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COVER LETTER

TO:  Registration Sectinn
Division of Corparations *
.

ADELAINE & BLUE CO. LLC
SUBJECT:

Name of Linited Liabikty Company

The enclosed Artickes of Amendinent and fee(sy wre subminied for fiing.

Please tetrn all correspondence conceinmy this matler o the fullowmg:

Mike Town

Name of Person

Legalzootn.com, g,

Fan:Company

9900 Speetrum Dr

Addrens

Austin, TX 78717

Uity Ste and Zip Conle
randvipeedyservices242@outlook.com

E-mail sddress: o be used for fwtare aunual 1eport nobficaion)

For firther information concermng this matter, please ealh:

Mike Town 200 7730888
HiNY ]

Name ol Person Aren Code

Enciosed is & cheek tor the following amount:

O $25.00 Filing lee O $30.00 Filing Fee & B £55.00 Filing fee & O $60.00 Filing Fee,
Clertifcate of Status Certified Copwy Certificite of Stats &
{additionai copy is enclosed) Certiiied Copy

(addttionnl copy is anstnacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scenon Registation Seetion

Division of Corporations Drvision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tullahassee, F1. 32301

Daytime Telephone Number

From: James Wissman
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADELAINE & BLUE CO, LLC

of the Limited Liability Comipany as it now appenrs un our records. )

(Name
(A Flortda Tomited Labihity Company)

07:31:2024

The Artictes of Organivation for this Linuted Liability Company were filed on and assigned

L24000337952

Florida document number

This amendment is submiticd to amend the following:

A, Ifamending name, enter the new nawe of the fimited liability company here:

R&Y Speedy Transpant LLC

The new mime must be distinguishable ard contain the words “Limited Liabhty Company .’ the designauen “LLC™ ot the abbreviaion "L L.C

Enter new principal offices address. if applicable:

(Principul office adidress MUST BE A NTREET ADDRESS) e 3 LR ¢
T k)
i— <o v .‘
P
Enter new mailing address, il apphcable: : ;‘ s oen T
7 .
{Mailing address MAY BE A POST OFFICE BOX) - I R .
iy —-r i 4
o - 5
=0 £
T
. . . . Ve E
B. If amending the registered agent and/or registered office address on our records. enter thehame of the new, *
registered agent and/or the new registered office address here: L MRS
Name of New Reaistered Agent:
New Registered Office Address:
[omsev i loridhasireet acidross
. Flonda
Cine ZipCente

New Registered Agent's Signature. it changing Registered Agent:

I hereby accepi the appointiment as registered agenr and agree (o et in this capacitv. [ further agree to compiy with the
provisions of all statutes relaiive 1o the proper und complere performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document s
being filed 1o merely reflect a change in ihe registered office address, 1 hereby confirm thas the limited liabitite
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

D .f.\d\l

O Remove

O Change

Page 2 of 3
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! iy N [ . .
B ameading any aiher infermation, cuter chanpeis) here; Ao ey Jept I oo Ten

o T T

[ -- [P, A e e
it ot ot o e AT e Y A e g o ¥ a4 S —————— e

{ epﬁnm.i;

" Effective dale, if other thin the date of filisg:
Vi na effecdve aie iy laied, the date nast ke sppacilic und canhat bs prior o Suiz of Aling or more thmn 99 days oftzr Ghrg ) Pumeant 1o 003 6267 13 45}

Notg; i the da iaserted in this hlock dost not sneet the applicable sistutory filing tecquiiemenis, this date winl ten b hsied as the

docursent's effestve dase on tire Department of State’s records,

f the 1ecard specifies a delayec effective date, but not zn effechive time, at 12:01 2.m. on the cartigr on

th) The 90th day after the record is fited.

[ e Ol \r e .
Jf { "Jx,(;Laf NS .

Lignature nb memher ) aulfih iz pepresenlative of g menbdi

Yarder pRachey -Witliams
e Foped o pristed ound af gaee T T e e
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