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BN AUTHORITY

" IMPORTANT NOTICE=***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
" 1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY .COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2061 Exceutive Center Cirele
Tallahassee, FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: [nc Authority. LLC
1450 Vassar St
Reno NV 89302
(S00) 638-2320
(775) 329-0832
DATE: Wednesdav. May 17,2023

SENT Vi USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: STS SOLE TRANSPORTATION SERVICES., LLC

We have included pavment in the amount of $25.00 for the following fees:
»  Filing Fee

We have included one origimal and one copy.

It there are any questions. please call 800-638-2320

Picase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



COVER LETTER

T Registration Section
Division of Corpurations

SUBJECT: STS SOLE TRANSPORTATION SERVICES, LI C

Name ot Limited Libitity Company

The enclosed Anticles of Amendment and fee(s) are submited for filing.

Please retirn all correapondence convernmg this matter 1o the fudlowing:

Corporate Maintenance Lead

Niame of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

City Sue and Zip Code

E-manl address: (10 he used for Joture anmunl tepott nottbeation)

For turther information concerning this matter, please call:

Processing Department (800 | 638-2320

Namne of Pervon Area Cude D time Telephone Numibyes

fnclosed is a cheek for the following amount;

B $25.00 Filing Fee 83 S30.00 Filing Fee & [0 835.00 Filing Fee & 0 560.00 Filing Fee.
Centifivate ol Status Certilicd Copy Certilicute of Siatus &
wadditinne] copy 1w enclined Certstied Capy

sadditinm copy s enclosech

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dyvision of Carporations Division of Corporations

P.0. Box n327 Clifton Building

Tailahaxsee. FL 32314 2061 Executive Center Circle

Tallahasee. FL 32301



The Articles of Organization tor this Limited Liabilitn Company were filed on 02/15/23

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

STS SOLE TRANSPORTATION SERVICES, LLC
tame of the Eimited Linbility Company as il now SPPERTS N O E records.

vA Tionda Timited TaaRihine Company)

Flarida documeni number L23000082598

This amendment s submitted 10 amend the following:

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

The new name must be distingoishable and conain e words "Linned Liskins Company,”* the designation “LLC™ or the abbreviation 1L ¢ 7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

12555 Biscayne Blvd #1016
North Miami, FL 33181

If amending the registered agent and/or registered office address on our records. enter the name of the new
|
p =Y
~n

B.
registered agent and/or the new registered office address here:
g
]
. R - ~'
Name ol New Registered Agent: il oy
T~
- . = I~ = g e
New Rewistered Office Address: iy~ [N
- - AT
Euter Florida sareet adedress m o U,
] ' f“; LY P.
. Florida T .
Ciy =) Eﬂ: (-‘,(,;. N
Lo -
e "
L%

New Registered Agent’s Signature, it changing Revistered Agent;

[ herehy aecepr the appointnent as registered agent and agree 1o act in this capacity. | further agree to comply swiih the
provisions of all statutes relarive 1o the proper and complete performeance of my duties, and | am familicr with and
accept the obligations of my position as registerved agent as provided jor in Chapter 605, F.S. Or, if this dociment is

being filed 1o merely reflect o chunge in the registered office address, 1 hereby confirm thai the fimited liabitity

company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[J Remnve

O Change

[ Aadé

O Remone

O Change

£ Add

0O Remove

O Change

O Add

O Remene

O Change

O A

CF Remove

O Change

O add

O Remove

O Change
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D. If amending any vther information, enter change(s) here: (Airach additional sheeis, if HECESsry. )

VI
h

HVY 1
AM33

35Sy
DAY

'3

]
Sl

407

Iy

SSLAY 63 v gz
3

vl
3

E. Effective date, it uther than the date of filing: N/A {optional}
(1 an effecuve date is Huied. the date must e specific and cannat he prior o dace ol filing or more thar Y davs after tiling,) Parsuant o 6050207 (3 xhy
asihe

Note: If the date inserted in this block does not meet the applicable stiuory fling requirements. this daie will not be listed

document’s effective date on the Depariment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

05/ o5 /01y

[Daged

A 7

Stgnuuse of o member or mdhorred |cy(-umuli'.'c ol a member

Sol Pinto

Dvped or printed name af sienee

Page 3 of 3
Filing Fee: $25.00



