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COVER LETTER

TO: . Registration Section
Division of Corporations

Blue Dog Transportion 1LEC
SUBIECT:

Name of Limited Liability Compan

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kelsey

Name ol Person

ZenBusiness Ine

FirnvyCompuany

351 Parkerest Dr o NTE 103

Address

Austin, X 7873 |

CitySuawe and Zip Cade

tulfillment@ zenbusiness.cont

E-mal aldress: (o be used tor future annuil report notification

For further information concerning this matter. please call:

Kelsey o/o ZenBusiness [ne 8- 936249
ai )
Name of Person Area Cody Dastime Telephune Number
Enclosed is a check Tor the following amount:
= £25.00 Filing lee {0 £30.00 Filing Fee & 0] $55.00 Filing Fee & 7 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

faddsional copy 15 encioseds Centified Copy
(additienal copy 1s eaclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF1. 32514

Registrution Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Dog Transportation 110

{Name gl the imited Liability Company s it now appears on gur records.)
A Flonda [imned Taabiliy Companyy

- . . L . L . I08-202 .
I'he Articles of Organization tor this Limited Liability Company were filed on | 2-08-2021 and assigned

.. b 518
Florida document number 121000519430

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Krdauvd Vidws LI

The nes name must be distinguishable amd contain the words ~“Limited Liabilits Company.” the designation ~1LC™ or the abbreviation ~1L.1.C

o B
Enter new principal offices address, if applicable: e AL ?’4
= =2, T
(Principul office address MUST BE A STREET ADDRESS) =i il '
ST
ho m
- . . M K
Enter new mailing address, if applicable: Min D
— e
(Mailing address MAY BE A POST OFFICE BOX) — = £
m

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:

Name of New Repistered Apent:

New Revistered Oftice Address:

Fnter Florida strees address

. Florida

inv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy uccepr the appointmeni s regisiored agent and agree 1o aci in this capaciv, I further agree 1o comphe with the
provisions of afll statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 6035, F.S. Or, if this document is

being filed to merelv reflect a chunge in the registered office address., Thereby confirm that the ITimited liability
campany hus been notified in writing of this change.

IT Changing Registered Apent, Signature of New Regintered 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 Tvype of Action

OAdd

ORemove

OChange

Tadd

ORemove

OChange

OAdd

CORemove

O Change

TAdd

CJRemove

C1Change

ClAdd

CRemove

OChange

OAadd

ORemove

OChange



D. If amending any other information, enter change(s) here: cdiracl addditiomal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an elfective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 605.0207 (3xb)
Note: | the date inserted in this block docs not meet the applicable statutony filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records. -

1 the record speeifies a delayed effective date. but not an effective time. at 12:00 aan. on the carlier oft (b)) The 90th day afier the
record is tiled.

August 12 22

[Jaied

Saf Kaypnna ¢4arpan

Signaturg! o member or suathfirized reproseatative ofa member

Kuvanna Harper

Typed or printed nanie of signee

Filing Fee: S25.00



