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COVER LETTER

TO: Registration Section
Division of Corporations

AAA TRANSIT LLC
SUBIECT:

Nume o Limited Liahility Company

The enclosed Articles of Amendmeni and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

JOHN SHAUN HAND

Nume of PPerson

AAA TRANSIT LLLC

FirnvCompany

G330 N ANDREWS AVLE =160

Address

FORT LAUDERDALE. FLL 33309

Cliv/State and Zip Code

f-mail address: (1o be used tor Tuture annual repon notinication

For further intormation concerning this matter. please calk:

JOHN S HAND 9354 461-6880
at( )

Nume of Person Ares Code DPavtime Telephone Number

Enclosed is a cheek for the following wmount:

00 S27.00 Filing Fee = S30.00 Filing Fee & 3 835,00 Filing Fee & i1 $60.00 Filing Few.
Certificate of Status Certified Copy Certificate of Status &
taddimenal copy 1< enclosed ) Certitied Copy

tadditional copy 1y enclosed )

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6527 The Centre of Tallahassce
Tallahassee. L. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAA TRANSITLLC

(Name of the Limited Liahility Company as if now appears on our records.)
: H whihty Company)

e . - . - . . T . - 31202 .
[he Articles of Organization for this Limited Liability Company were filed on 077132031 and assigned

L21000324026

Florida document numhbcer

This amendment is submitted to amend the fullowing:

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.7

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)

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

Namge of New Reurstered Agend: JOHN SHAUN HAND

6330 N ANDREWS AVE #260

Frter Florida stroet addross

New Reuiswred Oftiee Address:

FORT LAUDERDALE Florida 13309 R
Cine Zip Conde i

New Registered Agent’s Sipnature, il changing Repistered Apent:

{ heveby accept the appoinsment ay registered agent and agree to act in this capacitv. { further agree 1o complv with (he
provisions of all stanutes relative 1o the proper and complete performance of my dutivs. and am familiar with and
accept the obligations of nie position as registered agent as provided for in Chapier 605, F.5. Or, if this dociment i

heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited ligbility.
compam has been notified in writing of this change. v
P

If Changing Rﬁgistcrod Agent, Signature of New Repgistercd Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ot cach person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Fyvpe of Action

-

AMBR SHAUN HAND 6330 N ANDEWS AVE 5260
CiAadd

FORT LAUDERDALE. FL 33309

= Remove

O Change

AMBR JOHN SHAUN HAND H330 N ANDREWS AVE #2060
= Add

FORT LAUDERDALL. FL 33309
T Remove

TChange

Oadd

TiRemove

O Change

CdAdd

ORemove

Change

Cladd -

CRemove,

CTIChange |

-1

(-
-
=
=y

.\.

CiRemove

T Change




D. If amending any other information. enter change(s) here: (Antuch addiional sheers, if necessan:)

NOTE: THIS CHANGE IS T0O CORRECT THE NAME OF THE REGISTERED AGENT AND AMBR.

ITWAS INADVERTANTLY ENTERED AS SHAUN HAND. [T SHOULD HAVE BEEN ENTERED

AS HIS LEGAL NAME, JOHN SHAUN HAND.

- . . . (771542021 .
E. Effective date, il other than the date of filing: (optional)
(Ifan offective dite is leded, the date must be specttic and cannot be prior to date of Tiling or more than 90 days after fling.) Pursuant ta 6050207 (iKb)
Note: 17 the date inserted in this bluck does not meet the applicable statutery filing requircments, this date will not be listed as the

document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the earlicr of: (b)  The 90th day after the
record is filed.

TULY 21 2021

J////z

Signaure of @ member or autharized representative of @ member

Daiedd

JOHN SHAUN HAND

Typed or printed name of signee

Filing Fee: $25.00



