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T Ruegistration Section

Livision of Corporitions

ANET BLUS SERVICES LLC
SUBJECT:

COVER LETTER

Name of Limited Liabisis Company

The enclosed Articles of Amendiment and lees are submitied tor 1Thng.

Please return alf correspondence conceerning this matter o e mollowig:

ANET S VILLA MENENDEZ

Nomwe of Person

ANET S VILLA MENENDEZ

Fron Company

IS E MOWRY DR APT ]

HOMESTEAD FLL 3305

Ui S and Zip Code

fonnnl addiesss (o be psed Son wene aomal repon sotiticahom

For further imrormacien concernngg this maticr. please call

ANET S VIELA MENENDEZ

Fnclosed s o check tar the Tollowing amouni:

oS30 Filine Fee 00 230,00 Filing Fee &

Clertificate of Stius

Mailing Address:
Reuaistration Section
Division ol Corporations
PO Bos 6327

Tablahassee, FLL325145

TAD.U0E3

Arca Uaide Danvime Telephone Numbe

LD S$e).00 Filing Fee,
Certificaic of Status &
Certilied Copy
vadkditronal copy s cacfossh

DSRS0 Faling Fee &
Cetiticd Copy

Cachirtionad copyois enclosedy

sreet Address:

Registration Section

Division of Carporations

The Centre ol Tallahassee

2415 N Maonroe Street, Suite 810

-

Tallahasscee., FILL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION: = 7'
OF -
2100312

ANET BUS SERVICES LLC

(Nume of the Limited Lisbilits Company s it now appears on our records. )
A Flortda Limsed Taabiine Compn |

7212021

The Articles of Organization Tor this Limited Liability Company were filed on amd assigned

.. 2 TO0B3AIAG
Fiorida document numbey -2 1000333560

This amendmient s subiitied to amend the following:

AL I amending nume. enter the new name of (he limited liability company here:

The new e poost be distmgishable amd eonts the wonds “Linsted Labiling Compauna.” the deopmanon “LECT on the ahbreviaton S LG

Enter new principal offices address. il applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(lailing adidress VLAY BE -t POST OFFICE BOX)

B. amending the registered agent and/or registered oflice address on onr records, enier the name of the new registered
agent and/or the new registered office address here:

Narwe of New Registaed Agent:

New Reaistered Oiee Address:

Eater Horsda streer address

. Florida
iy Zf,n [

New Registered Avent's Sionature, if changing Registered Acent:

Pherely wecept the appoinimment as registered ageni and agree w act in this capaciiv. 4 further agree o comphy with the
provisions onall stainies relative e the proper and complete pecformance of my duties, and Dam tamificr widh and
accept the ohligations of my position as registered agent as provided forin Chaprer 60515 O i this dociment is
being fited 1 mevely reflect i change in ihe registered office addvess Theveby confirm thar the limited liabitiny
campany has beea notified i writing of this change.



It amending Authorized Person(s) authorized o manavee, enter the tifle, name. and address of each person_being added

or removed rom our records:

MGR = MNanager ‘.‘-. -:'l._“.TxF: PR
AMBR = Authorized Moember o

210CT 12 PH 108

Title Nane Address Type of Action
[ ANET S VILT A MENENDEZ FPad2 B ONIOAWRY DR APT 10
LA

THONMESTEAD FLL 23030 )
HRenwove

= (Change

MUGRM ANET S VILLA MENENDEZ FRE2 1 NMOWRY DR AP 10}
D Add

HOMESTEAD FL 33030

—
IR e

& Change

Liadd

LIRennve

1 hange

(1A

I Reimove

OChange

ClAdd

L Remove

TChange

T Aadd

O Remuove

CIChange




I+ HE I :
fdttach additionad sheets, if necessar.)

210CT 12 Fil 1: 68

Do If amending any other information, enter change(s) here:

- Effective date, i other than the date of filing: (optional)
L an efectiv e date s Bisted. the date minst e spectiie md cannut be poon o date of filing or inere than Y0 dines arter Dlie 1 Pirsuant o (03,0207 ¢ 2ighy

Note: Hihe date mserted in this block does not mect the applicable sttutory filing requirements, this dace will pot be listed as the

document’s etfeetve dite on the Depariment of State’s records.

IMthe record specities a delaved erfective dite. but not an effective ime. an 12:01 wm - on the carher of, th The 90t cuy after the

record s Bied.

OCTUBER.DS
Frted

Sigmsfure of ane autharized represemiative of o member

ANET S VILLA MENENDEY

Typed e prinied name of signee

Filing Fee:




