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COVER LETTER

TO: Registration Section
Diviston of Corporations

womeer O ddae Teansport LLE

Nameol' L nml-.d k. mhllm Company

The enclosed Antictes of Amendment and fec(s) arc submiued for fijyzar

Please return all correspondence concerning this matter to the folfowing:

Anthon { ?S/o\msm

Name ol Person

Nadae  Tranggeprt L C

Fiem/Company

1430 Laxgvicw Rd.

Address

LAKE Wacgs G 33893

Citv/State and Zip Caad-

A’“+§Q3‘g Gamail . com

Wmail address: (to bl used for Mture annuat fevort notification)

tor further information concerning this matter. please call:

ﬂnﬂmw Johnien ae §63 0 230,035

"Name of Person Ares Code Davtime Telephone Number

s¢d ts a check for the following amount:

A 00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Status Centified Copv Centificate of Staws &
(additiunal copy is enclosed) Certificd Cop
(edditional copy is enclosed)
.s‘éailing AQUress: JLreet Aganress:

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

Registration Section

Division of Corporations

The Centre of 1 ahanassee

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



zRTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF for

QOJX \ Tm“‘soorfr. LLC 0ma0s 12 P 2: s

A %Tyme of the Limited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were niiea on

Flonda document numbe: L— Q.QQQ{}Q ES 2 p) {n.

4 e ACHATIGAT 1S SUDMITEA [0 aMenad UIC 101HowWINng:

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

The new name must be distinguishable und contam the words “Limuted Liabulity Company.” the designation “LLLCT or the abbreviation "LJ4..C

Enter new principa! offices address, if applicable:

Brincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX:

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:

SREME O1 INeW _Rep1slered Agent:

New Registered Office Address:

Enter Florida street adeiress

. Flortda

LU o Conde

ignature, if changing Registered Agent:

1 herepy accept the appoimment as regisiered ageni and agree 10 acl in 1S Capactiy. | JuFIner dgree 10 COmpiv winn tis
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am famifiar with anz
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, FLS. Or. if this document 15
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability:
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Mempe:.

Title Name Address Tvpe of Action

AND R Chr‘;sTuullo(‘ 249 Ka*k(‘yn Ave vl
LAK{LQ“C}\ CL. %3805 —Remove

TChange

ZAdd

CJRemove

Change

LJAdd

ZRemove

I Change

ZAdd

JRemove

ZChange

L1Add

ZRemove

I Change

ZAdd

JRcmove

ZChange




. If amending any other information. enter change(s) here: (drnach additional sheets. if necessarv.)

+. Effective date. if other than the date of filing: (optional)
(I an etfeciive date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 6U5.0207 (Fa
Note: [f the date inscrted in this block does not meet the applicable statwiory filing rcauirements. this date will not be nstea as t:
document’s effective date on the Department of State’s recoraz

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. an the carlier of: (b)  The 9Oth dav after the
ecord is Nled.

Dared AQC}{U,Q‘} (2! . 2622
Cn 0

{ Signature of’ 8 member or anthonized representative of a member

/h’lﬂ\on}/ SQ\W\ (o N

Tvped or printed nanie o signes




