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COVER LETTER

TO: Repistration Section
I¥ivision of Corporations

S8 PRESTIGE TRANSPORT LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submiited for filing.

Please return sl correspondence concerning this matier to the following:

LOVETIE DOBSON

Pagpe. 2/5

((H22000361374 3)))

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

HOUSTON. TX 77064

Address

EFILE N 2MH@INCEILE.COM

CitysState and Lip Code

Pl address: (1o be vsed Tor fetre snmal report nalifesiion}

For further information concerning this matier, please call:

LOVETTE DOBSON

: RESH2-3453
at ( )

Name ol Person

Enclosed 15 a check tor the following mmount;

W 51500 Filing Fev C1 $30.00 Filing Fee &
Certificate of Status

Muiling Address:
Ruegistration Scction
Division of Corporabons
PO Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

7185500 Filing Fee &
Certitied Copy

{fadditional copy is enclosed)

O S60.00 Filing Fee,
Certilicate of Status &
Certtfied Copy

(odditionat copy 1 enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

241353 N Monroe Street, Suite 8§10
Tallahassee, FL 32303

(((H22000361374 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

100242022 97:3¢:07 COT -

$S PRESTIGE TRANSPORT LLC

Nume of the Limited Liability Company ns tl now appears un our records,)
A Flonda Lisuted Tiabtlty Company)

[$7R R .
972072022 and assigned

The Articles of Orzanization for this Limited Liabitity Company were filed on
L2 2(XX)4 10005

Florida document number

This amendment is submitied o amend the following:

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

S [ ELITE TRANSPORT LLC
The new name must be distingeishable and contiin the words “Lirted Liabdity Company.”™ the designation " LLCT or the anbreviation "L.E.C

Enter new principal offices address. if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

102207

agent and/or the new reglstered office address here:

Name of New Repistered Apent;
:..j et
. o= - K
New Revistered Office Address: ™ o
Foter Flovida seecet addiess ;".'1 > :-::
o =
oo x ST
Flonda . 0 —~
Cuy S Tdip Condt -
- ) ™~

New Registered Agent’s Signature, if changing Kegistered Agent
1 herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 fusther agree 1o compl with the

provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

compam: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regivteredd Ayent

(((H22000361374 3)))
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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: (((H22000361 174 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
CRemove

TiChange

D Add

ORenwnve

D Change

O add

CRemove

MChanpe

[Tadd

CORemove

O Change

iJAdd

ORemove

OChange

CiAdd

ORemove

{3Change

(((H22000361374 3)))
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D. Ifamending any other information, enter change(s) bere: clitach additional sheets if necessar

k.. Effective date, if other than the date of filing: {optivnal)
T am elTeetis e date s tisted, the daie st be specie und cannen be prior o date af [ling or moze than 90 day s alter filing 1 Pursuant 1o 605.0207 (k)
Note: If the date inseried in this block does nat meet the apphicable statutory Nling requirements. this date will not be listed 2y the
document’s effective date oo the Departosent of State™s iecords,

If 1he record specifies a deloy ed eflective date, but not an eftective time. ar 12:G1 aan. on the carlier ol (b}  The 90th day afler the

recard 1s Nfed.

(etaber 21w 2022

ated

Ajﬂm A//}/)’}-v?'rw%

signature af @ member or avthorized representative of w mermber

SCAN SIS

Iy ped or printed name o signee

Filing Fee: S25.00 {{{(H22000361374 3)))



