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COVER LETTER

IO Registration Section
Division of Corporations

K.OTTRANSPORT LI.C ) )
WBIECT:

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submined tor filing.

lease return all correspondence concerning this maiter v the tollowing:

LOVETTE DOBSON

Namu of Person

INCHILE.COM LILC

Firm/Company

(7350 STATE HWY 249 4220

Address

HOUSTON,TX, 7706

Cuiv/siie and Zip Code

EFHLE 2346 INCEFILE.COM

E-mai? address: (to be used Tor future annual report notification)

v further information concerning this matter, please call:

WETTE DORSON

888 462-3453
at ( )

Name o Person

Jlosed s a check tor the tollowing amount:

$23.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Pavtime Telephone Number

(0 535,00 Filing Fee &
Certilied Copy

tadditional copy is enclosed

0 $60.00 Filing Fev,
Certificate of Status &
Certitied Copy

taddinonal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K.OTTRANSPORT LILC

{NSame of the Limited Liabilitvy Company as it now appears on our records.)
A Florida Limited Liability Campanyy

07/22/202]

Mhe Articles of Organization for this Limited Liability Company were filed on and assigned

L2IHH 332624

“lorida document number

[Mis amendiment is submitted w amend the following:

\. Ifamending name. enter the new name of the limited liability company here:

he new name must be distinguishabte and cotain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation »L.L.C.”

-nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 3857 Loggerhead Lane = o3
Mims, FLL 32754 — o ~
ZEE M T
P
|92 Kl I
nter new mailing address, if applicable: D =l —
3 S I e . . f.-"- o=
duiling address MAY BE A POST QFFICE BOX; A7 Loggerhead Lane s o [T
Mims. FI. 32754 =y -
= on
D ~
= @

Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
cnland/or the new registered office address here;

Nanw of New Registered Agent:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

& Registvred Agent’s Signature, if changing Registered Agent:

arehy accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
visions of all starutes refative 1o the proper and complete performance of my duties. and I am familiar sith and

ept the obligarions of niv: position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is

ng filed o merely reflect o change in the regisiered office address. | hereby confirm that the limited liability

iy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
- removed trom our records:

MGR = Manager
AMBR = Authorized Member

Iitle Nuane Address Tvpe of Action

AMBR JOEL RODRIGUEZ 3857 Loggerhead Lanc
CiAadd

Mims, FI. 32754
ORemove

& Change

Tadd

O Remove

OChange

dadd

ClRemove

OChange

Ciadd

ORemove

OChange

Ciadd

CRemove

CiChange

(3Add

O Remove

OChange




D. It amending any other information, enter change(s) heve: (duach additionat sheets, if necessary,)

Effective date, if other than the date of filing: (uptional)

(lan effective date is listed. the date must be specitic and cannot be privr 1o date of tiling or more than 90 davs after tiling.} Pursuant 1 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Deparument of State’'s records.

w record specifies adelaved erivetive date, but notan effective time. at 12:040 aom. on the earlier of® (b)) The 90th day after the
wd s fled.

. AUGUST 31 202
Dated .

[

Nigtfture o a meniby

wauthorized representative of o member

JOEL RODRIGUEZ

Tyvped or printed name of signee

Filiover Fasenr SOYS ML



