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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJ r:(;’r;TWO "T:{‘ MES —-—\‘(‘O\ﬂSW‘\'Q‘\'i oN

L L

Name of Limited Liability Company

Fhe enclosed Articles of Amendmient and feefs) are submisted tor filing.

Please return all correspondence concerning this matter 1o the following:

ERM{jbneS

Namg of Persen

FirnvCompany

U3l Toney Peand Deve wev 13|

Address

Jueker L 33458

Cirv/State and Zip Code o
E-nanl address: tto be used for future annual report notification) = = e
P ()
For further information concerning this matter, please call: ASEI .
17 g
Mer ; i
_ ! s "":I I e
 HeY, 635 -BLT70 2E
R T +

Arca Code Dastime Telephone Number

Jay Jones

Name ot Person

Enclased is a check tur the following amount:

1 830,00 Filing Fee &

V625,00 Filing Fec
Cenificate of Status

Muiling Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

J 535.00 Filing Fee & [0 $60.00 Filing Fec.
Certilied Copy Certilicate of Status &
Certified Copy

(additionab copy is enchased)
(additional copy is eoclosedy

Strect Address:
Registration Section

Division of Comporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' N
Two TYMES “TRANSPORTATI®T 1 Le

{Name of the Limited Linbilitv Company as it now appears on vur records. )
(A Flonda Linited Lishility Company)

The Articles of Organization tor this Limited Liability Company were filed on O 5 l22 I 20 23 and assigned

Florida document ;umbcr \__1300 O ZL‘ q 7) g \

This amendment is submitted 1o amend the following:

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

TwWOo Tymes “Tronspoct LALC

The new name must be' distinguishable and contain the words “Limited 1. ithitity Company,

Enter new principal offices address, if applicable: Y %\ '\‘O‘ne\l 'P(ihﬂQ ClY\VC,
(Principal office address MUST BE A STREET ADDRESS) AoY | 3N

Jueker FL D358

" the designation “LLCT or the abbrevistion “L.L.C.

Enter new mailing address, if applicable: 9 'ﬁl 'h?f\'e\{ Yenng dere
(Muiling address MAY BE A POST OFFICE BOX) oy 3\

Juite FL 32458

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nume of New Registered Agent; .
. ¥

New Registered Office Address:

Frter Floriofu streer adidress

. Florida ~>.. &

i e Lip Gyghe
m e L
New Registered Agent’s Signature, if changing Registered Agenl: Men o Tt
myn

Fherehy aceept the appoiniment as registered agent and agree to act in this capacite.  further ﬁErc'f to §mply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | herehy confirm that the limited liability

compam: has been notified in writing of 'this change.

If Changing Regivtered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MY RBiile Jones Ha Boulevord SE Retiod .
Rtianta ,gn 3031L

Efemove

[j(fh;mgu

IAdd

ORemove

CIChange

s
- O Add

v

L. [__,]chm\'c
sty

-~ - -ﬁ .
70 [Sehange

LI,

IR w-s e

P
= Ghad

ORemove

CIChange

ClAadd

O Remove

{JChange

Add

Ol Remuve

O Change




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

A

WO
oL

A
o] .

=

92 :B HY

FE. Effective date, if other than the date of filing: (optional)
tf an effective dase is listed. the date must be specific and canat be prior ta date of filing or more thian 90 days afier filing.) Pursuam 10 603,0207 (3Wh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the

document’s celtective date on the Department of State's records.

I the record specifies a delayed effective date, but net an efiective time, at 12:01 wan. on the earlier of: {b) - The YOth day alter the

record is filed,

Dated JUﬂ‘e_ ‘g . QO‘Q"{ .
oy T
J

Jaj Sones

Signaure of a member or authonizad representatis ¢ ol a member

Typed or printed nanse of signee

Filing Fee: $25.00



