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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 -+ [-B00-342-8062 -+ Fax (850)222-1222

DAVID AND SONS TRANSPORT, LLC

Please Debit FCA000000003 For: 25

Thank vou Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

31s Roncue § Mg - Thom uvie 54 ATC

Artof inc. File

LTI Purmership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

Ari.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitemens
Cert. Copy

Photo Copy

Cerificite of Good Stnding
Cenificatz of Staivs
Certificate of Fictitious Namwe
Corp Record Scarch

Oftticer Seasch

Fictitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1t Search

UCC 1] Retrieval

Couiier



COVER LETTER

TO: Registration Nection
Divisivn of Corporations

David and Sons Transport, L1LC

SUBIJECT: ' ;
Name of Limited Linhility Company |
1
i
!
The enclosed Anticles of Amendment and fee(s) arc submitted for filing. '
Please return all correspondunce concerning this matter to the following: :
Fddie David ;
Nume of Person .
1
i
] I
FimyCompany I
i
1639 Majestic View L. !
Address }
Fleming Jalund, FL 32003
City/State and Zip Code
Lddicduvid9?@gmail.com
E-mail address: (L he uaed for Riure anieal report nutification)
For further information concerning Lhis niatter, piease cail:
Fddie David 904 365-1374
— ar( . } o
Name ef Merson Area Code Naytime 1elephone Numbur
Enctosed is a cheek tor the following amount:
m $25.00 Filing Fee L3 $30.00 Viling Fee & L} $55.00 Filing e & i .?ﬁe_ou Filing TFee,
Certificate of Status Centiliad Cupy Il..‘er'liﬁcutc ot Status &
(additional copy ivenelosed Ccertified Gopy

{udditional crr*y 1% cneknsen)

Maillag Address: Street Address:

Registration Scetion Registration Section

Division of Carporations Mivision of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 814

Tallahassee, TL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OFr

Duvid and Suns Transport LLC
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The Aracles of Organization for this Limited Liability Compaiy were filed on 1170212021

. FLORINA

and assigned

Flurida ducument number L22000470533

This amendment is submitted to amend the following:

A. [f amending name, gotey t w

Sun Marco Autes, LLC

1hic new name nuist he distinguishable and coatain the words “Limited Lighility Campany,” the designation ™t

Enter new principal offices address, if applicable:

t.C" or the shbrevisbon “L.L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Entcr ncw mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢uter the name of the new re istered

agent and/or the new repistered office address here:

Nanie of New Registered Agent: N

WNew Registered Otfice Address:

Fonter Florida vireel uddress

¥+

Ciry

Ncw Replstgred Agent s Sipnature, if changing Registered Agent:

! herelne aceepit the appaintment as regisiered agent and ugree to act in this capaciry. [
provisiony of all statutes relative 1o the proper and complete performance of my dutiex,

Florids )
Zip Code :

Yurther agree to comply with the
and | am familiar with and

wccepl the obligations of iy position as registered agent as provided for in Chapier 608, F.5. 08, if this dociment is

being filed 1o merely reflect u change in the registered office address, I hereby confirm
company has been notified in writing of this change.

iz

that the fpmited liability

If Changing Reglstered Agent, Signature of New Reglstered Agent




Tf umending Authorized Person(s) authorized to nanage, enter the tite, numec, and address ¢f epch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tyne of Action

Dadd

{ORemove

CIChange

C1Add

T 1Remove

C3Change

OAdd

ORcmyve

CChange

DOiadd

JRemove

OChange

OAdd

__ ORemove

UChange

[JAdd

_ UORemove

O¢hange




D. It amending any other information, enter change(s) here: (Aituch additional sheets, if necesstiry,)
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E. Effective date, if other than the date of filing:

(Il en crfeclive date is listed, the dute must he specific and cannot by prior to date of filing or mote than 90

Note; ITthe date inserted in this block dues not mect the applicable statutory filing requirem
document’s effective data ou the Departmznt of Siate’s reconds.

Il the record specifies o delayed efTective dote, but not an effective tinie, at 12:01 a.m. on the carlig
record 15 filed.

1272272023
Dated

4

Fddie David

ZZ

Signusture of « member or authanzed representative of a membet

(option
dbys atter rili
¢

)

rof: {b)

8.1 Pursuant o 605.0207 (0} b)
nts, this d:Te will not be listed as the

The S0th day afler the

Typed or printed name of signee

Filing Fee: $25.00




