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. - . . COVER LETTER

TO: Registration Section
e - - ' L
Division of Corporations

. . . >
SUBIECT: ;;;“; zg E:(\ ———

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pleasc return all correspondence concerning this matter o the tolluwing:

ANCe: AN NS

Namwe of Person

Nanseerd Nepdwng UL

Firm/Company

J
_ Q000 190k Qaleetio ¥ 3422

Address

' SEGLgRE
CitssState and Zp Code 8%%%@ «r\ BQ-]

F-mail address: (1o be used Tor future anpual report notification)

FFor Turther information concerning this matter, please ealk:

Qm%‘:m:e Whams 4L 790 YoS /

Name of Person Arcy Code Dastme Telephone Number

Enclosed is a cheek for the Tollowing amount;
5,/52"1 GG Viing iee TEHSI0.00 Miling Fee & i1 S25.00 Filing Fee & L1 Sk0.00 Filing Fee,
Certificate of Status Certafied Copy Certificate of Staus &
tudditional copy is enclosed) Certified Copy

tadditionid copry s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tablahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Sutte $10

Tallahassce. VL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

carecend Nerdina LLe

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

(A Florda Limited Luahility Company'}

and assigned

The Articles of Organization for this Limited Liabihty LOIH any were filed on
Florida document number l a I

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and coniain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation »1L.1L.C.”

Enter new principal offices address, if applicable: agqq \\O*\(\ E Nf\ C\(- E
{(Principal office address MUST BE A STREET ADDRESS) __;izg &\!’Yﬁ_\-o &('\ ’-%L 7 2,‘

Enter new mailing address, it applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new register
agent and/or the new registered office address here:

-0

e
»' ~
)

Name of New Registered Agent: \%\Qﬁha t\m(\(\§ cé\-
New Registered Office Address: Q\BLH \kOJYY\ p‘\F C\( E

Fricr Florida sireet address

Oa\m’E‘JﬁD F\ Florida ,%q ZZI

(it Zip Code <.

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment ay regisiered agent and agree to act in this capacity. [ further agree to comply with 1),
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the abligations of my position as registeved agent as provided for in Chapter 605, F.S. Or_if this docimeni is
heing filed 1o merely reflect a change in the registered office address. T hereby gonfirm that the limited liahitity
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




M angnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

i[ll(

Malt Ka%cm\\ m} e

AMEY A LESd
00N

Address

SOt

CiChange

M s D E W

CJRemaove

TiChange

A9 N\ Se o &

iZN0d

— -
LIRemove

Qaleso T\ 37|

CiChange

Ciadd

CIRemove

CiChange

CiAdd

C1Remove

CiChange

Ciadd

CIRemove

Z1Change

Lype of Action



D. If amending any other information, enter change(s) here: cAdnach additional sheets, i necessar:)
<
L -
bt

Effective date. if other than the date of filing: (optional)

(I an etloctiv e date is listed. the date st be specitic and cannot be prior to dine of filing of more than 90 dass atter idings Pursoant o (30207 (b
Note: 1 ihe date inseried in this block does not meet the applicable statmory tiling reguiremients, s date wail not be isied as the
document’s ¢ffective date on ihe Department of Siate’ s records,

E the record specifies a delaved elfective date, but not an etfective timwe. it 12:01 aam. on the carlier ot (b The Y0th day agter the
reeord s filed.
Dated SE_JD g . ; .‘ E ; 3
Signature of 4 member O au 2 rcpn.m.nl.nll\t ol a mcmhu
I ST vped or printed name of \-:ILIlLt. I i | I T




FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

CONSTANCE WILLIAMS
P.O. BOX 1906
PALMETTO, FL 34221

SUBJECT: TRANSCEND VENDING, LLC
Ref. Number: L23000044657

We have received your document for TRANSCEND VENDING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 323A00019168

www.sunbiz.org



