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COVER LETTER
TO: Registration Section (((H24000379072 3)))

Divisinn of Corporations

RELIABRLE COMMUTE LLC
SUBJECT: o

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspendence concerning this matier to the following:

LOVETTE DOBSON

~Name of Person

FirmiCompany

17250 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityrState and Zip Code
CHILE 1 234@INCFILE.COM

Fomail mddress: tra be wsed for futire immiad separt sondicarion)

For further intormation concerning this matier, piease call:

LOVETTE DOBSON 8ER-162-3453

at ( )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
m 523,00 Filing Fee 0] 830,00 Filing Few & O 555.00 Filing Fee & i 560,00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stetus &
(alditional cupy s enclosed) Certified Ct)p:.‘
(additivnal cupy v encloseds
Mailing Address: Strect Address:

Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303

(((H24000379072 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION (((H24000373072:3)))
OF

RELIABLE COMMUTE LLC

tSame of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limited Loty Company}

itk R
/0172024 and assigned

The Anicles of Organization for this Limited Liability Company were fited on

. 2 i) S
Florida document number -24000424308

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevianon 1, 1L.C.”

F130 Nw 72nd Ave Tower | Ste 133 #8610

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126

115G Nw 72nd Ave Tower | Ste 435 £186110)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) Miami. FL 33136

—'. P A0
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the— new registered

agent and/or the new registered office address here: - :
w -
) . ey
Name of Now Repistered Agent: | s i
S
i M BRI ' 'J
New Registered Oftice Address: PIn ..
Enter Florida sereer adidiess "I" g

. Florida .
iy Lexle

Cinr

New Registered Agent’s Sipnature, if changing Kegistered Agent;

! horehy accept the appaintment as registered agent and agree to act in this capacity, | further agree to camply wirh the
provisions of afl stututes relaiive 1o the proper und complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent s provided for in Chapter 605, F.S, O, if this document is
being filed to merelv reflect a change in the registered office address. § hereby confirm that the limied liabilin

company has been nodfied in writing of this change.

If Changinyg Registered Agent, Signuture of New Registered Apent

(((H24000379072 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authenzed Member

Title NaIne

MGR ARTHUR GALLISHAW

(((H24000379072 3)))

Address Type of Action
1150 Nw 72nd Ave Tower 1 Stc 455 18610
CAadd
Mimmi, FL. 33126
JRemove
= Change
CrAdd
TRemove

COChange

Cadd

COIRemove

M hanpe

1 avedd

ORemove

OChange

Oadd

URemove

OChange

O add

CIRemove

O Chanue

((H24000379072 3)))
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(5(H24000379072 3))

D. Il amending any other information., enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiapal)
(Ifan effective date is listed, the date musi be spegitic and cannot be prior o date of filing or more than 80 days after filing. } Pursuan 1o 03,0207 (3)(k)
Mote: Ifthe date inserted in this block does not meet the applicable statutony filing requirements, this date will not be lisied as the
document’s effective date on the Department of Stale’s records. '

It the record specities a delayed effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b} The 90th day after the
record is filed. '

L movember. 1-eh 2024
Dated .

Nignature ol a mdimper or authorized representative of 1 member

Arthur Gidlishaw

Tvped or printed name ol zignee

(((H24000379072 3)))

Filing Fee: $25.00



