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COVER LETTER

To: Registration Section
Division of Corpurativns

SEMISOCIAL TRANSPORTATION, L1.C
SUBTECTT:

Name of Limn&i?.&bility Corpany

The encliosed Articles of Amendment and fee(s) are submitted for {iling.

Plegse return all comvapendence concermng this matier to the following:

Vishr KRatian

Name of Person

FirnmyCompany

id Scotch Gate Terrace

Address

Deland, FIL 32724

CityrStatc and Zip Code

vishiattaufgyahoo.com

E-matil address (1o be used for future annval report notTieation)
Far further wlonnation concerning tils matier, please call:

Vst Rattan 386 A3 1-4882

i e, ) al { )
Nume of Person Area Code Daytime Telepbone Nuniber

Enclosed is a cheek for the tollowing amount:

TUS2500 Filmg e 1520090 Filing Fee & 1 $55.00 Filing Fee & B $60.00 Filing Fee,
Ceruficate of Stalus Certitied Copy Certificate of Staws &
radditional copy is enclosed) Certified Copy

teddional copy s enclosed)

Mailing Address: Street Addruess:

Registration Section Registration Scction

Privision ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SEMISOCIAL TRANSPORTATION, LLC
{Name of the 1.i i :' itity ;a5 i ears on yur records.)

Fhe Arucles of Organization {or this Limited Liability Company were filed on 08/04/2021 and assigned

L2100035061<

flonda document number =~

This senendinent 15 submitted 1o amend the following:

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

BIVISION ONE HAULING, LLC

[he new name musi ae dnnng-n\hwhk amd contn the words “Limited L. nbllny Lomp'm) the designation “LLC™ or the abbreviauon "L.L.C."

Enter new principal offices address, if applicable: 644 Scotch Gate Ternce e

(Prinvipal office address MUST BE A STREET ADDRESS) ~ Deland FL 32724

Enter new mailine address, if applicable: 634 Scotch Gare Terrace e e
g pp

(Mailing address MAY BE A POST OFFICE BOX) Deland. FL 32724

[ -1
R. If amending the registered agent and/or registered office address on our records, enter the name of the uES' registered
agent and/or the new registered office address here:

e TTAN
Name wi New Registered Agent: VISHI RATTAN

red OlTice Address: 644 Scotch CGate Terrace - )

New Rewstered Off
FEnter Florida strect address

C:EiHd (2t 3304

Deland . Florida >27 -
City Zip Code

MNew Registered Agent’s Signature, if changing Registered Agent:

] herehv arcept the appointment as registered agent and agree o act in this capacity 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
bewie fited o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company fus been noiijted inwriting of this change.

Ny H»hicmr(‘d \p_enl \knulura nf New Registered Apont




It amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

o LIRemuve

COIChange

JAdd

CiRemove

O Change

_idAadd

O Remove

OChange

C[JAdd

— . URemove

JChange

JAadd

TIRenkve

___ iChange

ClAadd

ORemove

{JChange




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

E. Effcetive date, if other than the date of filing:

(optional)
i1t an ertective dote s listed, the Jate st be specific and cannot be prior to dute of filing or more than 90 days after filing } Pursuzant to 60130207 (3)b)
Note: [Fihe dute inserted mothis block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s eftective date un the Department of State’s records.

[ e record specitios o delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day afier the
sevord s Nled

Movember |7

Vishi Raian

) .
o
2023 g
Dwed - — .
- ™~ .
I F =in R e -
e R -
e Signeture 6f a ntember or authonzed representative of a member w
™
-

7777 Tfyped or printed name of signee

Filing Fee: $25.00



