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cgistration Section
ivision of Corporations

L.AWTRANSPORTLLC

Name of Limited Liabitity Company

sed Articles ol Amendment and fee(s) are submitted for tiling.

urn all correspondence concerning this matter to the following:

LA TOY A WILLIAMS

Name ot Person

L.AW TRANSPORT LLC

FirnvCompany

674 CHESTNUT STE

Address

LEHIGH ACRES, FLORIDA 33974

City/State and Zip Code

latoyastransport{dgmail.com

C-mail address: (to be used tor fuwire annual report nou lication)

her information voncerning this matter, please call:

YA WILLIAMS

281 834-327R
at( }

Name of Person

ed is a cheek for the following amount:

5.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassce, F1. 32314

Area Code Daytime Telephone Number

(1 $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

{J $60.00 Filing Fec,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



v
ARTICLES OF ORGANIZATION
OF

L.A W TRANSPORT LLC

. . . . . L . -- . - iLY 29 2022 .
les of Organization for this Limited Liability Company were filed on JULY 29. 2022 and assigned
[.22000334760

eument number

wiment is submitted 1o amend the followimng:

ending name, enter the new name of the limited liability company here:

ime must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

w principal offices address. if applicable:

! office address MUST BE A STREET ADDRESS)

'w mailing address, if applicable:

‘address MAY BIC 4 POST OFFICE BOX)

~3
+=3
)
~—
= 18!
. . . .- . - J—
1ending the registered agent and/or registered office address on our records, enter the name of the'new régistered
id/or the new registered office address here: . - |
) T
. : L
Name of New Regstered Agent: L0
. - (&g
New Repisiered Ottice Address:
Enter Florida street addiess
, Florida
City Zip Cade

vistered Agent’s Sionature, if changing Repistered Agent;

cdceepl the appoiniment as vegistered agent and agree to act in this capacity. | further agree to comply with the
ms of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and

he obligations of my position as registered ugeni us provided for in Chapier 603, F.8. Or. if this docuiment is
led 1o merely reflect o change in the regisiered office uddress, | hereby confirm thar the limited linbility

v hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




L

airom our recoras.

AManager
Authorized Membher

Name

TI-JONAE WELCOME

Address

674 CHESTNUT STE

Tyvpe of Action

—Add

ARABELLA WILLIAMS

LEHIGH ACRES

i Remove

FLORIDA 33974

NORMAN WILLIAMS

674 CHESTNUT ST

IChange

Add

LETIGH ACRES

= Remove

FLORIDA 33974

iChange

DETON WILLIAMS

\J

674 CHESTNUT STE

Oadd

LEHIGH ACRES

o Remove

RASHEDA WILLIAMS

J

LA TOYA WILLIAMS

FLORIDA 33974

Ui Change

674 CHESTNUT STE

TiAdd

LEHIGH ACRES

= Remove

FLORIDA 33974

TIChange

674 CHESTNUT STE

CAdd

LEHIGH ACRES

= Remove

FLORIDA 33974

T Change

674 CHESTNUT ST E

= Add

LEHIGH ACRES

JRemove

FLORIDA 33974

CIChange



nding any other information, enter change(s) here: (dirach additional sheets, if necessary.)

. . _— JULY 25. 2022 .
tive date. if other than the date of filing: (optional)

Tective date is listed, the dite must be specific and cannot be prior w date of filing or more than 90 days atter liling.) Pursaant to 605.0207 (3)ih)
[ the date inserted in this block does not meet the applicabie statutary tiling requirements, this date will not he listed as the
nent’s effective date on the Departiment of State s reenrds.

rd specifies o delayed etiective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th dav after the
iled.

| OCTOBER 29 2022

@l

Signawre ol a Member o7 avthdnzed represeniative of a member

LA TOYA WILLIAMS

Typed or printed name ol signee

Filtinag Fop: SYS (k)



