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COVER LETTER (((H22000343431 3))

TO: Registration Section
Division of Corparations

PRESTIGEITRANSPORT LI
SUBJECT:

Nane of Lirmited Lisgbilay Company

The enclosed Articles of Amendment and fee(s) are submined for Giling.

Please return al| corvespondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Persom

Firm/Company

17330 STATE HWY 229 ST 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFTLEI 234 @INCFILE.COM

Fomai addre (o be waed Tor tunire annnal repart notifiearion)

Fur further information concerning this maer, phease call;

LOVETTE DOBSON | RERAHIZAE]
at ( )

Nume ol Person Arca Code Daviime Telephane Number

Enclosed 15 o ehieck for the following amount:

525,00 Filing Fec 1 $30.00 Filing Fee & 385500 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Cerntied Copy Cenificate of Status &
faddizional eopy 13 enclosed) Cerufied Copy

(mdditional copy is enclosed)

Mailing Address: Strevt Address:

Registration section Regestration Section

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. L. 32314 2413 N, Monree Street, Suite 810

Tullahassee. FL 32303
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ARTICLES OF AMENDMENT (1422000343431 37))
TO IL &

ARTICLES OF ORGANIZATION .
OF oy

;-
i

PRESTIGEFTRANSPORT LLC

Nume of the Limited Liability Company 85 (1 now appenrs on our records.)
(A TTonde Timiated Liability Campany}

. . . - . .. . A . - OO .
The Articles of Organization for this Limited Liabiliy Company were hled on aronzize and assigned

1220004 LO00S

Flanda document number

I'his amendment s subititted to amend the following:

A. If amending name, enter the new name of the limited Hability compaoy here:

S§ PRESTIGE TRANSPORT LLC

The new nime must be disimguishable and comtain the words “Limited Liabitity Company.” the desigmation “L1.C or the abbreviaion L LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new reflistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revisiered Othee Address:

Fnier Florida sircer oddress

. Florida
Ciiv Zip Codee

New Redistered Agent’s Sipnature, if chunging Registered Apent:

[ herehy accept the appointment s registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statuies vefative o the proper and complete performance of my duties, and I am famidiar itk and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this docunent is
being filed to merely reflect u change in the regisiered office address, hereby confirm that the limied liabifity
congreny has been nodified inwriting of this change.

If Changing Repistered Agemt, Sipnuture of New Registered Apent

(UH22000343431 1)
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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:

{(((H220003424231 31}
MGR = Manager
ANBR = Authorized Member

Title Name Address Type ol Action
Dr\\lkl

CGRemove

CiChonge

Tu
Ha 2

Ly

O Remove

MChange

FiAadd

OIRemuove

{hange

Tadd

CHRemove

O3 Change

Iadd

ORemove

CiChange
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Do Hamending any otler information, enter change(s) kere: rdnuch additional shecis, if necessaryy
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.. Effective date, if other than the date of filing: {optional)

(0 cileetiv e dite i Bsted the date miost be <pecidic and canaol be prioe to daie al filng ae more than 90 dies atter Giling,) Fursennt o 603 D207 (3D}
Mote: I1ihe date inserred inthis block docs not meet the applicabic stwutory filing requivements. this date will not be listed us the

document’s erfective date on the Department of S1aie’s records.

1 the record specilivs a Jdelaved etiective date. but not an effcetive time. at 12:01 aom. on the carlier of: {h) - The QUth day atier the

record ix filed.

OCTORER O 2022
Dated

\3(‘_,6\*‘\ Siw“\ Y

Signature aof @ membor or anthorized representative ol g mamber

NN Sinumons

Faped o printed name ol siznee

Filing Fee: S25.00

((CHZ200343431 3)))



