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TO: Registrafion Section
Divizion of Corporatinm

Rivera & Reeves Transponating LLC
SUBJECT:

Name ol Lindhad Linbiliey Conpany

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

Mease retirtr all correspondence concerning this matier 16 the Tollowing:

Allisen Menzon

Name of Person

ZenBusingss INC

FirnvUampany

336 B, College Ave Suite 30!

Addness

Fallahussee, FL 323014

Clirs/Sante snd Zip Clende

fullillmentidizenbusinesscom

Ll addresst (10 b used Tor Tunre wnneal report natilication)

For further isformation concerning this matier, please call:

¢fo ZenBuosiness INC R4 493-6249
at{ }
Aren Conde

Name of Persan Lastime Telephone Number

Enciosed is a cheek for the Tollowing amount:

= $23.00 Filing Fee {0 $30.00 Filing Fee &

[l §53.00 Filing Fee &
Certificate of Status

Certified Copy
tadditional eopy ix enclosad)

2 $60.00 Filing Feg,
Certificate of Status &
Certificd Copy

tacdditiann) copy is enclosed)

MauilingAddpess: Styeot riay g

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassev

2415 N. Monrog Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314
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The Articles of Organization for this Limited Liability Company were filed on
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R B AL g . iy x oy Pt Ly
ARTICLES OF ORGANIZATION 2 % €
OF C ’t;,
N
,: ’;’7_ 0
.{P::."‘: /9{
Rivers & Reeves Transpurtation 1.LC e 7 P
(.\ T . A 1 e . N AM ~ .t
I tA FRoesk Lamitesd Liabilny Company = J /( Llf_“. )

3024-04- . ;
2024-04-11 and :lxmgncﬁ‘-"

Florida document number L2400017293%

This amendment is submitted 10 amend the following:

A Il amending name, enter the new name of the jimited ligbility company here:

e ness nwme miast be distinguishable and contadn e words “Limied Lisbility Company.”™ the desigmation “1L1LCT or the abbrey iution <11, C

14427 witle creck cirele 143 Lz | FLL 11330

Enter new principal offices address, if applicabie:

(frincipal aftice address MUST BE ASTREET ADDBRESS)

14627 1artle creek cirgle 103 Lute, FL 33540

Enter new mailing address, if apphicable:

(Muailing address MAY BE A POST QFFICE BOX)

8. Ifamending the registered agent and/or registered office address on our recards, gnle > pame of the pew registered

agent and/or the new registered office address here:

Name of New Registered Ageny:

New Repistered OItice Address:

Furer Florichrstreet aeedre sy

, Florida
iy Zip Cinde

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

I horeby aceept the appoimment as registered agent and aaree fo uct in this capaciny. { further agree o comphy with the
provisions of all statwes relotive o the proper and complete performence of my duties, and Do fomitiar with and
vecept the obfigaions of mv position ax regisiervd agent as provided for in Chapier 603, 18, Or, i this document is
heing filed wr merelv reflect o change in the regisiered office address, 1hereby: confivm that the limited liabiliny
compam has been notified in writing of this change,

if Changing Registered Agent, Signuture of New Repistered Agent

HXGS0351 3
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Iramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

From: ZenBusiness User
P RCLRIE N B LW 5 DL W
Title Name Address Tyvpe of Action
AMBR Omar A Rivern allence 14627 undde creek cirele Luts | L 33549
B Ad
ORemove
W (Change
AMBR Brian J Revves b4627 wrde creek circle Lang . FL 33549
O3 A
- ORemove
M Change
Oadd
—_ ORSHove
P S
o
3 - —
= hartoe r’
> e (5
[2eh o
A { M
LS S,
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HEemon
et
CiChanye
Chadd
CRemove
DChange
DAdd

CiRemove

{3Change
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1. Ifamending any other information, enter change(s) heve: (duach uddiviong! sheors, if necessar.)

=
A2
“ol 2 -
T 'd
oW
7o
L2 <

Ay -
{:{"",' (j\
A =
Gl
-

E. Effective date, if other than the date of fiting: (uptional)
(IF an cftective diie is lised, the date must be spevitic and camnot be prior w diie of Ming o more taan 940 days witer ling.) Pursiant w0 6050207 13nh)
Nogg; Hihe date inserted in shis block does not mect the applicable statwtory 11ing requirements, s date witl not be fisted as the
document’s effective date on the Depanment of State’s records,

I+ the record specities a delayed effcctive date, but nat an effcctive time, at 12:61 am. on the carlier of: () The 90tk day after the

record ta tiled

. (45/29 2024
Dated

/s Brian J Reeves
Signutuve of i membor or authurized representilive of o membcer

[3rian § Reeves, Member

Typed o prnled name at apnee

F“ill’: Foe: 5250“ 24000190351 3



