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COVER LETTER

TO: Registration Section
Division of Corporations

ALBOS TRANS LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondenee concerning this matier tw the Tollowing:

INA PILKINGTON

Name ol Persan

ALBOS TRANNLIC

FirmCompany

71T LANDOVER CIRCLE APT 203

Address

NAPLES FL 34104

Citv/State and Zip Code

albostrans@gmail.com

E-mail address: (oo be used tor Tuture annual report notilication)
For further information cencerning this matter. please calk:

INA PILKINGTON Yyl 9921368
at ( )

Name of Person Arch Codu

Davtime Tebephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee L1 $30.00 Filing lee & L3 $35.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Siatus Certifted Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

tudditonal copy is enelesedy

Muailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2415 N Monroe Street, Suite $10
Tallahassee, IF1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBOS TRANS LLC
(Name of the Limited Liability Company as it now appears on our records. b
(A Florda Limited Taabifie Companyy

7 IR .
06/27/2021 and assigned

Phe Articles of Organization tor this Limited Liability Company were filed on

L220KHI290382

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and comain the swords “Eimited Liability Company.” the designation =81LCT or the abhreviation “11.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:
m f\_:

m ="
Name of New Reuistered Agent: — B . ——
T T ]
e .
) - =) ———s
New Revistered Office Address: ealbre ~ - .

Fnrer Florido street addross [7a N 4

O o= It
T Mmoo x LE
. Florida < en F i

-
Cine ‘Z.jri_’_t')du - ot

i

m o

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceept the appointment as registered agent and agrec 1o act in this capacio'. 1 further agree 1o comply with the
provisions of alf statues relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 61035, .S, O, if this document ix
being filed 1y merely reflect a change in the regisiered office address. I'hereby confirn that the limited liabilin:

company: hus been notificd inwriting 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ERGIUSHTELENCA T LANDOVER CIRCLIT APT 203 NAPLES FL. 341
= A dd

JRemovey

OChange

MOR ATHINA LURBONIA TITLANDOVER CIRCLE AIMT 203 NAPLES FL. 341
= A dd

ORemuyve

Chiange

O Add

CIRemuove

CiChange

ClAdd

O0Remove

CIChan Jut

ClAdd

ORemave

OChange

CAdd

CIRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(s ettective daie is fisted. the date must be specitic and cannot be prior to date of filing or more then 90 davs after [ling.) Pursuant 1o 603.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable statatory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of State's records.

It the record specilics a dedaved etfective date, but not an effective time. at 12:01 a.m, onshe earlicr of! () The 90th day after the
record s filed.

) LO/OR/20022
[atec

jnw\ @\M

Stgnature of a member or authorized representative of a membher

INA PILKINGTON

Iyped or primed same of signee



