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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L%E DEE\-MS T(MSIQUKJ’T‘*O/\ u,[/

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for titing

Please return all correspondence concerning this matter to the tollowing

B lymplSn

Name & Person

Firm/Company

377 (,Oonﬁ{ Rp 222

Addresys

Ocford 334 &

Cinv/State and Zip Code

E-mul address: (o be used for future annual teport notthication)
For further information concerning this maiter, please call:

arg )
Name of Person

Arca Code

Daszime Telephane Number

Iilylu'cd is a check fur the following amount: va
77 52300 Filing Fee i

3530000 Filing Fee &

A S55.00 Filing Fee &
Certificate of Status

1 S60.00 Filing Fee.
Certificd Cupy Certificate of Status &
tadditional copy is enclosed)

Certified Copy

(addimonal copy s enclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[. & E DEFINES TRANSPORTATION 11.C

{Name of the Limited Liability Coampany as it now appears on our_records.)
(A Florda Timited Thabiliy Companyy

. . . T o e . av 113023 .
I'he Articles of Oreanization for this Limited Liability Company were filed on My =023 and assigned

.- ~3
1 : =
Florida document number 23000214499 . oo 93
;.—" » = e
3= iy
This amendment is submitted o amend the following: 5. < o
-— — - —J
A. If amending name, enter the new name of the limited Tiability company here: L e 0T
Rl L
- 4

The new name must be distinguishable and contain the werds ~Limited Lishility Company.” the designation =1L or the ablieviationd..1.4

&

l

. — . . b : 222 Oatord. FL 3448
Enter new principal offices address, if applicable: K77 Co Rd 222 Oxfond. TL 34484

(Principal affice address MUST BE A STREET ADDRESS)

. Lre . . s X RN ‘ord. Bl 3448
Enter new mailing address, if applicable: 877 Co R 222 Oaford. FLL 3484

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Oftice Address:

Enter Florkda street address

. Florida

v Zip Code

New Repgistered Agent's Signature, if changing Registered Agent:

[ herehy aceepr the appoinnment as regisiered agent and agree wo act in this capacite. 1 further agree o comply with the
provisions of all statwies relative to the proper and complere performance of my duties, and I am familiar with and
accepn the oblivations of my position as registered agent as provided for in Chaprer 603, FS. Or. i this document is

heing fited to merely reflect a change in the registered office uddress, Thereby contirm that the limited liability
company has been notified tnwriting of this change.

If Changing Registered Apent, Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ambr cva J lumpkin 8743 NORTH 30TH 8T Apt C TAMPAL FLL 33604
= Add

CIRemowve

TiChange

myr torenzo 1 Fraiver 877 Co Rd 222 Oxdond. FIL 34484
CIAdd

CiRemove

“hange

I
[

- ~‘. =dd . eme

Vi €10

|

9l

- [ |
LT, i
- Remove ¥
i

o hangy

CiAadd

D Remove

CiChange

A

CiRemove

CIChange

Tadd

CiRemove

CiChange




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

M L - 93-1346395
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E. Effective date. if other than the date of filing: (optional)
(Iran errectiv e date is fsted. the date must be specitic and cannot he prior 1o date of filing or moere than 90 day s afier filing ) Pursoant o 6030207 (3 xb)
Note: [fthe date inserted in this block does not meet the applicable statmtory 1ihing requirements. this date will not be listed as the
document’s ¢ffective date un the Departiment of State™s records.

I the record specities u delaved effective date. but notan etffective time. 12201 am an the earlier oft (b) - The 90th day after the
record is filed.

may 15th 2023
Dated

—

Stnature af o mefither or anthorized representative of o menther

evit lumpkin

Ty ped or printed name ol signee

Filine Fee: S2500



