassee, FL 32303

(((H23000226663 3)))
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ARTICLES OF AMENDMENT ({(H23000226663 3)))
TO
ARTICLES OF ORGANIZATION
OF

SMOTHERMAN TRANSPORT LLC
(~vame of the Timited L]

The Articles of Organization for this Limited Liability Company were filed on 05/06/202 1 and assigned
L21000212569

Florida document number

‘This amendment is submitied to anend the following:

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

SSIAH & ZIZ1 MOVEMENT LLC

The new nime must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOF FICE BOX)

. . . . far . ~o .
B. If amending the registered agent and/or registered office address on our records, enter the name of thelnew registered
agent and/or the new registered office address here: «

’

| ]
Name of New Registered Apent: I
- .
New Registered Oftice Address: -z
Enter Fleidea street address —
. . ™
Florida - L2
iy Zip Conle

New Registered Agent's Sipnature, il changing Registered Agent:

! h(fr'f!b_v aeeep the appoiniment gy regi.\'mr'ed agent and agree to act in this capaciiy. ﬁU'J'I'H.’r' agree io {‘rmr/)f_ v with the
pravisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, Il this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limied liabilio:
company has been notified in writing of this change.

IT Chunging Regbtered Apent, Signuture of New Repistered Agent

(((H23000226663 3))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records: ({(H23000226663 3)))

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action

O Add

ORemove

CiChange

CAdd

O Remove

CiChange

OAdd

CJRemove

Change

M Add

O Remove

(OChange

Oadd

ORemove

CIChange

CJAdd

CIRemove

CiChange

{((H23000226663 3)))
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(({(H23000226663 3

Do amending any other information. enter cha tee(s) here: cdtiencdr cddditional sfrecis i iecesr )

L. Effective date, ifother than the date of filing: R {optional)

T ofTeetive date s disted, whe dite must be specitiv amd cannot be peios o diske of Gl or mote tran 00 Jdiass alier Shng. ) Puesomi o 6030207 130
ANoter 191he date nserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
docoment’s ¢ffeerive diute anthe Departinent ol St secords.

fihe record specities o defayed effective dite, bt not an effective time. @ 12:01 am. on the carlier of: {b) The 20th day after the

pecard i led,

Tune 2610 2021

Poied

Sermgtingy of o member s authorized repecsenttinge of 5 memsher

[k Smotherman

Typaed or printed nanse of stenge

{({H23000226663 3,
Filing Fee: 825.00



