s\ o00ous 11

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #}

[:] PICK-UP [:] WAIT |___] MAIL

(Business Entity Name)

(Dogcument Mumber}

Cenified Copies Certificates of Status

Special Instructions o Filing Officer:

%u\\ \’\q}s:;__c;\;bw}. Q\\\\'\c} o
Qx.:..&\x\-‘-‘ﬁﬂ-b NN S L{?&\\C_@_‘\Q(‘\

Office Use Only

WTAAAITANDR

500440467905

P 047401035011 ¥+E0. 10

JAN 16 D22
D CUSHIRG




TO: Registration Section
Divisien of Corporations
Lignum Vitae Transport, 1.1.C
SUBJECT:

COVER LETTER

Nume of Linnted Liobility Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Picase retum all correspondence concerning this matter (o the following:

Jocl Pierre

MName of Person

ignum Vit Transport, 1LC

I imnfC omspany

924 N Magnolta Ave Smie 202 Einit #3235

Orlando, I'E 32803

Address

Citnv/Suae and Zip Code

info@ hgnumvitactransport.com

[ }
B address: {to be used for fiture annual repon notification )

L
For further infornation concerming, this atter. please call;

Joel Pierre

Name ol Person

352 3219418 -3
A )

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 3 $30.0 Filing Fee &

Cerificote of S1atus

Mailing Address;
Registration Section
Division of Corporations
O, Box 6327
Tallahassee. F1. 32514

Area Code Pavtime Telephone Number

1 855,00 Filing Fee &
Centified Copy
{additional copy 15 aichwed)

= $60.00 Filing Fee.

Cenificatc of Staws &
Certified Copy

(additivnal copy is aichosed)

Strect Addresy:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Streei, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lignum Vitae Transport, LLC

(Nanw of the Limited Liability Company as it now appesars on our records. )}

The Articles of Organization for this Limuted Liability Company were filed on

. s -
Florida document number |2 HNHS7277

{A Flends Limulec

aabihity Company)

10728/202-4

Mis amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable mxd contain the words ~Limsted Liability Company.” the designation “LLCT or the abbreviation
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

924 N Magnolia Ave

Suile 202

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Rewistered Agent:

New Registered Office Address:

Joel Pierre

=
Orlando, Flonda 32803 J——,
(] -
L
924 N Magnolia Ave -
Suite 202 Unit #5235 peod o
At
Orlando, Flonda 32803 -

924 N Magnolia Ave, Suite 202, Ui #3235

Orlando

Fnter Ilorida street adidress

328322

New Registercd Agent's Signature, if changing Registered Agent:

! herehy aceept the appoinimenti as registered agent and agree 1o act in this capaciiv. [ further agree (o comply with the

. Flonda
Cine

Zip Conde

provisions of all states relative to the proper and complete performance of my duties, and tam familiar with and
acceept the obligations of my pasition as registered ageni as provided for in Chapter 603, F.S. Or. if this documenr iy

being filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability

company: has heen notificd inwriting of this change.

——

N

—

If Changing chislt'nwwmmislcn‘d Agent

—



[f amending Authorized Person(s) authonzed 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 Tvpe of Action
MOGR Joel Pierre 924 N Aagnolia Ave
C1Add

Suite 202 Unit #3233
JRcmove

Orlindo, Flomnda 32803
= Change

JAdd

OJRemove

IChange

JAdd

JdRemove

Change

JAdd

—IRemove

JChange

JAdd

—_JRemove

IChange

T1Add

JRemove

IChange




" D. If amending any other information, enter changets) here: (Auach additional sheets. if necessary:)

wmend & Add DBAL Make DBA: Lignum Tignum Tnmsport

¥. Effective date. if other than the date of iling: {optional)
(If an effective date is listal. the date must be specitic and cannot be prior to date ol 1iling or more than 90 days after filng. ) Pursuant 1o 6050207 (3¥b:
Note: If the date inserted in this block docs not meet the applicabic stattory filing requiremems. this date will not be listed as in:
document’s effective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effeciive fime, ot 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated I ’ ” '}l ’ﬁ‘q‘ . g: ‘SpM

i

£
Signature of a member or authortzed represaalive ol 4 member

—
_J»O{’/( Vierrs2 ——

Tvped or printed name of signee




