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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLOWING RIVER TRANSPORT LLC

Name of Limited Liability Compuna

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this madter to the following:

Jonathon Baker

Name of 'erson

NewFloridaBiz.com
FirmA ompany

27251 Wesley Chapel Bivd, #101

Adilress

Wesley Chapel, FL 33544
Citvdstae and Zip Code

NewFloridaBiz@gmail.com
E-mail address: (w be ised for funure annual repart notdication

For further information concerning this maiter, please catl:

Jonathon Baker

ati_ 813 ) 444.8679
Nigne vt Person Arcu Usile axtime Tekephone Number
Enclosed is o cheek for the following amount:
= $25.00 Filing Fee 1 850.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &

vieddinional copy s enelosed Certitied Copy
taddittonal copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLOWING RIVER TRANSPORT, LLC

(Nome of the Limited Liabilioy Compeiny as itnow appears on our records. |
1A Florda Limited Tinhilny Compuny)

[t Articles ol Organization Tor this Linuted Biability Company were filed on 08/22/2022 and assigned

FFlorida docunent number L22000368952

This amendment 1s submitted 10 amend the tollowing:

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

The new npamee must be distinguishabie and contain the words “Limited Liabikits Company.” the designation “1LEC or the abbresiation »LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. Hamending the registered agent and/or registered office address on our records, enter the namesdf the n
. vy

agent andfor the new registered office address here: £
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Name of New Revistered Agent:

[h

New Registered Office Address:

Fater Florida sireet address

. Florida
ity Zip Code

New Registered Acent’s Sienature, if changing Resistered Agent:

P hereby accept the appoiniment as registered agent amd agree o act in this capaciiy. 1 further agree o comphewith the
provisions of all statutes relative 1o the proper and complewe performance of my dwies, and Tam familior with and
accept the oblivations of v position as registered ageni as provided for in Clhaper 603, 1.5 O, if this docament is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confivm that the limited liabiline
company s been notified inowriting of this change,

I Changing Registered Apent, Signature of New Hevistered Agent




If amending Authorized Persons) 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 Tvyvpe of Action
AMBR LINFORD T. JAMES 1292 SW HERALD RD A dd
PORT ST LUCIE, FL 34953 TIRemove

COChange

Add

TJRemove

O Change

Dr\dd

ORemove

dChange

DAadd

O Remove

O Change

TAdd

ORemove

C1Change

TAdd

CRemove

O Change




. I amending any other information, enter change(s) here: cdnuch addivional sheeis, i necessaryy

AMENDING TO ADD LINFORD T. JAMES AS SOLE AUTHORIZED MEMBER

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be spectic and cimnot be prior 1o date ol iling or more than 90 day s after tiling.) Fursuant w 6030207 (33th)
Note: [fthe date mserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

17 the record specilies a delaved ettective date, but not an effective time, w 12:01 aum. on the carlier otz (b) - The 901th day afier the

record s filed.

[ Yated NOVEMEER 4 . 2022

(

Signature of g mpfibgririnrhorizad represeniative ol member

Jonathon Baker, Attorney-in-Fact for Linford T. James
{yped or printed mame ol signee

Filing Fee: S25.iH)



