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COVER LETTER

TO: Registration Section
Division of Corporations

MORENCY STANLEY TRANSPORTATION LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited lor {iling.

Please returm atl correspondence concerning this maiter (o the following:

STANLEY MORENCY

Name ol Person

MORENCY STANLEY TRANSPORTATION LILC

Firn/Company

2717 THAWATHA AVE

Address

WEST PALM BEACH FL 33409

Cinv/state and Zip Code
STANLEY TRANSPORTATHONEOUTT.OOK.COM

Tomail address: (to be used for Tuture annual report notification)

For turther infornuaion concerning this matter. please call:

STANLEY MORENCY 561
RNt )

452 - 7675

Namwe of Person Arca Code

Enclosed is a check lor the following amount:

= $25.00 Filing iee U $30.00 Filing Fee &

Certificate of Stitus

O 853,00 Filing I'ee &
Centificd Copy

tadelstional copy is enclosed)

Davtime Telephone Number

1 860.00 Filing Fee.
Certificate of Status &
Certitied Copy

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

{udditional copy is enclosel)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORENCY STANLEY TRANSPORTATHON LI

(Nante of the Limited Liability Company as it now WPPLArs 00 BUT Fecords,)
¢A Tlorida Tinnted Tiabili Company)

RITR .
- and assigned

s . . . . . . . - . g \ ~ ST "A N
Fhe Articles of Organization for this Limiwed Liability Company were filed on SEPTEMBER 01

Lo 1 3
Florida document number 22000386161

This amendment is submitied to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

The new niame must be distinguishable and contain the words ~Limited Eiability Company.” the destgnation ~1,1.C™ or the abbrevimion =1.1.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. if applicable:

(Mailing 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 resistered office address here:

Name of New Revistered Avent:

New Registercd Oitice Address:

Enrer Flovida siroer adedress

. Florida
Ciny Zip Cody

New Repistered Agent's Signature, if changing Registered Agent:

P hereby accept the appoimiment as regisiered agent and agree to act in this capacii. 1 further agree o compdy with the
provisions of all statuies relarive 1o the proper and compleie perfirmance of my duties, and am familiar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely reflect a change in the regisicred office address, 1 herehy confirne that the limired liubility
compuny has heen notified in writing 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 each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR FDEEINE SATNIUSTT:

Address

21T HIAWATHA AVE

Tvpe of Action

WEST PALM BEACL FL33409

JAdd

CiRemove

m Change

JAdd

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

E. Effective date, if other than the date of filing: (optional)
15 an eftective date s listed, the date must be specilic and cannol be prior o date of filisg or mose than 90 &Gvs afier tiling.) Pursiant to 6030207 {3)(h)
Note: Ifthe date inserted in this block does not meet the applicible statutory filing reguirements. this date will non be listed us the
document’s effective date on the Department of State’s records,

It the record specitivs a delaved elleetive date. but not an effective time, at 12:01 aan. on the carlicr off (by - The 9th day atier the
record s Hiled,

Sepretmaber 17 2022
Dated Lpiembe .

Signature of o member or authorized representative of @ member

STANLEY IR MORENCY

Tyvped or printed name of signee



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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3h)
Note: 1Fihe date inserted in this block does nov meet the appiicahle stawtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Staie’s records.

If the record specities a debayed cffective date, but not an effective time, at 12:01 aan. on the carlier oft (b)) The 90th day after the
record is filed,

September 17 2022
Dated P ¢

~ K S xsoadl
“‘?’na ¢ of a membehor ahlhunf&!—;cp.:&ﬁ'ﬂgu_gi‘a member
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Typed or prmlc@)lamu of signet




