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COVER LETTER

T Registration Section
Division of Corporations .

SUBJECT!. @6 T/ﬁﬂﬁw N W{?_’]};_LLC

Aame o Limited Liabilits Conpa

The enclosed Articles of Amendiment and fee(s) are submitied tor Hiling.

Please return all correspondence concerming this matter to the tollewing:

&Z/Q/‘Cft) MW?

Nanw ol PPersan

6 G Tmmslmf ond %5kf/ e

Firm Company 3
707 ooty Lo
Address
/ I - :F f——
Cinestate and Zip Code
q4 '}'mﬂspﬁ/"/'@’aﬂﬁ’(m’hf LLCC eomai! worr)
Bl address: o be used for fatord annd] report notificatiof)
For turther information concerning this matter, please call.
) 107, 346698
Nuame af Person Area Code Davume Telephone Number
Enclused is @ check tor the follawing wmouns:
'.X $23.00 Filing Fee O $30.00 Filing Fee & L2 353.00 Filing Fee & [C $60.00 Filing Fee.
Cernficate of Statos Certitied Copy Certificae of Sues &
adutiondd copy s cwlosad) Certitied Copy

viddivional copy s enclined)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 ~ The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N Monroe Street. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

49 Trensport omf Preiht  (UC

Y N ume of the Bimited Liubitity Company as it gdw appéars on our records. |
1A Flortda Tammed Tiabilioe Companyy

The Articles of Organization tor this Limmted Lialnhiy Company were fled on / Z//B/Z&ZZ and assigned

’_ . . ;
Florida document munber 'L/.}g U 90 O, Ci%[(ﬂ 0 < (s .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguashable and conain the words “Limned Labilite Compine " the designation “LLCT or the abbreviation *1LLC

Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the-new registered

~

agent and/or the new revistered office address here:

Name of New Rewistered Apent:

New Rewstered Oftice Address:

Erier Florida streer addross

. Florida
Cuv Zip Code

New Registered Agent’s Signature, if chansing Registered Avent:

I hereby aceept the appointment as vegistered ageni and agree to act m this capacine, § further agree 1o comply wit the
provisions of ull statutes relative 1o the proper and complere performance of myv dutios, and {am famitiar with and
aceept the obligations of my positton as registered agent as provided for in Chaprer 603, F.5 O, i this document is
heing filed 1 merelv vefleet u change in the registered office address, 1 hereby contirnn that the timired Habilice

compainy iy heen nodificd in writing of ihis change.

I Changing Registered Avent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name

Tvpe of Action

O Add

ORemove

OChunge

Ol Add

O Remove

CiChange

Ladd

t[l(cmnw
D-Ch:mgc
C}-;}dd
ORemuove
OChange
ClAdd
CIRemove
O Change
CiAadd

ORkemove

CIChange



D. if amending any other information, enter change(s) here: rdnach udditional sheets it necessarn)

o

(9{861% a/m&q&f f%g é’mw‘/, 77;{ orvect el 15 %
99 1ranspor tand freightl|C Comma- com

T lhavwe a menth Wm‘bh7wne,u,9 about +he (¥ 18
of my_ LLC.

E. Effective date. if other than the date of filing: (optional)
tUran effective date ts listed. the date must be specitic and carnot be prior o date o tiling or more than 20 davs alter hing.s Pursuant w 6030207 (3yhy

Note: [ the date mnserted i this block does not meet the applicable statory Giling requirements. this date will not be Tisted as the
document’s effective date on the Depariment of State's records.

It the record specifies a delayed effective date, but not wn elieetive Bime.at 12:01 aan, on the earlior o ¢y The 90th day afier the

record 1% Gled.

paed__01{24) 2025

Signature nt'\n)g‘fnl)cr or autherized representative of i membel

5’&;’621&{0 zé:éo/?& ArCE

Typed or printed nane of signee

Filine Fee: S25.(H)



