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ferfect timing transit services, LLC

r~ame of the Limited Liabality Company as it now appears on our records.)
{ A Flonda Limited Liabdity Compuny)

0613012022

The Anticles of Organization for this Limited Liabibity Company were filed on and assigned

£.22000379082

Flonda document number

This amendment is submited to amend the following:

A. Il amending name. enter the new name of the limited liabitity company here:

The new name muest he distinguishable and comtain the wards “Limited Liability Company.” the designation “LLC™ or the abbrevimion "L L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

. , Registered Agents In¢
Name of New Registered Agent:

New Registered Office Address: 7801 dth SUN STE 300

Enter Flaridu street addres,

St. Petersburg 33702

. Florida
Civ A Code

New Hegistered Agent’s Signature, if changing Repistered Agent:

! herehy accepr the appointment as regisiered agent and agree 1o act in this capacity, f further agree to comply with ihe
provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F .S Qr_if this document is
being fited to merely reflect a change in the registered office address, Therehy confirm that the limied liability
compainy has been notified in weiting of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Namwe Address Tyvpe ufl Action
MGR MEDINA, ERNESTO 3275 MAGNOLIA PEDAL COURT _
LiAdd
CLERMONT, FL 34711
KiRemove
CIChange
AMBR MEDINA, ERNESTO 3275 MAGNOLIA PETAL COURT
¥l Add
CLERMONT, FL 34711
TIRemone
O Change
MGR MEDINA, ERNESTO ENRIQUE 3275 MAGNOLIA PETAL COURT %i Add
RMONT, FL 34711
CLERMONT, FL 34711 JRemove

[ hange
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CIRemove
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D. If amending any other information. enter changeis) here: (ftach addidional sheeis, if necessar.d
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E. Effective date, if other than the date of filing: (optinnal)

(11 an etfeetive date is lxted, the date must be apecilic and canaot be prior (o date o filing or more than 94 days afler filing ) Pursuant 1o 6050267 {3)(b}
Nate: [{ the date inserted in this block dues not meer the applicable statwtory fling requirements, this daie will not be listed as the
document’s cifective date on the Department of State’s records.

(i the record specifies a delaved eifective date, but not an effective time. at 12:U% aum. on the carher of: (b} The YUih day afler the
recard s filed.

Dated 11107 ‘ 2024
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/ Signature :)f?« member o sutharized representative of a member

Robin Jones

Typed of printed name of signee

Filing Fee: $25.00



