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COVER LETTER

TO: Registeation Sectivn
Division of Corporatiens
.

RELIABLE TRANSPORT.LIMO LLC
SUBJECT:

Name ef lamited Liabifizy Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please retusn abl correspondence concerning this mater o the following:

SHABABQ, SAMAMY

Name of Prrson

RELIABLE TRANSPORT.LIMO LLC

Firm/Company

2530 SHERMAN ST

Address

HOLLYWOOD, FL 33020

Cin/Siate and Zip Code

sammnyshababo@gmail com

E-mail address: (te be nsed for futurz annual repon notification}

Far further informaticn concerning this matter, please call:

SHABABOQ, SARMMY 95
at ( )

388-2247

N -

Name of Person Arena Cade

Daytime lelephone Number
3y p

Enclosed is a check for the fafiowing ameunr:

= $35 00 Filing Fee 77 S30.00 Filing Fee &

Certificaie of Status

TOSEE00 Filing Fee &
Certified Copy
{addinonal copy 18 enclosc 1)

C $60.0¢ Filing Fee,
Certificate of Status &
Cfﬂiﬁed C(‘n_\'
(anditienal eopy it enslosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tullahassee. FI. 32314

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



: ARTICLES OF AMENDMENT

i TO

- ARTICLES OF ORGANIZATION
OF

RELIABLE TRANSPORT.LIMO LLC

Name of the Limited [jability Company 2 it now appears on gur records. |
1abi{iy Company}

(A rionga Limite

and assigned

. . - C e T, - 1241202
The Acticles of Qrganization for this Limited Liabiliry Company were filed on E“i 2024

L24000123033

Florida document number

This amendment is submitted to amend the foilowing:

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

" the designation "LLC™ or the abbieviation “L.L.C

B . &

Mhe new rame must be distinguishable end eoncain e words “Limited Liapifity Company.

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET A DDRESS)

Enter new mailing address. it applicable:

i (Mailing address MAY BE A POST OFFICE BOX)
i
p—1
=

euter the name of the g registered

, B. If amending the registered agent and/or registered office address on our records,
agent and/or the oew registered office address here: =3 i)
— ——
: ol S

m

Name of New Registered Ace

New Remistered Office Address:
Lnter Florida sireet agaress b g

. Florida

Cirp

New Registered Agent's Sjgnatore if changing Repistered Agent:

! hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. I further agree to compiv with the
provisions of ali siatutes relative 1o the proper and complete performance of my duties, and ! am familicr with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, {7 this document is
baing jfiled 1o merely reflect a change in the registered office address, I iereby canfirm that the limiied liabilin

company bas been notified in swriting of this change.

i Changing Repisiered Agent, Signature of New Hegistered Agent




Il amending Authaorized Person(s) authorized to manage, enter the title, name,

or remaoved from onr records:

MGR = Manager
AMBEBR = Authorized Member

Title Nime
AMBR CHITOROAGA, RUSLANA

and address of each person being added

2330 SHERMAN ST

Type of Acticn

A e

HOLLYWOOD, FL 33020

CiRemove

. JChange

T Add

—Remove

OChangs

Oadd

ZJRzmove

COChange

5 Agd

CRemove

ZChange

Dr\d\'l

CiRemove

TIChange

Er\dd

_ CRemove

ZChange
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D. Ifamending any other information, enter change(s) here: (rtack additional sheets, if necessary

E. Effective date, if other than the date of filing:
(¥f an eeTective date 13 ivted. the date must be specific and cannat be prier 4 date of filing or more than 99 davs after filing.} Pursuant 0 6050207 (3)ib)

Note: [fthe date inserted in this block daes not meet the applicable staiutory filing requirerments, this daie will not be listed as the
documen:'s effective datc on the Depariment of State's records.

(optional)

i the record specifies o delaved effec
P 3

tve date. but ot an effective time, at 12:0] w.m. on *he earlier of (b} The %ih o
record iz nilec.

av ufter the

Q815 2024

Signaure of a member o7 aushorzed refresenaive of a membar

Dated

CHITORQAGA, RUSLANA

Tvped or printed name of signed

Filing Fee: $25.00



