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COVER LETTER

TO: Registration Section
Division of Corporations

SURIFCT: RIQ TRANSPORT, LLC

Name of Limtied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the foilowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Fiem/Company

1450 Vassar St

Addiess

Reno, NV 89502

CiyState amd Zip Code

E-manl address: (to be used for future annual report notficanon)

For turther infurmation concerning this matter, please call:

Processing Department (800, 638-2320

Name of Peraon Arca Cade Ihovtime Telephone Number

Enctosed is a check for the tollowing amount:

525.00 Filing Fee O 530,00 Filing Fee & 0O 535.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Ceruticate of Status &
taddimonal copy is enclosed) Certitied Copy

{addinional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sevtion Registration Scection

Division of Corporations Division of Corporations

P.Q). Box 6327 Chfton Building

Tallahnssee, FIO3231- 2601 Executive Center Clirele

Talluhassee, FL 32301



wAUTHORITY

**IMPORTANT NOTICE®** .,

PLEASE SEND ALL DOCUMENTS -

APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV §9502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authonty

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: Ine Authority. LLC
1450 Vassar 5t
Reno NV 89502
(S00) 638-2320
{775) 329-0832
DATE: Wednesday, July 26, 2023

SENT VI USPS

To Whom [t Mav Concern:
Attached, please tind the following document(s):

. Arucles of Amendment
For: RIO TRANSPORT, 1I.C

We have included pavment in the amount of $25.00 for the following fees:
o Filing Fee

We have included one original and one copy.

If there are any questions., please call 800-633-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIOQ TRANSPORT. LLC

I8 ame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Timired Liabiliy Company

The Articles of Organzation for this Limited Liability Compuany were {iled on 04/13/22
Florida document number 122000176653

This amendment is submitted to amend the following:

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

GRIFFS ATMS, LLC

The aew name must be distinguishable and contin the words “Limited Efability Company.” the designation L

- <
[0 s the abbreviationg. 127,
Ca¥
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

2:0We £ P

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

and assigned

Name of New Revistered Ageni:

New Reaistered Ottice Address:

Enter Floride sireer adedress

. Flarida
iy
ANew Registered Acent’s Sivnature, il chanvine Repistered Avent;

Zipr Conde
Fherehy aceepr the appointment as registered agens and agree (o act in this capacine, | further agree to comply widn the
provisions of all siauies relative 1o the proper and conplere performance of my duties. and { am familiar with and

ceced the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Orcif this docament is
heing filod to merely reflect a change in the registered office address, [ lereby confirm thas the timited liabiline
company fias been notified in writing of this change.

I Changing Registered Agent. Sienature of New Hegistered Avent
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If amending Authorized Person(s) authorized to manave, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Aathorized Member

Title Name Address Tvpe of Action
O add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

8 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

OJ Remove

O Change
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. If amending any other information, enter change(s) here: Clitach adiditional shieets, it iecessary.y
business purpose: ATM services

ny ol

2

Lz :1 »N £-

E. Effective date. if other than the date of filing: N/A

(optional)
(1 an erfective date i lsted. the diste must be spectfic and cannot be prior w date of Tiling or more than % davs afier fling.d Pursuant o 6030207 (31b)
Noter Hthe date tnserted in this block does not mieet the applicable stautory $iling reguirenienis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated July 26

2023

//—" 4 7
L2UL L k-

Sigratare of @ member vz uuthoozed :qu%ﬂ-h[uu; ¢ ala member

Dario Griffin

Tryped or printed name of signee
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Filing Fee: $25.00



