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COVER LETTER

TO: Repistration Section
Division of Corporations
ANTHONY BUSS LINE LLC
SUBJECT:

Name of Limited Liability Comapany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTONIQ IIERNANDEZ

Name of Person

Firm/Company
11201 SW 55TH ST BOX 454
Address
MIRAMAR FL 33025
, Ciry/State and Zip Code
1onito200645@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, pleasc call:

ANTONIO HERNANDEZ

B
. =3
786 399-3302 . i3
at ( J —c: po S
Name of Pesson Arca Code Daytime Telephone Number ~ 7' - 72
]
L A
Enclosed is a check for the following amount: =
= $25.00 Filing Fec

1 $30.00 Filing Fee &

1 $55.00 Filing Fec &

[ $60.00 Filing Fee, <+
Cenrtificate of Status Centified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy -
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scction

Registration Sectien
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303

Division of Corporations
P.O. Box 6327

Tallahassee. F!f 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTHONY BUSS LINE TLC

(Nume of the Limited Liability Company_as il now_appestes on oup records. )
oA Flonda Taimsed Tiabality Compans

. . . S N e (13 22 2023 .
Mhe Articles of Organization for this Limited Liability Company were filed on and assigned
123000145180

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:
ANTHONY BUS LINE L

The new e must be distineuishable and contain the words “Limited Liatabhi Company,” the designation "LLCT ot the abbreviation 711«

Enter new principal offices address. if applicable:

(Principal affice addross MUST BE A STREET ADDRESY)

Enter new mailing addressaifl applicable: Tl
(Muailing address MAY BIE A POST OFFICE BOX) -y
Lt -

Lo
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Nome of New Registered_Agent:

New Reaistered Office Addiess:

Lo o street addieas

. Florida

e Aip Conde

New Resistered Auent’s Siomsiture, if changing Registered Agent:

! hereby aecept the appoiniment as registered agent ad agree o act in this capacine ! further agree o complywith the
provisions of all stanies relasive w the proper and complete performance of my dtivs, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is

hoing filed to merely reflect a change in the registered office address, 1 hevehy confirm thas the limited liahifin
company fas heen novified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nane Address Type of Action

TAdd

JRemove

ClChange

Tl Add

TJRemove

bt
]
AR ]

= T Change

¢ L

U

Add

-
]

L 1

Remove

8*

ZIChange

JAdd

TJRemove

OClhange

TJAdd

_JRenove

TIChange

OAdd

JRenmove

JChange




D. If amendine any other information, enter change(s) heve: rduwach adehtional sheets. i necessary

E. Effective date. if other than the date of filing:

toptional)
dfan ellective dide 1s Disted, the date must be specific and cannet e poio 1o date o0 1ling v neore than 90 din s atter Ning ) Pursasnt i 603 0207 (338
Note: iMhe date inseited nuihis block does not meet the applicable stnatony fling requiretneis, s date will not be listed as the
docwent's clfective dite onthe Department of State’s records.,
II"the record specities o delin od effectiy o date. hul not an effectsve tme, at 12:01 a nv on the carlicr of: {by
record is filed.

The Y0t day alter the
APRIT 12 2123
Dated

Sienature of womember or putlanized sepresentative of o memba

ANTONIO HERNANIH/

Tvped or printed name ol signee




