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COVE R L F'l"l ER
. 1
TO: Registration Section "
Division of Corporations

-

SURIECT: ‘[;'none, \ram;, Yokion LLC

1¢ of Lamited Lizbility Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please reunn all correspondence concerning this matter to the following:

_J_L:gn.i&_bigod’

Name of Person

\('\ unNg.. ’rro\nsfor-\khm |

i Company

M52 Moncovia Ln

Address

Foryr Myers 33905

dn\ ‘Stale :md /xp Code

o1 future m:uml e nuttficanon)

For further information concerning this marter. please calk:

—_—
_ Dondie_ S8 W(GH y_ doo-pogb
Nutne of Person Arei Conde Praytime Telephone Number
L:)ci?l is a check for the following amount:
V7523 00 Filing Fee [ $30.00 Filing Fee & L1 §35.00 Filing Fee & {1 S60.00 Fiing Fee.
Certificate of Matus Certified Copy Cuertificaie of Staius &
tadditional copy is enclosed) Certified Copy

Ladditionat copy 1 enclined)

Mailing Address:
Registration Section
Drvision of Corporations

\ P.O. Bux 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

JONNIE SIFFORT

TRIUNE TRANSPCRTATION LLC
14534 MONROVIA LN

FORT MYERS, FL 33805

SUBJECT: TRIUNE TRANSPORTATION LLC
Ref. Number: L23000200130

We have received your document for TRIUNE TRANSPORTATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your document is incomplete. Page 3 of the amendment form is missing. | have
enclosed a blank page 3 for your convenience.
Please return your document, along with a copy of this letter. within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 923A00021460

www.sunhiz.org

TNMiitricrmm bl ( armnaratimme . D OY POY L2397 Tallalhaocoansr Blarida 299214



ARTICLES OF AMENDMENT

TO ST
ARTICLES OF ORGANIZATION Ll
OF

L W23 OEE -5 kM 8: 3
Itiune_ Tcansportation LLC - oo o o o

iName of the Limited Lisbity Compuny as it now appears on our_records,) Mo U or e
(A Floreda Lirnted Liabitizy Company)
The Artickes of Qrganization tor this Limited Liability Company were filed on D'-{_/,?_\‘j{_&o&'_’) and assigned

Florida decument number L-a3000 30030 .
This amendment is submitted 1o amend the following:

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

The new name must he distingnichabic and contain the words “Linwed Liability Company ™ the desianation “1LLC™ or the sbbreviation < 1LCY
B ¥ fang H

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BUX)

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 registered office address here:

Name of New Repistered Apgent: < Lom e b&fﬂr‘*\’
New Registered Office Address: He 24 Meoneovin Ln  Coww

Frier Florida street address

oy Myecs Florida 339605

ity Zip Code

New Registered Apent’s Signature, it changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree ta comphe with the
provisions of ll stanaes vefative 1 the proper and complete performance of my doties, ad am fumiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabiline
company has heen notified in writing of this change.

o

ionature of New Reoistered Agent




- . . . * * .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remnved fl'()ﬂl our recnrds:

MGR=Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

-

MGR  _Jonme HN. S MEDZY  Moncovia bn =K

:

F“'—‘\'&\‘SJ&_FL 33C\0€ JRemove

TChunge

AMDBDR a/onn‘\e, . b&‘pbr"_ MHBU Monrevia La ol

Fof)f M1€r5 L . 3_3q65 CRemove

[ JChange

iAdd

ORemove

T Change

ZAdd

ORemove

ClChange

CrAdd

ORemove

CIChange

TiAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optienal)
(1f an effective date is listed. the date must be specitic and eannot be prior 1o date of filing or more than 90 days afler 1iling.) Pursuant 1o 603.0207 (3)Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document s effective date on the Department of Stute’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the

record is filed,

Dated :DELEme,(‘ QE . 303D

S A STt .
Signa[urc%ﬁumber or authorized representative of o member
(’ At £ f'/ /

Typed or printed pane of signee




