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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF
» 5’ B . )
ADDS TRANSPORT LLC

iName of the Limited Linhility Company as it_now appears o cur records.)
£ Flonda Limped Tabiiny Company)

- . - . . .. . . . . .1
The Articles of Organization for this Limited Liability Company were Hited on 04/24/2023

L23000201473

and assiened

Florida dovument number

This amendment is subnutied 1o amend the following:

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

The new aame must be distinguishable and conzaio the words “Limited Liskility Company.™ the designation *11LC" or the abbrevianon L.

Faoter new principal offices address, if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, ift applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered apent andfor registered office address vn our records. enter the name of the new registered
avent and/or the new registered office address here: e ~o

Name of New Registered Agent:

. v .- nart
New Revistered Offiee Address:
Fnrer f'.i’uH"d'H sirget m."dr‘('\\ e 9
Y
. Flovida e
oy - Lip Ceddr
. oy

Mew Registered Agent’s Signature, iF changing Keeistered Agent:

Fherehyvaceepe the appointment ax regisiered apent and agree to act o this capaeiny, ! fivther agree (o compiyv widh e
provisions of all statuies relaiive to the proper and complete pecformance of my duties, and Tam funilior widh aid
aceept the obfigations of my position as regisiered agent as provided for in Chaprer 605 F 5. Or, if this doctoment s
heing fited to merel: reflect a chuange in the registered office addreess, fhereby confirm thae the limined liabilies
conpainy has been notifled inweiting of this change.

I Changing Reuistervd Agent Signature of New Registered Agent
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If amending Authorized Personis) authorized to mamge, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type ul Actinn
AMBR Daskevicius, Alvaras 7901 2ih SUN STE 300 X
At

St. Pelersburg, FL 33702
CiRemone

L Change

Ciadd

CiRemove

CIChange

Tadd

T Remone

7 hanpe

T add

CiRemone

e . ~ __ 1 Change

Ciadd

LR emove

OChangey

CiAda

CiRemove

SChange
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D. If amending any other information, enter change(s) here: Sdach addivional shees, i neeessant)

E. Effective date, if other than the date of filing: (optional)
(I an etfective dute is Hated the daie must be specitic and cannot by prior to date of Bhng or more than A0 days atler Shing. ) Puzsuant to GOS0207 (3 by

Note: [fihe date inserted inthis hlock does nat meet the applicable siutwtory iling requirements, this divke wilt not be lisied @s the
document’s eficetive date on the Department of State’s records,

11 the record specities a deluyed etfective dite, but natan etfective time. at 1.2:01 aun. on the carher of: {by - The Yith day alter the
record is 1iled.

. 08/29 2023
[Jated .
rf;’-I W .
e F }"- A 7 -" r P
I ot % O NP ¥ e TS O SN B0

T i B T i g
Stenatare ol a twember agthorized sepreseniniine o a member
G ;

Robin Jones

Tvped or prmted name of signee

Filing Fee: $25.00



