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TO: Registration Section

Division of Corporations

ARCO FLEETL.L.C.
SUBJECT:

2024-11-27 14:48:22 PST 13236068208

COVER LETTER

\.':

Nume of Limaited Liability Company

The enclused Artickes of Amendmaent and fee(s) are submitied for filing,

Picase return abl correspondence concerning this matter e the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Fim/Company

9900 Specirum Dr

Address

Austin, TX 78717

Cisv/State and Zip Code

From: Rajiv Snivastave

jacquichailev 1961 ggumajl,com

C-mail address: (10 be used for Tuture annuad report notificatton)

For further information concerning this matter. please call:

Mike Town

800 773-088%
at ( )

Name of Persen

Enclosed is a check for the Tullowing wmount:

O 32500 Filing Fee {0 £30.00 Filing Fee &

Cernficate of Statuy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
Tallahassce. F1. 32314

Arca Code Davtime Telephone Nuntber

B 55500 Filing Fee &
Certitied Copy

(additionzl copy is enclused)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additionad copy 1> oclused)

STREET/COURIER ADDRESS:
Regisiration Section

Divisien of Carporations

Clifton Building

2001 Excewtive Cenker Crrcle
Tallahassee. FL 32301
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ARTECLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To

years on oui records.)

ARCOFLEET L.IL.C.

(Name of the

Limited Liability Company as it now a
(A Flonda Linwted Liabalny Company

105/202 .
02105/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2400006<840

Flonda document number
This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicahle:
(Mailing address MAY BI: A POST OFFICE BOX)
e
o
: o)}

B. It amending the registered apgent andfor registered office address on our records. enter the namt of the new
. ™o

registered agent and/or the new registered office address here:
om0
Namc of New Reeistered Agent: . T
1 1M
BN o)
-

New Regpistered Office Address:
Enter Flocide street address

. Florida
Zir Code

Ciey

New Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this document is
being filed to mierely reflect a change in the registered office address. I hereby confirm that the limited liabilit:

company has been notified in writing of this change.

I Changing Repistered Agent, Sigaature of New Registered Agent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMDR Jacquie M Bailey
O Add

382 NE 19151 Su#138813
Miami, FL 33179 B Remove

O Change

Anthony Wavne Bailev JRANLC I9)st St #138813
AMBR - ‘ - S AN
Miami, FLL 33179 & Add

O Remove

Q Change

O Add

O Remove

O Change

O Add

O Remowve

{J Change

O Add

{3 Remove

O Change

0 Add

O Remove

{0 Change

Pape 2 0f 3
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1 an eltective date 1s histed. the date must be specilie and cannol be prior to date of {iling or mare than WY days aller filing.) Pursusant 1o 6050207 (315)
Note: 1fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will net be listed as the
document’s efteciive date on the Departiment of $tate’s records.

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

. 11/27/2024
Dated

1S/ Anthony Wayne Bailey

Stgaature uf @ menber or authorized seprescotative ol a membe

Anthony Wayne Bailey

Typed or paated name of signec

Page 3 of 3
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