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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : L200000001585

REFERENCE : 755755 8414141

AUTHORIZATION ;_LWW
COST LIMIT ;/./}2\2-5.00

ORDER DATE : May 17, 2023
ORDER TIME : 8:33 AM
ORDER NO. i 755795-001
CUSTOMER NO: 8414141

DOMESTIC AMEMNDMENT FIDING

NAME : T-BIRD EXPRESS "RESURRECTION"
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER’S INITIALS:



STATEMENT OF CORRECTION
FOR ] .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ™ {| & N

Pursuant to section 605.0209. F.S.. this document is being submitted to correct a previousty filed docuiiignt; - V22 PH 122 30

FIRST: The name of the limited liability company is_| 00 Cxrneos "RESURRECTION LLC

TR STATE
RN o
SECOND; The Florida Document number of the limited liability company is: 123000229485
THIRD: Document 1o be corrected is:Am‘;lﬁs of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
&) Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corrected

statement arc as follows:
The address in Article 1l was listed incorrectly. The principal office and mailing address

should be correctly listed as: B616 Tarsus Drive Milton, FL 32583, Anrticie ! listed the purpose

incotrectly. Article lll should be correcily listed as: To transport egquipment and/or goods from seller to buyer.

OR
M Was defectively signed. The manner in which the document was defectively signed and the appropniate correction are
as ollows:
OR
Q The clectronic transmission of the record was defective.
. é;(ﬁt'_ﬁﬂ-» ngpéf% : o5 .70 . 202732
Signature of Authorized Represeritative Date

Signature of new regisicred agent, if applicable :{ NOTE: if correcting the registered agenl. the new registered agent must sign
accepting the designation),

New Rerisiored Agent's Signature, if changing Regisicred Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. tf this document is being filed to merely
r;ﬂ;cl a hc‘;i::ange in the registered office address, I hereby confirm that the imited liability company has been notified in wniing
of this change.

Registcred Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CK2E062 (9/15)



Electronic Artbi%llgs of Organization Effggggﬁ@:g&
Florida Limited Liability Company seag. Of State

Article 1
The name of the Limited Liability Company is:
T-BIRD EXPRESS "RESURRECTION" LLC

Article 11
The street address ot the prineipal oftice of the Limited Tiability Company is:

8816 TARSUS DR.
MILTON, FL. US 325483

The mailing address of the Limited Liability Company 1s:

3316 TARSUS DR.
MILTON, L. US 323%3

Article 111
Other provisions, 1f any:
TOTRANSPORT EQUIPMENT AND/OR GOODS FROMSELLERTO
BUYER.

Article IV
The name and Florida street address ol the registered agent 1s:
EMISA ANDERSON

K810 TARSUS DR,
MILTON, IFLL. 32583

Having been named as registered agent and to accept service ol process for the above stated limited
liability company at the place designated in this certificate, 1 hereby aceept the appointment as registered
agent and agree 1o act in this capacity. 1 urther agree to comply with the provisions of all statutes
relating to the proper and comp[e[c performance of my dutics. and [ am famihar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: EMISA ANDIERSON



Article V Iﬁ230002 948

The name and address of person(s) authorized o manage 1L.LC: Mav 09. 2023
Title:  AMBR Sec. Of State
SEAN T ANDERSON jsdennis

8816 TARSUS DR.
SMTON, FL. 32383 US

Title: - AMBR

EAISA ANDERSON

8816 TARSUS DR, ]

MILTON, FL.. 32583 US
Stgnature ol member or an authonzed representative
Eleetronie Signature: SEAN JOAQUIN ANDERSON
[am the member or authorized representative submitting these Articles of Organization and aflirm that the
tacts stated herein are wuc. Fam aware that talse information submitted in a document to the Department
of State constituies a third degree felony as provided tor ins.817.135. .S, { understand the requirement to

file an annual report between January 1st and May 1st in the calendar vear following formation of the LIL.C
and every year thereafler to maintain "active” status.



