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TO: Registration Section
Division of Corporations
- Dailey Care Transpartation Services LLC

IBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment amd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rodney Dailey

Name of Person

Dailey Transportitiion Services L1LC

1413 Lisbon Court

Fum'Company

Address

Championsgate. FL 33896

Clitv/State and Zip Code

dewdneyangela@ gmail.com

E-mail address: (to be used tor future annual repeit nobitication))

For further information concerning this matter, please call:

Angela Dewdney

361
aty }

441-1 187

4 -
Name of Petson

Enclnzed 12 3 cheek for the following amount

& 12500 Fiting Fee 0 $30.M Filing Fee &

Certifieate of Stus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bux 6327

Tallahassee. FL. 32314

Ared Code Daytime Telephone Number

03 $33.00 Filing Fee &
Certified Copy

Caddattonsd copy 1y enclosed)

CJ $60.00 Filing Fee.

Certitied Copy

fadatizional copy is enclosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Certtticate of Status &



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Dindes Care Transporation Services LLC

. . . . - - . - P . . hy h
The Anticles of Organization for this Limited Liabibtity Company were tiled on L3720
2003416

amd assigned

Flarida document nentber !

Fhis amendment iz submitted 1o amend the following:

AL 1M amending name, entes the new mame of the limited liability company here:

Lhatles Trunsportaiton Services LLC

The new name must be distingurhable and contan the worde “Linused Liability Company.” the deswnation “LECT or the abbreviaion "L LU "

. — - . . S
Enter new principal offices address, if applicable: e

(Prinvipal office addrevs MUST BE A STREED ADDKENS)

Enter new mniling address, i applicable: e

‘R(.\Iuil.-'r.-,-: address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Same
. . hE
New Rewpstered QfTice Address: ime
Enier Floade urevt addre
o . - . \' .
Sumw _Florida * KIH
Ciiy i Uinde

!

1202

[ herehy accept the appainiment as registered ugent and agree 1o act in this capacity. | further agree 1o comply Sth the

provisions of all statutes retarive 1o the proper and complene pectormance of my duties, amd { am firmiliar with u;.;}

accept the obiigations af un position ay registered vgent s provided for in Chapter 805 F.8 Or, if' this documanpis

b

being fifed to merely reflect a change in the registercd office address, Dherehy congirm that the limized liabiiny
compun has been notificd mowriting of this chunge, -

> e
Ty I
N Cf‘;l :
- ~Afa — =

he

1l Changing Repistered .\£ent. Signature of New Registered ,\#l

q



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

MGR = Manager
AMBR = Authorized Member

p———

tle Name Address Tvpe of Action

A/'}/ ﬁ - I Add

CHRenwove

OChange

__: N/ f WENT!

CiRemove

OChange

V /ﬁ - O Add
{

O Remove

OChinge

- D/f/f) - CiAdd

CRemove

OChange

OAdd

ORemove

CChange

CAdd

CRemove

O Change




D. I amending any other information, enter change(s) heve: (luach additionad sheets, if necessan.)

-X Only change 15 the name of the LLC which should be: Dailey Trunsporaiion Services LLC
——
—

k. Eftective date,if other than the date ot filing: (optional)
(L an etfective date is Hated. the date musi be specific and cannot be prior to date of filing or more than %0 days afier tling.) Pursuant w 6050207 (3)b)
Nate: Wthe date inserted in this block docs net meet the applicable statuwory filing requirements, this date will ot be listed as the
document’s effective date on the Depantment of Staie's records,

If the record spectlies a delaved elfective date. but not an effective time. at 12:01 2 m. on the carlicroft (b)) The 90th day atter the
record i3 Nled.

vated__ Nov 17 (///m-/) 202

SigpAturC vt a member or authorized cepresentative of a member

o~ Angeln Dewdney, Awhorized Rep. v

Typed or printed name of signee



