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- COVER LETTER

’

TO: Registration Section
4

Division of Corporations

//’ 0 \"/ TranffOrT LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Aaran /Nallay

Nume of Person

MO W Trangpory LLC

Fiem/Company

/” Jrange Or

Address

jﬂnwﬁ“”( . IEL , 32/773

—. . T o .
City/State and Zip Code

MO W Transpocrts (@ 9mail. com

E-nmuil address: (1o be used Tor futurennual report notification)

For further informanton concerning this matier, please call;

zll("ia7 ) 7'2-’4?&

Davtime Telephone Numbe

g

/)GU"ar\ /Vl&“l:j

Nimwe o Person

Areu Code

-
-
-

-_NTWI’
v13Y)3
HEJ 9- 43S 20

b

Enclosed is a check for the fullowing amount;
ey

fszs.uo Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Eifjag Fe
Certiticate of Status Certitied Copyv Certiliciibes Status &

taddinenal copy is enclosedi Centificd Gopy

addinnral s L'nrl Is mem

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street. Suite §10

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<

/VID\'\/ Tf‘an.jfar’r LLC

{Name of the Limited Liability Company as it now appears on our records. |
tA TTortda Toommed Taabiine Companyd

and assigned

The Articles of Organization for this Limited Liahiliy Company were Hiled on Afr'-"' 12 , 2022

FFlorida document number L 1 2 (’700 17654 "{

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Ligbility Compuany.™ the designation “LLC™ or the abbreviation "T.E.(

“l ﬂrln.?‘ ﬂ!‘
SQ@F"‘J’ , FL' 32,773

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

!Il Orange Or‘

Sanfrrd Fo 32773

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registere

acent and/or the new registered office address here:

Name of New Revistered Agent:
i adanly

3[4

-
L}
L

New Registered Oftice Address:
Foreer Florida soreer addeess ne

v
il
C Kd 9= 4as

a

e T
. Florida -
—?3‘-’ J’.ifé’hde

wn

ity
1 STy
I'T}

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

I hereby accept the appoiniment as registered agent and agree o act in this capacine, I further agree 1o comply with th
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am famitiar with and
accept the obligations of myv position ax registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the fimited liahility

company has heen notified in writing of this change.

If 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 adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mecea Malley

MER

Address

‘fél‘] Prew 1

Tvpe of Action

CiAdd

L&P\Ll&n.l( ) PL,

O Remove

33510

M/('h;mgc

D Add

CRemove

LiChange

Ciadd

(h-e Q{CIHU\'C

ro N
—~3 o

—~m 5

>3 7'3C|1mlgg,
o

< o |
o

o %f\dé”
T3

S e
'E

™ JTRemove

OChange

T Add

CiRemove

CiChange

Cladd

CIRemove

TChange




D. If amending any other information, enter change(s) here: dtiackh additional sheets, if necessary.)
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{optional)

(Ian cifective date is listed. the date must be specitic and cannot be prior 1o date of fling or more than 20 days atter tling.) Puesuani to 603.0207 (3K h)
The 90th dav after the

E. Effective date, if other than the date of filing:
Note: If the 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.

e record specifies o delayved eftective date, bat not an effective times at 12:01 aon, on the carlier of? (b)

record 1s filed.
Dated ;Cf"'tr'\‘au* 'S . A022

Signature of adhiemher or authorized representative of o member

/4 aen mﬁ-”"f
Typed or printed name ol signee




