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COVER LETTER

TO: Registration Section
Division of Corporations

Private Transit, 1LLC
SUBJECT:

Mume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnuted for filing,

Please return all correspondence concerning this matter e the following:

Charissa Puinam

Name ol Person

Private Trvansn, LLC

Fiim'Company

1570 Blvd of the Arts Suiie 140

Address

Sarasota, Fi. 34236

City/State and Zip Code

cputnamepi@gmail.com

E-mail address: {to be used for tutuee annuad cepont netitication)
For further infermation concerning this maiter. please call;

Charaissa Putnam Yd i O 1-248Y

at [ ]
Namwe of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

m S25.00 Filing Fee 0 $30.00 Filing Fee & 03 §55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tadditionzl coepy is enchosed) Certified Copy

Grddinoml copy is enclusedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallabassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

B IGL S 1M g Ju

Private Transi, LLC

(Name of the Limited Liability Company as it now appears on aurcrecords,) ¢
1A FHorda Limeed Liabiliy Company)

/612023

The Articles of Organization for this Limited Liabiliy Cempany were filed on and assigned

[230001 71000

Florida document nuimber

This amendment is submitted to amend the following:

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

The sew nnme must be distinguishable and cantain the words “Limited Liabiiiny Company.” e designation “£LCT or the abbrevision “LLC

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Ofce Address:

Enier Flovid streer address

. Florida
(,'1'[1' ZJ','P Corcler

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

! hereby aecept the appointment as registered agent and agree 1o act in this capacine. | further agree o comply with the
provisions of all statuies relutive to the proper and complcie performance of my duties. and I am familiar with and
wecept the obligations of my position as regisiered agent ax provided for in Chaprer 605 F.5. O, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the timited liahilin:
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Titde Namie Address Tvpe of Action
MGR Jonathan Cornedl 1570 Blvd of the Arts Suite 140
- A dd

Sarasota, FI. 34236

CORemuove

ClChange

Ciadd

CRemove

CiChange

Oadd

CRemove

OChange

CiAadd

ORemuove

OChangy

Add

CIRemuove

CIChange

O add

CFRemove

CIChange




D. If amending any other information, enter change{s) here: (Attach udditional sheets, if necessary.)

312023
F. Effective date, if other than the date of filing: b/li202] (optional)
¢Ian ettectve date is listed, the dale must be specific and cannot be prioe to date of iling or more than 94 days atier filing.) Pursiant o 6030207 {30h)
Note: [ the date inseried in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State™s records,

I1 the record specitics a delaved effective date, bul notan effective time, at 12:01 ame on the earlier oft (0 The Yith day after the

record is filed.

Tuly 5 20123
Dated __~ .

Clgpz

Signature of @ member or autherized representative of a member

Charissu Putnam, representative of member
|

Tyvped o1 printed name of signee

Filing Fee: $25.00



