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COVER LETTER

TO: Registration Section
Division of Corporations

FOUR M TRANSPORT LLC
SUBJECT

Name of Limited Liabiliny Company

The enclosed Arucles of Amendment and fee(s) are submrtted for fiking.

Please return all correspondence conceming this matier to the following:

Molly Hoopes

Name of Person

New Busmess Filing

Fimy-Company

Y170 Wushington Village Drive

Address

Dayton, Ohio 45458

CuyrSate and Zip Code
Molly@newbusine ssfiling.ory

E-mail address: 1o be used for Tuture annual repon nonficaten}

For further infornmtion concerning this matter, please calk:

Molly Hoopes 888 701-6450

att )
Area Code

Name of Person Davtime Telephone Number

tnclosed isa check tor the followang amount:
(2 $25.00 Filing Fee T S30.) Filing Fee &

T S33.00 Filing Fee &
Certificate of Status

Cenified Copy
tadditionad copy as enclosed )

T $60.00 Filing Fee.
Certificate of Siatus &
Cerutied Copy
fadditonal copy s envhoncds

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

Street Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF {C’g‘ ED

FOUR M TRANSPORT LLC 0220CT 17 am 7: 30

iName of the Limited Liablilty Company as It pow appesrs on our records. )

tA Flonda Limsted Liabibty Company SECR.’: .
TAL Covn o IATE
: . e ] 10/05/2022 LolasSEs FL.
The Articles of Organization for this Limited Liability Company were filed on and assigned”

- . e 1 ri
Florida document number 1. 22000430070

This amendment is submitted w amwend the following:

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

The new name must be distingushable and comain the words “Linited Liability Conpany.” the designation “LLC™ or the abbreviation L

Enter new principal offices address, If applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered offlce address on our records. enter the name of the new registered
agent and/or the new reglstered offlce address here:

. . . Mirng Ivette Rivera De Jesus
Name of New Reyastered Agent: irha ettt ¢ i

New Registered Office Address: 2424 S Cunway Rd

FEmier Flonda street aefufress

Orlandoe Florda 12812

ity Ap Coade

New Repistered Agent's Signatuore, if chauging Repistered Agent:

! hereby accept the appoinament as registered ageni and agree to act in this capacity, £ further agree to compheawith the
provisions of all stanwes relative o the proper and complete performance of my duties. and 1 any tamilicr with and
accept the ohligations of my position as registered agent as provided for in Chaper 605, F.5. Or. ifthis document is
heing tited wo mervely reflect a change in the registered office address. 1 hereby confirm that the limit o Liahility

compamy has been notificd inwriting of this change. W’

Il Changing chhlcrcd Agent, Signature of New Kephtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ) Naine Address Tyvpe of Action
Tadd
TRemove

CChange

ZAdd

“Remove

[ Change

Cadd

_ Remove

Chunge

T Add

C Remove

T Change

TAdd

CRemove

PiChange

ZAdd

ZRemove

L Change




D. If amending any other information. enter change(s) here: rduuch udditional sheeis. if necessary)

W

E. Effective date, if other than the date of flling: (optional)

tEf an e ffoctave date as listed. the date must be specific and cannot be prior 1 date of filing or more than %0 daxs after liling.} Pursuant to MS.D207 1 3xb)
Note: If the date inserted in this hlock does not meet the apphbcable statutory filing requirements, this date will not be listed as the
documeni's effective date on the Department of State s records, -

I the record specifies o delaved effective date, but not an effective time, at 12:01 aun. on the cardier oft thy - The 9 day after the

recard is Ailed.

october 10 2022

M Mo Y71

Signdture a ednber or anthonzol npredentave of a member

Dated

Mirna vette Rivera De Jesus /Member
Typed ot printed name of simee




