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COVER LETTER
TO: . Registration Section . ) -
Division of Corporations

. )

SUBJECT:

Name of Limited Liability Company

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

Please return all cerrespondence concerning this matier to the following:

J Ly b ARD . SHes

Name of Persen

/'(/W/A/‘-f) Rrve //W/NS’/&K]J ALE

Firm/Company

RIZ S H ek KD

Address

Pou / <7 / Atyzr L 39755
ClljSmlc and Zip Code

VAot i /’/r’//ﬂ.wf/ % Cride. e 2

L:-flall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lyrcan TS W54 779 2R

Name of Person Arca Code Daytime Telephane Quimber

Enclosed is a check for the following amount:

O §25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & (] S60.00 Filing Fee,
Certificate of Status Ceruficd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWING RIVER TRANSPORT, L1LC

(S of the Bimited Fiabiliy Compaes as i nos appears on vt retids. )
(A T Tonda Timned Dby Compions

o

e

[he Articles of Organizazion 1oe this Limiied Liabiliny Company were tited on 0872212022 and

™
n
o
=

Flurida document number L22000368952

This amendmen: is submitted to amend the following:

A I amending nume, enter the new name of the Limited linbility company here:

The n=w name must be distinguishable wnd contzin the words “Limited Liabilinn Company.” the designation “1.LC™ or the abbreviation “LLC

Fnter new principal offices address, il applicable:

(Principal office addresy MUSTRE A STREET ADDRESS)

Fnter new muailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B, tamending the registerced agent and/or registered olfice address on our records, enter the nume of the aew registered
aveni and/or the new registered office address herg:

. -/ - n .

Name of New Registered Agent: y /::7/-,’_9 viﬁ W//C'jj
T e A 7
New Registered Office Address: /6’?/ 'Z c:) ;Kd/ /ﬁ/é"/‘{[‘/gc’ﬂ/ﬂa

foaer Floviia siree! addiess

/20)'? /S_Z//{(/'C/C‘ Florida /:/x

Aia Conede

New Registered Agent’s Sienature, if changine Revistered Auent:

{ hereby accept the appoininent us registered agent end waree to cet in this capacity. | further agrec o comply witls the
provisions of all statuies relative (o the proper and compicie perjormance of o duties, and Tam fumilior with endd
accept the obligations af my: position us registered agent us provided jor in Chapter 6035, F.S. Or, i this docianent is
being filvel vy meredy: refloct o change inthe regisiored office address. B hereby confirm fhu{ the limited labiliny

comipenny has been notifivd brwriting of Uity chunge. / /

'ﬁ‘il Chanping Registeral A \lu(.llulc of New i\gnlcrcd Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
&y removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe ol Action

AMBR LINFORD T. JAMES 1292 SW HERALD RD -

PORT ST LUCIE, FL 34953 CJRemgve

1Change

Ciadd

CRemove

CiChange

“1Add

CiRemove

:')L‘hungc

D Add

CIRemovy

CiChanye

[Ciadd

TIRemove

O Chkmes

Cladd

ORemaove

CiChange




1. 1 amending any other information. enter change(s) herer folitach additicinad shects, [ necessar

AMENDING TO ADD LINFORD T. JAMES AS SOLE AUTHORIZED MEMBER

Ko DL 22497297 | B

E. Effective date, if other than the date of filing: {optional)
(0 an e lective date is Histed. the diste mustbe speeilic and canot b i i duate o Hling or mone thug 90 doys alier filing.) Pursuent o 6050207 (3Xb)
Nate: If the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IV the record specifies 2 delayed ffective date, but not an effective time. at 12:01 aan. on the carlier of: {b)  The 90th day after the
record 15 filed.

Dated NOVEMBER 4 . 2022
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Signuature of ::/z//-ﬂWmhnrucd represeatative aof a member
’

Jonathon Baker, Attorney-in-Fact for Linford T. James
Fyped or prnted namy ot signee

Filing Fee: S25.010



