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COVER LETTER

T Registration Section
Division of Corporations

A&B CAZAM TRANSPORT LLC
SURIECT:

Name of Limtied Liability Company

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

Please return all correspondence concerning this matter to the following:

Jonathan Gause

Name of Person

Jause Transport & Painting Services, LLC

Firm/Company

2864 W Creckwouod Terrace

Address

Arcadia, FL 34266

Citv/State and Zip Code

Bump_032003@ yahoo.com

E-man] address: (1o be used for future annnal cepon notilicaton)

For further information congerning this matter, please call:

Jonathan Gause 863 4440460
HiN| )
Name ol Person Arcu Code Daxtime Telephone Number

Enclosed is a cheek fur the tollowing wnount:

= S25.00 Filing Fee {7 530.00 Filing Fee & ] $55.00 Filing Fee & 03 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
' (additiona] copy i~ enchosed) Certitted Copy

{mudditional eopy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A&B CAZAM TRANSPORT LLC

(Name of the Limited [jability Company as it now appears on our records.)
(A Floruda Lamued Liabilny Comnpany)

- . . . . . . Ly s . - 1229022
The Articles of Organization for this Lunited iLiability Company were filed on O1/12io022
_ 2300002635

Florida document numbey 122000026354

and assigned
This mendment 15 submitted w amend the tollowing:

A. [famending name. enter the new name of the limited liability compauny here:
Jause Transport & Painting Services, LLC

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:

[.I..C
=2
2864 SW Creckwood Temrage ~
cadia L 3 : >
(Principal office address MUST BE A STREET ADDRESS) — Areddia. Fl. 34266 : = A
B ~ -
’f? - !fn";
Enter new mailing address, if applicable: 2864 SW Creekwond Terrace A, _ - L
(Mailing address MAY BE A POST QFFICE BOX) Arcadia, FL 34266 RIS
[

B. Il 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 Now Registered Avent:

Jonathan Gause

New Reptstered Office Address:

2864 SW Creekwouod Terrace

Enter Florida sirevt address

Arcadia Florida 34266
City Zipy Cender
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all staties relative 1o the proper and complete pevformance of my duties, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5 Or. if this document is
being filed 10 merely reflect a ehange in the registered office address. I hereby confirm that the limited tiability

compam: has been notificd in writing of this change. G p
( j 2N

i Clan ﬂlﬁ\RFﬁﬁlered .-\goﬁi. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person heing added

or remaved from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

ANMBR Alex J Swails

THYO'Hara Drive

Tyvpe of Action

CJadd

Arcachu, FL 34266

= Remove

CIChange

TAdd

CRemove

CChange

OaAdd

ORemove

CJChange

OAdd

TIRemove

D Change

Oadd

CJRemave

CJChange

JaAdd

CJRemove

CIChange




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

E. Effective date. if other than the date of filing: (optional}
(I an effective date is listed, the date must be specitic and cannot be prior o Jdate of filing or more than 90 days after filing.) Pursuant to 605.0207 {3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a deluyved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The YOth day afler the
record is tiled.

April 18th 2023

|7
[/

Dated

Signuture of a nember or suthornzed representative of o member

" '
Jonathan Guause

Typed or printed name of signee

Filing Fee: $25.00



