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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: LOTHIAN TRANSPORT, LLC

Nume of Limited Eiability Company

The enclosed Articles of Amendment and feers) are submitted tor lling.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Natne of Petson

Processing Department

Fim/Company

1450 Vassar St

Address

vy 2
Reno, NV 838502 o S
IO e
Citaystate and Zip Code — ) (?‘
=
)
E-manl address: to be vsed 1or Riure annual report nobeation) -
For further information concerning this matter. please call: e
o
Processing Department (800 638-2320 <5
fame ol Person Area Code Davtime Telephons Number
Enclosed is a cheek tur the tollowing amoeunt:
$25.00 Filing Fee D $30.00 Filing Fee & 0353300 Filing Fee & B3 5060 00 Filing Fee.
Cernficate of Status Certitied Copy Certificate of Status &
Gaduitional copy 15 enclosed) Certitted Copy

tadditional copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Scetion Registration Section

Division of Corporations Division of Corporiations

PO 30x 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceutive Center Curele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOTHIAN TRANSPQORT, LLC

IName of the Limited Liability Company as it now appears nn our reeords. )
A Flonda Timned Trabilisy Companyy

The Articles of Organization for this Limited Liability Company were filed on 11/20/23

Florida decument number L23000521198

and assivned

This amendment s subnutted to amend the lollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new mnmne must be distinguishable and contuin the words “Limited FEiability Company.” the destgnation “LLCT or the abbreviation "L

Enter new principal offices addroess, if applicahle: 274 S Janice | n
{Principal office address MUST BE A STREET ADNRIZSS) Ormond Beach, FL 32174 G
AT T
Hes O3
|- -t | — “"“ a
Rl IR Tl [}
Pt 2 ey
. :EZ IT - fanaiiets
Enter new mailing address, it applicuble: 274 S Janice Ln T
[ _" ) -
(Muifing atdress MAY BE A POST OFFICE BOX) Ormond Beach, FL 32174 ‘o= 3@ S+
Men ™~ Yoot
=3
[ (¥al
B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new

revistered avent and/or the new reeistered office address here:

Nume of New Reatstered Agent:

New Rewistered Otiee Address:

Errer Florida soreet ackdross

- Florida
t i Zip € ade

New Registered Agent’s Sivnature, il chanving Registered Asent;

{ hereby aceept the appointment s registered agent and qgree to act in this capuacity, { jurther agree to complywith the
provisions of all statues relative to the proper and complete performance of my duties, and {an fumifiar with and
cceep te obligations of mn: position as registered agenr as provided for e Chaprer 6030 1.8 Or i ihis document is
being fited 1o merelv reflect a change iy the registered office address, { ierebyv confirm thar the limired Tabitine
company fias been notified in writing of this changae.,

FChaneing Registered Agent, Sigoature of New Registered Avent
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[T 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 Nume
MGR Chad Lothian

Address

274 S lanice ln

Type of Action

Ormond Beach, FL 32174

O Add

O Remoeve

Change

£ Add

O Remonve

O Change

(%2

— =
s e
TN Ooadd ey
] i}
N
ey
- ;v-‘-rd
CFRemove
=2 B
Ohange w?
~ en
WD
O Add

O Remove

0 Change

O add

O Remune

O Change

0 Add

0 Remuove

O Change
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E. Effective date, if other thn the date of filing: N/A {uptional)
{If an effective daie ts Listed, the date must be specific and cannot be prior to date of {iling or mene than 90 days after fling ) Pursuant 1o 605 1207 (31b)

Notet If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the ”
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _‘DPC,//? 1 }\\J (D‘/'-‘ l . Z(_/ Zj’
(CArod | ofbion—

Signature uf a member or authorized representative of 1 membe

Chad Lothian

Typed or pnnied name of sigace
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