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COVER LETTER

TO: Registration Section
Division of Corporations

SLS TRANSPORT LLC
SUBJECT!

Name of Limited Lisbility Company

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

Picase return afl carrespondence concerning this mader to the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 #220

Addruss

HOUSTON TEXAS 77064

CiyiState and Zip Code

EFILE1234@INCFILE.COM

Page: 21§

(((H24000405789 3)))

FrmaT address (1o B wead Tor e ananal repact natification)

For further imiormation concerning this matter, please call:

LOVETTE DOBSON

8B8B4623453
at{ )

Nurme of Person

Enclosed is a check for the following amount:

Wl $25.00 Filing Fee O $20.00 Filing Fee &
Certificate of Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

153500 Filing Fee & 0 360.00 Fiting Fee,
Certified Copy Certificate of States &
{additional copy is enclused) Certnfied Co Py

[wdditivnal copy is enclored)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 8§10
Tallahassee, FL 32303

{{{H24000405789 3)))
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ARTICLES OF AMENDMENT {{{(H24000405789 3)))
TO
ARTICLES OF ORGANIZATION
OF

SLS TRANSPORT LLC

TSume of the Limited Lishility Company as it now appenrs on our records.)
TR Flonda Limned Luamhty Company)

The Articles of Organization for this Lumited Liabtlity Company were filed on 01/i8/2024 and assigned

L 24000035908

Florida document number

‘This amendment 15 submitied o amend the following:

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

The new name must be distinguizhable and contain the wands “Limited Liabiliy Company.” the designation “LLC" or the abbreviation L. L.C."

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) R

Enter new mailing address, if applicalde:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending 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 Noew Repistered Apent

New Rewvistered Oftiee Address:

Enivr Florvida steeet address

. Florida
gy Zip Conde

New Kegistered Agent’s Signature, if changing Registered Agent:

[ lereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree o complyvcith the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am jamitior with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuwment is
heing filed to merely reflect a chunge in the registered office address. D hereby confirm that the limited liabiltiy
company has heen noiificd inwriting of this change.

If Changing Rephtered Agent, Stgnature of New Repistered Apent

(((H24000405789 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:
{((H24000405789 3)))

MGR = Manager
AMBR = Authorized Member

Title Ny Address Fyvpe of Action
AMBR ZACHARY ROBINSON 2790 PARRISH CEMETERY RD .
LAl

JACKSONVILLE, FL 32221

mRemove

OChange

COadd

ORemove

OChange

CJAdd

ORemeve

i 1Chanp

i TAddd

T Remove

O Change

TAadd

L Remove

OChange

Cadd

DO Remove

[CChunge

(((H24000405783 3)))
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D. If amending any ather information, enter change(s) here: Cdvtach additional sheets. if necessan:)

k. Elfective dale, if other than the date of filing: {optional)
(1F an elfective date (s listed. the date mosy be specific and cannot Be priorw date of filing or more than 90 days after filing.t Pursuant to 6050207 (3Yb}
Note: f the dete inserted in this block docs nat mest the applicable statutory filing requitements, this date wilf nut be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed eltective date. bui not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
eecord is Frled,

. December 10th 2024
Dated

@ﬂ ! Doutrsor

Signature nl'a member or aulhorized Tepreseniative of « memher

Daniel Severson

Typed or printed name ol signe

Filing Fee: $25.00 {((H24000405788 3)))



