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COVER LETTER

T Registration Section
Division of Corporations

NAYNE TRANSPORTATION LLC
SUBJECT:

Name of Limited Liahility Compuny

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

Please return all correspondence concerning this matter o the following:

JEAN MARIE JR THERENCIEL

Name of Person

Firm/Conpany

140 SW SEA LION RD

Address

PORT SAINT LUCIE (FL. 34933

Citvrstate and Zip Code

JITBLESSE,GMATLLCONM

E-matl address: (o be used for tuture annual repon notificiion)

Far further information concerning this maiter. please call:

JEAN MARIE JR THERENCIEL

772 NR2-0030
AR )

Name of Person

Enclosed is a check for the tollowing amount:

= 32300 Filing Fee L1 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Secuion
Division of Corporations
IO, Box 6327
Tallahassee. FLL 32514

Area Code [ time Telephone Number

U $35.00 Filing Fee &
Certified Copy

wadditienal copy 1~ enchosed)

O S60.00 Filing Fee,
Certificute of Status &
Centified Copy

taddional capy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAYNE TRANSPORTATION LLC

(Name of the Limited Linbility Compiny as it now appears on our records.)
tA Flonda Limited Liabaliny Company)

The Articles of Qrganization tor this Limited Liability Company were tiled on

10129/2024
bl S
Florida document number 124000460053

and assigned

This amendment is submitied w amend the following:

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

The new mame must be distinguishable and comain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation 7[L1..€

- T ol i 1
Enter new principal offices address, if applicable: D SW SEA LIONRD

>
[ v}
=
(Principal office address MUST BE A STREET ADDRESS} PORT SAINT LUCIE FIL 34933 é B
TN
S vt
v Th
N 2, 1 e = "
Enter new mailing address. if applicable: 140 5W SEA LION RD A2 VST C
(Muiling address MAY BE A POST OF FICE BOX) PORT SAINT LUCIE FL 933 ol
e

agent and/or the new registered office address here:

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

Name of New Registered Avent:

New Reaistered Ofttice Address:

Enter Flovida street address

. Florida
iy

Aip Cade
New Registered Agent’s Signature, if changine Registered Avent:

! hrerebv acoept the appoiniment as registered agent and agree o aet in this capacire. 1 further agree to comply with the
. o & b . . & -
provisions of all staiwres velative to the proper and complete performance of my dutics. and T am familiar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 605, F.5 Or i this doctonent is

heing filed 1o mervely reflect a change in the registered office address, T herehy confirm that the limited liabiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address [vpe of Action

[+

CiAdd

ORemove

CiChange

Ciadd

O Remove

CiChange

0 Add

CIRemowve

dChange

A

CIRemove

O Change

T add

CiRemove

CIChange

OAdd

TRemove

CiChange




D. If amending any other information, enter change(s) here: (Aouch addinional sheets, i necessan.)

E. Effective date, if other than the date of filing: {optional)
(I efective date iy listed, the dite must be specitic and cannat be prior to date of tiling or more than 90 das s alter filing) Purscant to 6030207 (33
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartment of State’s records.

Hthe record specities a detaved eftective date, b not an eftective thime, at 12:0 1 aum. on the carlier oft (b) - The 90th duy after the
record 1y filed.

Dated /////67Z7)O (;C{

i
J Shnature of w member or authorived representative of o member
!

Jewn [arie J@ Thererncre/

Ivped ar prinied name of signey

Fihinna Fepss {7 N



