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COVER LETTER

TO: Revistration Section
Division of Corporations i
GOODIES TRANPORT LLC
SUBJECT:

Nune ol Limited Linhlity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please et all correspondence concerning this matter 1o the following:

MICAT R GREEN

N ol Person

HUBNMAN NATURE APPARELTLC

FanvConprun

1840 RENEHART ROAD APT 223

Address

SANFORD, FLORIDA 32771

Cinv/state and Zip Code

micahrereenéiaol.com

Fomml address (1o be wsed Tor Tultre annual reporl nolincalion)
For further intornation concerning this maer, please call:

NMicah 13 Green 6HRY
at | H

Atea Code

226-9229

Name of Peison Davtine Telephone Number

Enclosed is a check for the following amount

= 52500 Filing Iee 1 $30.00 Filing Fee &

Centificate of Status

T3 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

) $60.00 Filing Fee.
Centificate ol Status &
Cernified Copy

{additional copy is enclosed)

Muiling Address:
Reuistration Section
Division of Corporations

Street Address:
Registration Section
Division ot Corporations

P.Q. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite S0
Tallahassce. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Or e T D

GOODIES TRANSPORT LLC . L
' - - o nee 1) P B9
(Name of the Limited Liability Compuny as it now appeury on ¢u rrecards.)
(A Fortda Lomtted Tiabiliny Company') ATIIE
. ‘ o IR =S S AUURPRNEL P L
The Articles of Organization for this Limited Liability Company were filed on and assigned

. L21O00HW3T L
Flornda document number

This amendment is submitted to amend the following:

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

NIA

The rew suniie must be Jdistinguishable and ontain the words “Limtited Lisbility Cotpany.” the designation “LLC™ or the abbreviation ~LL.CT

- . : . . NiA
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET - DDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOXN)

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

. N'A
Name of Now Repistered Agent;

New Registered Office Address:

Erter Florida street address

. Florida
ine Zip Code

New Revistered Avent's Signature, if changing Registered Ayent:

I herehy accepr the appoimmient as registered agen and agree 1o act in this capacine 1 further agree 1o complyv with the
provisions of all staures relative 1o the proper and compleie performance of my duties, and | am familicr wiily and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document 1s
heing filed 10 merely reflecr a change in the registered office address. | hevehy conflm that the timited liabilin:
company hax been notified in writing of this change.

If Changing Registered Agent, Signuture of New Revistered Agent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
3511 SW 29TH TERRACE APT A
GAINESVILLE, FL 32608 3 Add

MGR ROBERT FORID

ORemoe

= Change

JAdd

CIKemove

TChanue

JAadd

CJRemove

IChange

JAdd

TiRemove

ZiChange

ZlAdd

ZIRemove

“iChange

ClAdd

“IRemove

_IChange




D. If amending any other information, enter change(s) here: {Anach additional shecis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an ellective date s listed, the date must be specitic and cannot be prior o date of filing or more Uran 90 dayvs after filing. ) Pursuant to 603.6207 (3)b)
Note: If the dine inseried in this block does not meet the applicable statutory filing requircments. this date will not be lisied as the
docwment's clfective date on the Departinent of State’s records.

11 the record specilies a delaved effective date. but not an effective time. ai 12:01 a.m, on the carlicr of; (b)) The 90l day after the

record 1s filed.

FRIDAY DECENBER 3 2021
Dated

B de=

Senature of a menber of authorized tepresentative ola b

ROBERT FORD

Typed or printed nime of signee



