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COVER LETTER

TO: Registration Section
Division of Corporations

QCONNER SERVICES AND TRANSPORT | LLC
SUBRJECT:

Name af Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitled for Hiling.

Please return all conrespondence concerning this malter 1o the following:

Robeit Oconnor

Name of Persen

Firm/Company

220849 Belinda Ave

Address

Port Charlotte FL 33982

CitwState and Zip Code

Rjoconnor22 | @gmail.comn

E-mail address: (1o be used for Teture annual report notification)

For further information concerning this matter, please calk:

Robert Qconnor 041 883-1573

at | }

Name al Person Arca Code

Enclosed ts a check for the following ameunt:

Daytime Telephune Number

1 $25.00 Filing Fee [J 830.00 Filing Fee & (35 855,00 Filing FFee & 0} $A0.00 Filing Fuee,
Certtficate of Status Certitied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO L e
ARTICLES OF ORGANIZATION o D
OF

Miziio o , ,
MITFR -8 PHi2: 13
OCONNER SERVICES AND TRANSPORT , LIC ——
(Name of the Limited Liability Company as it new sppears on g veeords.) - 0 o -7 53 TAT.E
{A Florida Lanated Liahiivy Company) - O5EE, FL

o . . . . . . .. o . . {377
I'he Anticles of Organization for this Limited Liability Company were filed on O3AR/2022

L22000094510

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

OCONNOR SERVICES AND TRANSPORT | LLC

The pew name must be distinguishable and contain the words "Limited Liabiiity Company,” the designation “LLC™ ar the abbreviation <107

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

b

Enter new mailing address, if applicable:

(Mailing udidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new registered
apent and/or the new registered office address here:

Nime of New Registered Apent:

New Registered Oflice Address:

Inter Florida stevet aifelr ess

. Florida
Ciny oz Coudee

New Revistered Avent's Sipnature, if changing Registered Agent:

! herebyv uccept the appointment os registered agent and agree o ace in this capacity, 1 further agree wo complv with the
provisions of all statutes relative (o the proper and complere performance of my duties, and | ant familior with and
accept the obligariony of my position as registered agent ax provided for in Chaprer 6003, F.S. Or, if this documenr is
heing filed o merely reflect a change fn the registered office address. T hereby confivm that the timited (lability
compuny has been notified in writing of this change.

If Changing Registered Ageat, Sigraiure of New Repistered Agemt




If amending Authorized Person(s) authorized to manage, enler the title, name, and address ol cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
N !n:l t\(lll
Remove

IZChange

iJAdd

OIRentove

= Chanye

Tiadd

T Remove

iChange

CTAdd

T Remuve

OChange

A

CIRemove

(O Change

(T add

ORcmove




LS

D. If amending any other information, enter change(s) heve: (Awach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(ifan eMecuve date is listed, the date must be specifiec and cannat be prior to date of filing or inore than 90 days afier Jiling.) Parsuant 1o 605 0207 (3)1b)
Nute: [rthe date mserted in this block dous not mect the applicable stalutory Aling requireiments, this date will not be listed as the
ducument’s effective date on the Department of Swte’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: () The 90th day afier the
record is filed.

03/08/2022
Dated

'4:4)/ /’

e !

Signature of 2 member or authorized representative of a meinber

Robert Oconnor

Typed or printed name of signee

Filing Fee: $25.00



