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COVER LETTER

T Registration Section
Division of Corporutions

VECCHIA TRANSPORT L1
SUBJECT:

(({H24000071258 3)))

Name of Limited Liability Company

The enclosed Anticles of Amendment and fectsyare subnnitisd for filing.

Please retern all correspondence concerning this mister Lo the [oilowing:

LOVETTE DOBSON

Namwe of Persaon

FirmCompany

17250 STATE HWY 240 ST 220

Adifiess

HOUSTON. TN 7706001

CussSlate and Zip Code

EFILE I 23 4@ INCHFILE.COM

Famnl aeldves (1o e waed for Tuluree annnal repon naeation)

[For further information concerning this matler, please call,

LOVETTE DORSON [ SER0623453

atd }

Name of Person Ared Code

Erclosed 1< a cheek tor the following amounn:

52300 Filing Fee 333000 Filing Fee & VS35 00 Filing Fee &
Cuntilivate ol Suis Certifted Copy

tadthienat copy s encloed )

Dastine elephone Number

0 San.on Filing Fee.
Cerlitiente of St &
Certlivd Copy
fatdilional Copy s aitcheaad)

Mailing Addresy: Street Address:

Registiation Section Reyistration Seclivn

Division of Corporationg Pivision of Corperanons

PO Box 0327 The Centre of Tallahassee
Tullahassee, F1L 32314 2415 N Monroe Street, Suite 810

Tullahassce. FIL 32303

Pape: 2/5
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ARTICLES OF AMENDMENT

TO
H240000712
ARTICLES OF ORGANIZATION ( 071238 3)
OF

VECCHIA TRANSPORT LLUC

{Name of the Limited Liabitity Company av it now appears on our recards.)
(A Flonda Tonied Laabimis Companyd

021562024
und assigoned

The Articles of Qrganization for this Limited Liahility Company were lited on

o R 236 3L
Flonida document numhgp ==0H0520.39

This amendment is submitied 1o amend the following:

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

IR new name i< be diaingnshable and contmn the words imsted Liakiley Compane, the desivmagion 10O o the abbrevintion 1§ ¢ 7
I k P i

Enter new principal offices address, it applivable:

{Principal office address MUST BE A STREET ADDRESS)
cx)

Enter new nuailing address. it applicable:

(Muailing address MAY BE A POST GEFFICE BOX

R. Hamending the registered agent and/or registered office addreess on one records, enfer the mme of the new revistered

agend and/or the new registered office nddress here:

Name ol New Remistered Agent:

New Registered Oiice Address:

Fnger flored corect addires

. Flarida
tin FATIN U

New Registered Agent's Sienature, if changing Revistered Avent:

{ hereby accept the appoinoment os registered agent and agrec fo act fn thic capacity, [firiher agree ro comphwiih the
provisions of all swtures relaiive to the progper aid complew performance of my dudies, apd Tam ffonilior with and
aceept the oblipaidons of ny position vy registered agent as provided for in Chapier 603, 1.5, Or i this document i
heing filed o mevely reflect a change in the registered office address, Dhevety condione thae the limied fiabilite

compenye has deen notified [0 writiag of this change,

IT € hunging Registered pent, Signature of New Regivtered Agent
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H amending Autherized Person(s) authorized to manage. enter the title, nume, and address of cach person heing added

or removed from eur records:

MCGR = Manuper ({((H24000071258 3)))
AMBH = Auathorized Member
Title Name Address Type of Action
AMBR Carodine Lima Dally Vecela {3321 Penshurst L
RN
Windermere, FI, 34786
CRemove

D hange

Tl

JRemove

7
o

TiChange

add

i S2d3d v

JRemove

G

£

i

i hanye

Add

TJRemove

T hange

S Remove

Silhagy

ZiAaadd

TTRemave

1 hanee
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. Ifamending any other information, enter change(s) here: tdrwch additioned sheets, ifnecessary.j

33 ¥02

-1
8]

IE:!d SZ
—

ot
{

£

€

{optional)

E. FiTective dale. if other than the date of filing:
(15 am elleetis e daie Ts listed, the tiste must b speciic and cannat be prior 1o date of lilig or more than 90 days after tiling, } Pursuunt to 6050207 (3XH)
sote: I the date inserted in this bluck does not meet the appliceble stuutory [iling requirements, this dete will not he listed os the

document’s elfective dale on the Depaniment of State's records,

H the record specifies a delayed effective date. but natan eflective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the

recard is filed.

2024

Qvﬁ;\QMMx \:\C\_\J acg,\“d’\ __

Signature 0f o member or authorized sepresenttive ef a membe

FEBRUARY 22

Dated

Ratac! Talla Vecchin

Trped or pristed pame of signee

AN aW.FatatTalaiwisils el



