From: Mohd Afzal

: . , Page: 12 of 21 2023-11-30 11:4 145 PST 380552
Dhvision ol Carperaiions
; (1 H ) ciAn Wi
) ‘? A

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(({H23000407977 3)))

0RO A A

H2X00407S773A8C6
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover shecet.

TO!
Divisicn c¢f Cooporations
Fax dumber T (858)¢l7-5383
From:
AZCount Name : LEGALZOCM.COM LNC.
Account MNumber : I2001002GD62
Phane : (323)5862-3602
{323y 385-0502

Fax humber
**Enter the email address for this business enticty to be used for future
annual report malilings. Enter only one erail address pilcase. v

Email Addrosgs:

LLCAMNI/RESTATE/CORRECT OR M/MG RESIGN _

STRAIGHT CARRIERS LLC o
- s [_C_crtiﬁcatc of Status i[_________ L =
{' ’ o [Ccrliﬁcd Copy | 1 ' ,:
. oo [Page Count | 06 _ o
: - I_Estimamd Charge I $55.00 B
SRR
Help

Electronic Filing Menu Comporate Filing Menu
T. LEMIEUX

DEC 01 2043

Division of Corporntions. huml[ 1172922023 10:16:47 AM |



Page: 13 of 21 2023-11-30 11:41 .45 PST 13233890552

COVER LETTER

TO:  Registration Scction
Division of Corporations

STRAIGRT CARRIERS 1A L
SURIECT:

Namwe o Luniied Linhlity Congany

The enclosed Articles of Amendinent i fee(s) are submitted for Gling.

Plesse reiurn all corespondence concerning thit niaiter 1o the fotlowing:

Cheyenne Moseley

Neme of T'eraan

Lewatzoom.com. log,

Fim/Campany
101 N Brand Blvd t1th T
Addsess
Glendale, CA 91202
CityfSume and 7ip Code

hdsereenf)@gmail.com

E-mail address (10 B¢ uscd for Arture anma) report notification)

For further information concerning this matter, please call;

Cheyenne Moseley 800 771-0888
at ( )
Name of Person Arca Code Daxyime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [3 $30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Certilied Copy Certificate of Status &
{addsioral copy is enclosed) Cerntified Copy
(adidstiona} copy ia enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Scctivn

Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exceutive Cenier Circle

Tallahassee, F1. 32301

From; Mohd Afzal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

STRAKHT CARRIBRS LLU

- o < o -
l.* ; llmgn I.Hllllrﬂ ' ml-liu_\ Ceanpuny)

Phe Artictes of Organizntion lor this Limited Linbility Company were filed on /172023 ard ussigned
EI30001 84952

Florida documient number

This amendment is submited (o amend the fullowing:

A. 1 amending name, gnicr the ngw nante of the limited liability company here:

The new name must be distingwishable and contain the words “Lirnited Liability Company,” the designation “LLC™ or the abbreviation 1.0, C.°

Fnter new principal offices address. if applicable:

incipal office address MUST BE A ST RE

Enter new maiting address, if applicabic:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the pew

it apgent and/or the new registered off ss here: -
—
T w »
: i (55! _
Enter Floridea streef adilress : - L
, Florida o2
Ciry Ziplade LN
. ™
‘W ¢ Agent's Si fch is

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statules relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document ix
teing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sipnature of New Regbteesd Agepd

Page 1 of 3
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If amending Anthorindd Perxon{s) nutharized to mannge, ¢ lge (i, nnng, ; { cing add

rrymoy nLgngr :

MGR = Manager
AMBR = Auntkorired Member

AMBR Kylie lean Eatlier
0 Add

420 L LEMON ST., TARPON SPRINGS, FL
34689 W Remove

O Change

AMBR Cory Hipple 1000 Chesterfield Circle, Winter Springs, TL.,
32708. & Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

] Remove

O Chunge

0O Add

O Renmove

O Change

O Add

0 Remove

£ Change
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1. If smending any other informatian, enter change(s) here; LAl additional sheets, i necessary,)

E. Effective date, if other than the date of filing: {optional)
(f an effective dae is fisted, the dote must be specilic md connat be prior 1o date of filing or more than 90 davs after filing ¥ Pursuant o 635 0267 (3xh)
Note: If the date inseried in this btock does not meet the applicable siatutory filing requirements, this date will not be listed as the
docuoent’s effective date on the Department of Stale’s recerds,

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.

Signatldre of » metnber o1 authorzddrepfiscntative ofd member

Huser Duft

Typed or phnted name of signec
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From. Mohc Afzal



