hAY QOO HG2Z 412

(Requestor's Name}

(Address)

{Addiess)

[City/State/Zip/Phone #)

[]rckur ] wan [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1)
[ £) /WW‘. N \/1/\

0
GU

Office Use Only

MRRT AN

700391162267

=

A T
-' ..-‘II

I N B YA A

DEC 2 9 207
3, PRATHEY




(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)}

O Peckur ] war ] maw

(Business Entity Name)

(Docurment Number)

Cerified Copies Certificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

(RN

700396353817

IR ER RN HIRE AR AR JCRE L St OPRE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 UTHEGR LAND TMMSPDU WL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{sy are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

EfRrd i P Tt Ev2trias >

Name of Person

SUTHEZLAn > Teans Porr WULL

FirmCompany

49 Keywa Cr

Address

The Vi Urges, FL 32172

City/State and Zip Code

¢ 22 subnaeianipd o Naroo Cona

E-mail address; (to be used for futurd annual report notification)

Foi further information concerning this matter, please call:

_Sk&ﬂw Qmew (2 ) 227 -A9BSH

Name of Persan Arca Code

Paviime Telephene Number

Enclused is o check for the following amount:

852300 Faing Fee 7 830,00 Filing Fee & L3 85300 Filing Fee & Ex $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional 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
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FLORIDA DEPARTMENT OF STATE
BDivision of Corporations

October 10, 2022

SUTHERLAND TRANSPORT LLC
KAYLA COURT

THE VILLAGES, FL 32163

SUBJECT: SUTHERLAND TRANSPORT LLC
Ref. Number: L21000462412

We have received your document for SUTHERLAND TRANSPORT LLC and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6939.

Stacy Prather

Regulatory Specialist Il Letter Number: 222A00022657
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company as it now appears on our records.) -
(A Florida Timited Liabilny Company) -l ®
- —
The Articles of Organization for this Limited Liability Company were filedon __ {0 ] 5 ‘ 202 ]
Florida document number b ZYO OO A2 4\ 2
This amendment 15 submitled to amend the following:

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

Enter new principal offices address. if applicable:

The new nante must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B, Lt 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:

Name of New Rewistered Apent:

New Repistered Ofliee Address:

Enter Florida street addresy

Ciry

. Florida
New Reoistered Apent's Signature, if changing Registered Agent:

Zip Code
1 hereby accept the appoimiment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ays registered agent as provided for in Chapter 603, F.§. Or, if this document is

heing jiled to merely reflect a change in the registered office address, { hereby confirnn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




H 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

Mol EaaL umueaant> 4 khaga Cr Yo
The Vivages FLoeina 3216% Oremow
OChange
Mag  Siacon Jubneelann  AA haya O s
Tue Vihaaes Erompa 3262 oraw

O Change

add

[JRumove

TCiChange

OAdd

CJRemove

OChange

OAdd

CRemove

O3 Change

JAdd

ORemove

OChange




D. Il amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

. Effective date, if other than the date of filing: lO\ 7D \"LC) 27 _ {optiunal)
(I an effectve date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: 11 the date inseried in this bloek docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tfective date on the Depariment of Siate’™s records.

I¥ the record specities a delaved effective dute. but not an effective time, at 12:01 a.m. on the earlier ot (b)  The 90th day afier the
recod v fiked,
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Signatore of a member or authorized representative of a member

Lagr SuTheziand

Typed or printed name of signee
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