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TO: Registration Scetion

Kelso Transportatio
SUBIECT:

Division of Corporations

COVER LETTER

6 1.0,

The enclosed Articles of Amendn

Please return all correspondence ¢

Nume of Limited Liability Company

ent and fee(s) are submitted lor filing.

oncerning this matter to the following:

Kelsey Bockhorn

Nanmie of Person

Kelst Tranzponation [L1LC

Firm/Company

55 4vpress Road

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, IFLL 3234

Address

S
: . _._..{r""i r~J
St Apgustine, F1 32086 = 2
—T O
r-—r‘1 <
Citv/State and Zip Code 1T —
kelsogransportation@®@ gmail .com =~ 7‘-_;‘ w

o
I-mail address: (10 be used for future annual report notification) oy Om
T el
N . . . . SRT T BTN
For further information concerning this malter, please call: Tt
-
' (o)

Kelsev Bockhorn Y04 671-3830 m
at { )
Name of Person Area Code lyavtime ‘Felephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $31.00 Filing Fee & 183500 Filing FFee & 1 $£60.00 Filing Fee.
e (ertificate of Status Cerufied Copy Certificate of Status &
. S
\‘H_“—/

fadditional copy is enclosed)

Cenified Copy

tadditional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassee. F1. 32303
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Kelso Transporaid

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o 1.1,
{

The Articles of Organization fof

Florida document number l

This amendment is submitted 1

A, If amending nzyﬂe. enter ¢

Name of the Limited Liability Company as it now appears on our records.)

Labthity Company)

i this Limited Liability Company were filed on

September 26, 2022
22000418134

and assigned

» amend the following:

he new name of the limited liability company here:

The new name nust be di.\'linguishabq

: and comain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation “1.[L.C.7
Enter new principal offices ac}é‘ss, if applicable:

(Principal office address MUST

Enter new mailing addres. if

{Mailing addresy MAY BE

B. Hamending the registered
agent and/or the new register

BE ASTREET ADDRESS, S—
= .
= fon
oo 1!
R

applicable: —-:‘:‘J L2 %,ﬁ_
- * 3

A ROST OFFICE BOX) L.Qic == " _,!.
,:r'g,’,».: ‘J? ‘hﬁ!}
R

Name of New Regais

11
agc{l and/or registered office addfess on our records, enter the name of the new registered
bd office address here: 7

tered Agent:

New Regpistered Ot

c

e Address:

New Registered Agent’s Signaty

I hereby accept the appointmd
provisions of all statuies relal
accept the obligations of my: f
heing filed to merely reflect a
company has been notified in

Frter Florida street adedress

. Florida
iy

Zip Cade
re, if changing Registered Agent:

ent as registered agent and agree to act in this capacite. 1 further agree to comply with the
ive 1o the proper and complete performance of my duties. and [ am fumiliar with and

Vosition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

change in the registered office address. | hereby confirm that the limited liability
writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pers
or removed from our records:

_MGR= Manager
; AMBR = Authorized Membe
Name

- Title

MGR Kelsev Bockhopn

pn(s) authorized to manage, enter the title, name, and address of each person being addec

--—"’_-‘_‘_- -
e
\__
T

Type of Action

Address

733 Cypress Road

¢

St Augustine. FI 32086

E'Removc/

/_CiGhaige

C e e .\ _‘_____‘_,___.._—-—'
\-
) OAdd
CIRemove
TOChange
T Add
CIRemove
Y
A (W} M)
ST Efhange
. =2
s S
ein g}\dd [E=00N
in X i
|22 awh) o
Az T
TMen \ k5 Remove
o W
l'T“" ‘-D \
UChange
Dmm\
T Remowve
EHChange
CiAdd

CiRemove

CiChange




D. If amending anv other infg

hrmation, enter change(s) here: (dnach additional sheets, if necessary.j
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record is filed.

. . ) Seplember 26,2022 )
E. Effective date, if other thap the date of filing: (optional)

(If an effective date is listed. the date must be specific and eannot be prior w date of filing or more than 90 davs atter filing.) Pursuani to 603.0207 (3)(b)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on [he Departinent of State’'s records. 2=
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Dated

7 /
A g Elsen—

Signature of-g membBeTor authorized representative of a member

(//4/?/’/5\.,/.//?6 b/f///'z: wr

Typed or printed name of signee

B d




