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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L_LATCHMAN TramsPoRT L LC

Name of Limited Liability Company

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

Please return all conespondence concerning this muiter to the tollowing:

“Ravenden L amamen

Namwe of Poroon

_LATLHMAN TRANSFDRT LLC

FirmvCompany

AR50 HomewodD  BLVD APT 10}

Adéress

Dewrny BERWL __ FL___3344{

Criv/State and Zip Code

LATCamANTRANS PORTLLEC (@ dpaul - Com

E-mait address: (o he used tor faure annual report notification

For tunher information concerning this matter, please call:

“@Mﬂgﬂ_mﬂ& at{ Sbl ) 3% 5913

Name of Person Arca Code

Enclosed is a check for the following amount:

Day ime Telephone Number

[J $25.00 Fiting Fee B $30.00 Filing Fee & [ 835,00 Fiting Fee & J $60.00 Filing Feo.
Certiticate of Status Centitied Copy Certificate of Stutus &
fadditional copy i enclosed) Certufied Copy
(additional vopy i @nclosed)

Mailing Address: Street Address:

Registration Section Rueyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2413 N, Monroe Suvet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Wiy 27 P5i09
LATCHMAN_TRANSPORT LLC

(Name of the Limited Lishility Company as i1 now appeirs on our records.y "__ -
(A Flonds Dirmited Linbilny Companyy

¥

The Articles of Organization for this Limited Eiahility Compuny were filedon JO-VO0 -~ 20723 and assigned

Florida decument number (330004 32333

This amendment 13 submitted 1o amend the following:

A. lfamending name, enter the new name of the limited liahility company here:

NJA

The new aame néist be tistinguishable and contain the woords “Limited Liubility Company.” the designation “LLCT or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: N/ﬁ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/H
(Matling address MAY BIT A POST OFFICE BOXN)

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 Registered Agent: __N/H
New Registered Otfice Address: N/H

¥ - - .
Enter Florida strect address

e . Florida
i L Codde

New Reoistered Agent’s Signature, if chaneing Registered Avent:

Fherehy aceept the appoiniment as registered agent and ugree 10 act in 1his capaciav. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I amw fumificr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registercd office address, [ hereby confirm that the timited Liahility

company fas been notified in writing of this change.

N/A

IT Chunging Registered Agent. Signsture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from ouy records:

MGR = Manager
* AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR_ NAVINDRA LATLHMAN 1850 HomewodD RIVD APT 10! Dadd

_Qi&ﬁ’__&g«ﬁ_ﬁb_'_33qq £ XRemove

CChange

3 - - | Dadd

IRemove

CIChange

Cladd

TJRemove

TIChange

Aadd

TIRemave

TJChanye

CJAdd

CJRemove

OIChunge

Cladd

“TRemnove

T3 Chunge




D. If amending any other information, enter change(s) here: /luach additional sheers. if necessary.)
T, NAVINDRA _LATcHmAN  withdraw Hrom Lerpman
TRANSPoRT LLC  \odh  ND w&s:&__ond HO GonS_ and
Leave  Full ownrxzmp _and r“cst.SobﬂM ~+0_RAvInDeA

o~ 1 / i / 1013

LRTCHMAN .

Iﬂ_@ﬁm&i LaamAaN , Toke.full__ownuship  and
mwowmm TRANSEORT LA © o8 O

Eyvv.g

%g[c_mmbcr_uc._@ﬂd_@hwl e, tiled oS

Sole_Proprietorship . K_W u’/s" |z

E. Effective date, if other than the date of filing: H /19 /7-0?/3 {optional)
(ifan effective date is listed, the date must be speeific and cannofbe pribr 1) date of filing or more than K1 days after filing.) Pursuant to 605.0207 {3)(h)
Note: If the date inserted in this block does net meet the applicable statutery titing requirements, this date will not be listed as the
dovument's effective date an the Depariment of State s reconds,

I¢ the record speeities a debayed erfective date, but not an etfective time, at 122001 aun. on the canlier of: (b The 90th day afier the
record is filed.

Dated _/_\[mja.,:_/_b""*‘ 2023

Stenature of 2 meribr or authorzed representative of'a member

?au:m DrA_LAtciman

T'yped or prinked name of signee

Filing Fee: 325.00



