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‘ . COVER LETTER

TO: Amendment Section
Division of Corporations

o K.B.C. Transport 1..1..C.
NAME OF CORPORATION:

2
DOCUMENT NUMBER: £22000052733

The cnclosed Articles of Amendment and fee arc submitted for filing.

Please return all cormespondence conceming this matter 1o the following:

Ketth Collier

Name of Comact Person

K.B.C. Transport L.L.C.

Firm/ Company
2183 Thombrook DR

Address
Jacksonville, Flonda 32221

City/ State and Zip Code

kbc Transportlic38@gmail.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Keith Collier 404 613-9725
at )

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [3%43.75 Filing Fee & [1$43.75 Filing Fee & [£3%52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenifted Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:

Amendmeni Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

[ivision of Corporations

The Centre of Tallahassec

2415 N. Monrog Street, Suite §10
Tailahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES QF ORGANIZATION T
OF ST

/( f Z@laiﬂ// // Co

(Name of the Limitel Liability Company s it now appears on our records.) R
(A Flonda Cunited Lability Company)

The Avrticles of Organization for this Limited Liability Company were {iled on 0//3//#?47,'71 and assigned o

Florla document numhnr/ /?V? ﬂﬂﬂg‘{j 7075

This amendiment is submiited to amemd the following:

AL Ifamending name., enter the new name of the limited liability company here:

The new naime mist be distinguishabhe and contian she words “Limited Luability Compuny,” the designation “LLCT or the abbreviation <1 1.C”

Enter new principal offices address, if applicable: L§A-"f£
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (gﬂ/”f'

fMuiting address MAY BE | POST OFFICE BOX)

B. If amending the registered agenl and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new revistered office address here:

. 7
LA ot
Name of New Registered Aeent:
New Registered Otfice Address: Z/ é ‘ 5 %f}?/ﬁt’ﬁ/ //

Enter Florida sireer adidress

7(’//.{1’/” ///// . Florida ,5676/?/3/

ZJ:IJ Code

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

[ herehy aecept the appointment as registered agent and agree o act in this capaciiv, [ further agree to comply with the
provisions of all staties relative wr the proper and complete performance of my duties, and 1 am familiar with and
accepd the ablivations of my position as regisiered agent s provided jor in Chaprer 603, .5, Or, if this document is
being filed 1o merelv reflect a change in the vegistered office address, [herehy confirm that the limited liabitity

company hus been notified inowriting of this change.
— -
AT

If Changing Registered Agent. Signature of New Registered Anent




I¥ 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 ol Action

Aﬂ/’( @MQL/#?/ éi_/é__/ A Vs ;////24”’/5 V4 [JAdd
Jachs "'fh//c"/; /7 7 SAAF Hemone

[JChange

z‘%{ .. z{édef_zﬂ__ﬂ' /"’// :ff( A/ 5./ 5 ]Z/A‘A’ soh O DAdd
Zf/jﬁfﬂ //r/_/Z jx'zj/ %{cmuw

CiChange

A/(é‘g_ {Zg/ﬂz/’ / [5"///'// j/fj .7/////1//0’//{ 0/ CAdd
Tecl Sy 1y, A IR M

[ Chanye

[:].'\(id

Reinove

ZIChanye

Oadd

JRemove

CIChange

OAdd

CRemove

CIChange




D, Hamending any other information, enter change(s), here: (Aitach additional sheets, if necessam)

k. Eifective date, it other than the date of filing: {optional)
U an eleets e date s Bisteds the date niust be speartic and cannot be prior ta dite o2 fling or more than 98 days afier filing.) Pursuant w 6050207 (3)(b)

Note: 1 the date mseried in this block docs not meet the applicable statutory filing requirements, this date will net be listed ax the
ducuinent’s ¢ltecive date on the Departiient of State’s records.

It the record speerties a defaved eftective date, but not an effective tme, at [2:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

Dated ﬂ?//pzé/ AL

2

Loid ot

signature of @ member or authonzed representative of o member

- Aol

Fyped ur printed pnae of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

September 26, 2022

KEITH COLLIER
2183 THORNBOOK DR
JACKSONVILLE, FL 32221

SUBJECT: K.B.C. TRANSPORT L.L.C.
Ref. Number: L22000052733

We have received your document for K.B.C. TRANSPORT L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LIMITED LIABILTY COMPANT. Please complete and return the enclosed blank
form(s).

We are enclosing the proper ferm(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 322A00021433

www.sunbiz.org
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