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COVER LETTER

TO: " Registration Section
Division of Corporations

: + XLNC TRANSPORTILLC
SUBIJECT: ‘

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerming this matter w the following:

Sohatl [ Ahmed

Name of Person

XNLNC TRANSPORT L1C

Firm/Company

12432 Blacksmith Dr. AplL 202

Address

Orlando. Florida, 32837

City/State and Zip Code

Sohaillmuaz@hounal.com

E-mail address: (o be used for tuture annual report notification)

IFor turther information concerning this matwer. please call;

Soharlimnaz @ hotmail .com 307 (R6-3199
at { )

Nume af Person Arci Code avtime Telephone Number

Enclosed is a check for the tollowing amount:

1 825.00 Filing FFee = 530.00 Filing l'ee & L1 $55.00 Fiiing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditienal copy is enclosed) Centitted Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION =i E D

R [, -
OF

2021 BEC 28 AH2: LS
XLNC TRANSPORT LLLC CECLETARY OF STAC
{Name of the Limited Liability Company as it now appears on our records.) :Jl‘l‘_-,‘H . QHT’-:—' ' F'Iui "
tAF { «d Laahihity Company) ALE R ¥

- . - - - . .. . . . NP Rt .
I'he Articles of Organization for this Limited Liability Company were filed on /212021 and assigned

L210004 15954

Florida document number

This amendment is submitted to amend the following:

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

The new name owest be distinguishable and contain she words “Limited Liability Company.” the designation “LLCT or the abbreviation L1, C

Enter new prineipal offices address, if applicable:

{Principad 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
agent and/or the new registered office address here:

Namge of New Reatstered Avent:

New Reaistered Ottice Address:

Futer Florida steect address

. Florida
ine Zip Code

New Revistered Agent's Signature, if changing Registered Apent:

I hereby accept the appaoiniment as regisiered agent and agree to act in this capacity. [ further agree to complyv swith the
provisions of all statutes relative (o the proper and complete performance of my: duties. and Fam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the vegisiered office address, hcreby confivm that the linmited livbifin:
company fas been notified inwriting of this change.

H Changing Registered Agent, Signature of New Repistered 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

Name Address Type of Action

Tidl

~

P Sohail I, Ahmed
TJAdd

12432 Blacksmith De. Apt 202
= Remove

O Chanyge

AMBR Sohwl 1. Ahined 12432 Blacksmith Dr. Apt 202
= Add

O Remove

iChange

ClAdd

I Remove

CiChange

TiAdd

CIRemaove

U Change

JAdd

DiRemove

CiChange

Add

ORemove

O Change




D. i amending any other information, enter change(s) here: (duach aclditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{7 an effeetive date is listed. the date must be specific and cannot be prior o date of fling or more than 90 davs after Nling.) Pursuant w 605 0207 (3ich)
Note: Hthe date inseried in this block does not meet the apphicable statutory filing requirements. this date will not be hsted as the
document’s etfective date on the Department of State’s records.

I the record specities a deluved effective date. but not an effeciive time, at 12:01 a.m. on the cartier of: (hy The 90th day after the
record is filed.

. [ 2071202 12:00 pm
Dated .

.

Signature of :l'rmf}:h&r or authorized representative of amember

Sohail I Ahmed

I'vped or panied name of signcee

Filine Fee: S25.00



