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Division of Corporations

August 31, 2021

JOSHUA POWELL
8404 DEL REY CT APT 417
TAMPA, FL 33617

SUBJECT: BIG DAWG RELIABLE TRANSPORT LLC
Ref. Number: L21000320089

We have received your document for BIG DAWG RELIABLE TRANSPORT LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00021012

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Bivision of Corpoerations

SUBJECT: _B;g_bqug e b

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Picase return ali correspondence concerning this matter to the following:

Neenoe Youwsed

Name ot Person

_g_qQH_Dﬂfltj_Cf_JﬁJ_fJ

Address

- Cih_(fSla[c and Zip Code

For further intormation concermng ihs matter, please call:

6\m& %(OEJ ( al (&b_) 7:10 'Sqqg

Name of Person Arca Code Diavitme Telephone Number

Enclosed 13 a check for the following amount;

0 $25.00 Filing Fuee (] $20.00 Filing Fee & M $55.00 Filing Fee & O S61L.00 Filing Fue,
Cerpificate of Stutus Certutied Copy Certificate of Status &
tadditional cupy s enclused) Certified (,Up\

{aditionial copy i envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahasscee
Tallahassee, FL 32314 24135 N. Monroe Strecet, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION 5

OF .o
MG 1;) 1
the Limited Liabilily

Cumpany as it noy appiars on our records.)
(A Flonda .mmcti Cabifiny Compuny)

The Artcles of Organization for this Limited Liability Compaay were filed on J_L]'I?;J_Z[ )2 ) and assigned
Florida document number l 2 \\ i &2 )mg_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liabihay Company.” the designation “LLCT or the abbreviation “LLL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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
apent and/or the new registered office address here:

Name of New Repgistered Agent:

New Rewistered Ofice Address:

Enter Florida streer address

. Florida
Cie Zip Conde

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointiment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all stanaes relative 1o 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 603, .S, Or. if this docunient is
being fited to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lfubility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It 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
AMBR = Authorized Member

Title Name

Mmge  Senoe Howell

Address

¥

2187 20 pH 19l vpe of Action

_83'&%1)&/@2@_@%__ e

Bt 417

Tmpa £, 30l F

CIRemove

ClChange

TAadd

ClRemove

C1Changy

ClAdd

CIRemove

O Chaunge

Cladd

CRemove

OChange

I Add

DIRemuove

ClChange

ClAadd

ClRemove

O Change



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

. 1
\
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Qr LEY 'F:" i ?T‘{Y?-T -’

E. Effective date. if other than the date of filing: (optional)
{if an effective date is listed, the date must be specific und cannot be prior to date of 1illmg or more than 90 dave after Gling ) Pursuant w 6050207 (33b)
Note: If the date inserted in this block does not meet the apphicable statutory filing regquirements, this date will not be histed us the
document’s effective date on the Department of State’s records.

1f the record specifies u delaved elfective date. but not an etfeetive time, ot 12:01 aome on the carlier of: (b The 9t day after the

revond is tiled.

Dated Q/Z' /1(32.-!

) uwel‘/_g'i_glﬁlurc of ;%‘r/or authorized representative of a member
v
Oieproe. FAowed!
e L] ‘T

vped or printed name of signee

Filinu Feer S25 (H)



