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COVER LETTER
TO:

Registration Section

Bivision of Corporations

K&B TRANSPORTATION LILC
SUBIECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:
Augustine Blane

Name of Person

K&B TRANSPORTATION LILC

Firm Company

2911 NWSTH RD

Address

FORT LAUDERDALE, FL 33311

CuyrStae and Zip Code
bangustin?He gmail.com

1=-marl address: {to be used for future annual repon noufication)
For further information concerning this matter, please call:

BLANC. AGUSTINE A

954 863-8773
at( )
Name of Person Arca Code Dastime Telephons Number
Enclosed i5 a check tor the following amounc:
= 52300 Filing Fee L) 530,00 Filing Fee & 355,00 Filing Fee & 1 Se.00 Filing Fee,
Certificate of Siatus Certified Copy

Certificate of Status &
{addizienal copy i enclosed) Certified Copy

taduditional copy 15 enclod)
Mailing Address:

[ Fa] ".-53
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Strect Address: r"'T: ‘(."1

Registration Section Registration Section :;’:7' ~
Division of Corporations Division of Corporations Tl

P.0r. Box 6327 The Centre of Tallahassee 8 o 2

Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite 810 73170 T

Tallahassee, FL 32303 '_,_:-'-—1 -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&B TRANSPURTATION LLC

INamig of the Limited Liability Company as it now appears ob our records. )
(A Flonda Lomted Liabilaty Company}

The Anicles of Organization for this Linuted Liability Company were (iled on H/18/2024

. 2 Y Q7
Fiortda document number L.24000456697

and assigned

This amendmient 13 submitted to amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The aew name must be distingeishable and contain the wonds ~Limited Liability Company,™ the destgnation “1.LCT or the abbreviation *1L1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maifing aiddress MAY BE A POST OFFICE B(OX)

B. M amending the registered agent and/or registered office address on our records, enter the aame of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Fluvida sovet addroas

. Florida

(&7 Zip Coude
New Reaistered Avent’s Signature

it chaneing Registered Aocnt:

! hevebv accept the appointment as registered agent and agree 1o act in this capacine. [ further agy e(iy—ram;gm!h the
provisions of el staiutes relative 1o the proper and complere performanee of my duiies, and Tam fani ag)wu}tum! e
e the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thisdoculgdnt is

.
being filed 1o merely r(ﬂeu a change in the reglstered office address. § hereby confirar that the fmrm.‘(ymbrhm\) Qe
company has heen notified inwriting of this change. e e
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IT Changing Registervd Agent, Signaiure of New Registerelf Apent 2
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ers
or removed from our records

MGR = Manager
AMBR =

Authorized Member

Name

Amed Charles

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

Address

I'vpe of Action
2011 nw Sth read FORT LAUVDERDALE, FL 33311

= Add

[Z Remove

CIChange

TJAdd

CRemove

LiChange

“JAdd

[C:Remose

JChange

ZdAdd

CRemove

OChange

TJAdd
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D. If amending any other information. enter change(s) heve: (Autuch additiona! sheeis, if necessary.)

. ap , , i November E8th 2024
k. Effective date, if other than the date of filing:

(optional)
ducument’s effective date un the Department ot State’s records.

fl1an effective date i listed. the dute nust be specitic and camot be prior (o dute of Bling or more thin 90 days afier tiling. ) Pursuant o 603.0207 (Anh)
Note: Ifthe date inserted in shis block does not mect the applicable statwtery filing requirements. this date will not be listed as the

If the record specities a delayed etfective dute, but net 2n effeciive time. 2t 12:01 aan. on the carlier of: {b)  The 90th day atler the
record is filed.

{hecemboer 41h
Dated

2024
~ .
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T Sig]‘QuMI'u memnber or authonzed representatine of s member o o~ 3
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Augustine Blane JT,; ﬁ 2 L f.:.?‘ .-,;?1
Typed ur printed name of signee e f-—"i'\ ArEa?
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Filing Fee: $25.00
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