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COVER LETTER

T Registration Seetion ’
Division of Corporations -
Fransport Hub LLC
SUBJECT:
- Name of Limited Liabiiiny Company
The enclosed Articles of Amendment and fee(s) are submited ror filing,
Please retn all correspondence concerming this manier o the tollowmg:
Jusmine Owens
Name of Person
Transport Hub LLc
FimvCompany
PAX Box 610329
Address
Otlando, Fluridy 32561
CiviSiae and Zip Code
Shippingmaniadd outivok,com
-l address: (1a be used for future annuil report notitication)
For further information concerning this matter, phease call:
Jasine Owens H7 430-1735
o atd }
Naine ot PPerson Area Cinde Daytime Telephone Number
Enclased s check for the tollowing amount:
TTS23.00 Filmg Fee T3 830,00 Filing Fee & L) 33300 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
addimonal copy s enelosed) Cenified Copy

Ladditional copy 1y enelased)

Mauailing Address: Strevt Address:

Registration Section Registration Section

Division of Corperations Diviston of Corperations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Transport Hub

1Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Tnnted Trabihiey Company)

. . . . . - - . - - - fave > T2 .
Ihe Articles of Organization for shis Limited Liability Company were filed on Yovember 17.2022 and assigned

122000491803

Flornda document number

This smendment is submitted 10 amend the following:

A amending mame, enter the pew name of the limited liabitity company here:

Transport Hub L1

The new name must be distinguishabte and conton the words “Limited Liability Company.” the designation “LLC" ur the abbreviation "1 1L.C."

Enter new principal offices address, it applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

N of New Rewistered Agent:

New Rewistered Office Address:

Futer Florda streer address

. Florida
Ly Zip Code

New Registered Avent’s Signature if ehanging Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciine. { further agree 1o comply with the
provisions ot alf stanaes relarive wo the proper and complewe pertormance of my duties, and am jamiliar with and
accept the obligaiions ot my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being jilvd (o merely reflect a change in the vegistered office addvess. | hereby conpiroe that the imited liability
company hus been notitied in weiting of this change.

If Changing Repistered Apent, Signature of New Registered Agent




+

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address [vpe of Action

JAdd

CRemove

CIChange

[ Add

ORemaove

ClChange

dadd

ORemove

O Change

TjAdd

O Remove

ClChange

add

OORemove

OChange

JAdd

CRemove

OChange




D. Ifamending any other information. enter change(s) here: Crach additional sheets, it necessary.)

K. Effective date, il other than the date of filing: (optional)
1 eltectve date 15 lsted, the date must be specitic and cannot be prios e date of filing or more than 910 davs after tiling.) Parsuant 10 605.0207 (3)b)
Note: 11 the date mserted inthis block does not meet the apphicable statutory filing regquirements, thes date wall not be histed as the
docimen’s eriective date un the Departnent ol State s records.

[1 the record specifies o delaved etfective date, but not an eftective time, #t 12:01 a.m. on the carlier oft (b)) The 90th dav afier the
revord 15 Liled.

Decembe: |2 2
Dated

Stgnature of a men®er or authorized representative of @ member

Jasmne Owens

Typed ur printed name of signee

Filing Fee: $25.00



