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T0: Registration Seetion

Drivision of Corporations

COVER LETTER

Coley Tad Transport. [ne
SUBJECT:

Name of Limited Liability Conspany

The enclosed Articles of Amendment and feets) are submitted for niing

Please return al) correspondence concerning this miter 1 the following

Charles N Coley 1

Name of Persan

Firm/Company
41N Patermo Ave

Address
Oxlando, FiL 32825

Citv/State and Zip Code
colevhdirunsport € gmaudl.eom

For turther information concerning this matter, please calk:
Charles N, Coles 11

Tl snddresar (1o he used for fulure annual report aetilication)

Th6 3506772
al
Nume of Persun

Arca Code
Enclosed is a check for the folfowing amouni:

[ $23.00 Filing Fee

(0 $30.00 Filing Fee & O 553,00 Filing Fee &
Certiticute of Status Centitied Copy

m

(addnicnal copy i enclosedt

Mailing Address:

Registration Section

Street Address:

Registraiion Section
Division ol Corporations Division of Corporations
P.O. Box 6327
2314

The Centre ol Tallahassee

Tallahassee, FLL 3

24135 N Monroe Street. Suite 810
Tallahassee. FL 32303

Dastime Telephone Number

$60.00 Filing Fec.
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Certilicate of Status &
Certificd Copy

edditienal capy is enclosed



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coley B Transport. Ine.

(vune ol the Limited Liability Company s it ow appenrs on our reenrds. )
(A Florda Timned Laahility Company)

- . .- D . e N Augost 13,2024 )
he Articles of Organization for this Limited Liabiliy Company were filed on and assigned

. 1.23000353917
Florida document nuimber

This amendment is submitted w amend the Tollowing:

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

Coley Tad Transport, L1

The new name must be disiinguishable ad contain the words “Limited Liabilin: Company,” the designation 11U or the abbreviation “L1LCT

Enter new principal offices address, if applicable:

(Principal office adidross MUST BE A STREET ADDRESS)

—2
<
. - " I
Enter new mailing address, if applicable: =l L "
' CRCE R
(Muailing addross MAY BE A POST OFFICE BOX) Lat™ e :
:.- - oo RN

avent and/or the pew registerced olfice address here: - PP

Name of New Rewtstergd Agent:

New Recistered OflTce Address:

Enter Floreda sireel acklress

. Florida
Cin A Code

New Registered Avent's Sigmature, if changing Registered Avent:

I hereby aecept the appoimiment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. il this document is
being fited 1o merely reflect a change in the regisiered office addedress, T hereby confirm that the timited liability
company has heen notified inwriting of this change.

IT Changing Registered Agent, 3ignature of New Registered Agent
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It amendirg Authorized Person(s) authorized to manage. ¢ater the title, nime, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authaorized Member

Title Name Address I'vpe of Action

CAdd

[JRemove

TiChange

OAdd

CRemove

)
o 5 )
47 E1Change 5,

e

PN

CiChange

T Add

TTRemove

CIChange

Ciadd

O Remuove

OChange

T Aadd

T Remove

I Change




Page2ofl

D IMamending any other information, enter change(s) heve: cArach adeditional sheets. i necessary:y

E. Effective date, it other than the date of filing: {optional)
{fan effective date is listed. the date must be specitie and cannet be prior w dane of tiling or nwore tan 20 davs atter 1iling.) Pursuant 1o 605 0207 (3)ih)
Note: [fthe dite inserted in this block does not meei the applicable stutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

flry

Signature of & member or authorized representative ofa member

Dated

Charles N, (.'H|L"\' th

Typed or printed name ot signee
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