(22 oy U2) $R)

(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[] Picx-up (] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

()
R AR

600426794846

01



TO: Registration Section
Division of Corporations

COVER LETTER

. ?
LA-SCHAFER TRANSPORT. LLC
SUBJECT:

Nanwe of Limited Liabiliy Company

The enclosed Anicles of Amendment and lee(s) are submitted {or filing.

Mease return all correspondence concerning this matler o the following:

SCHAFER ADDISON

Namwe of Person

Firm/Company

2739 NW SRTH TER

Address

LAUDERIULL FIL 33313

CirySrate and Zip Code
ADDISONSCAVERT 70, GMAIL.COM

E-nuil address: (fo be used tor tuture unnual report nonficationt
For turther information eoncerning this matier, please call:

SCHAFER ADDISON 754

aty )
Arcat Conde

236-24138

Nume of Person Davtimie Telephone Number

Enclosed is a cheek tor the following amount:
W £25.00 Filing Fue 7 $30.00 Filing Fee &

1 855,00 Fiting Foe &
Ceruficale of Status

Cenified Copy

(additional copy is enclosed)

) $60.00 Filing Fev,
Certificate of Staus &
Certified Copy

(additonal copy is enchimad)

DMailing Address:
Regtstration Scetton
Division of Corporations
P.0). Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA-SCHAFER TRANSPORT, LLLC

{Name of the Limited Linbility Company os it now appears on our records.}
(A Flonda Limated Liabiity Company}

. T Cae - Y/29/2027 :
The Articles of Organization for this Eimited Liability Company were filed on 92972022 and assigned

[L22000421851

tlorida document number

This amendment is submitted 10 amend the lollowing:

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

SCHAFER L ADDISON LLC

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ vr the abbreviation "L 1L.C.7

. . . . 2750 NW SKTH TH
Enter new principal offices address, if applicable: 2739 NW SETH TER

{Principal office address MUST BE A STREET ADDRESS)

LAUERHILL FL 33313

~D

o]

=~
Enter new mailing address, if applicable: o= -
(Muiling address MAY BE A POST OFFICE BOX) _H

=

B. Il amending the repistered agent and/or registered ofTice address on our records, enler the name of the fiew registered
agent and/or the new registered office address here: - —
o

Namg of New Registered Agent: SCHAFER ADDISON

) by FARTIVTE
Mew Remistered Office Address: 2759 NW STH TER

Enter Florida sireet addrea

LAUDERHILL _Florida 33313
ity Zip Code

New Reoistered Aoent’s Signature, if chanying Registered Agent:

Fhereby accept the appointment ax registered agent and agree to act in this capacitv. 1 further wgree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and [am fumiliar with and
aceept the obligations of my position us registered agent us provided for in Chapter 605, .5, Or, if this document is

heing filed to merely reflect a chunge in the registered office address, Ihereby confirm that the limited tiability
company has been notified in writing of this ¢ hmwc

1fCh ng chnsterc(hgcnt 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 = Aiitherized Mentber

Title Name Address Type of Action

O Add

ORemove

OChange

- e Ad

CIRemove

CdChange

Ol Add

D Remove

O Change

OAdd

O Remove

U Change

CiAdd

CIRemove

O Change

Cadd

CORemove

O Change




D. If amending any other inforimation, enter change(s) bere: Cittach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is lisied. the date must be specific und cannot be prior w date of filing or more than 80 davs afier filing.) Pursuant 1o 605.0207 (3%b)
Nate; Ifithe date inscrted in this block does not meet the applicable siawtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IT the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlter of: (b)) The 90th day after the
record is filed.

02/12/2024 144

l /s

I7 Stenature of a member or amkorized representative of @ member

Dased

SCHAFER ADDISON

Typed or printed name of sienee

Filing Fee: $25.00



