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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

SHANTRIA BALY
201 NE 30TH CT
POMPANO BEACH, FL 33064

SUBJECT: 2 U 4 U TRANSPORT EXPERTS LLC
Ref. Number: L12000139232

We have received your document for 2 U 4 U TRANSPORT EXPERTS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 917A00016709

www.sunbiz.org
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COVER LETTER
TO:

Registration Section

Divisien of Corparations

SURIECT: ?, Ll LI L{
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Name of Limited Liability Company s b
. [
o o
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The enclosed Articles of Amendnent and fee(s) are submitied for ling, - ™
' " =
Please return all correspondence concerning, this matier 1o the following: :3 ) ﬁ
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Name ol Perdon
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I-'irn\-’t‘nnumn)'
20N NE Ao A
Adddress
o e . . Z o>
\)Q‘f’\v'l.),'\‘e v B l‘\ [« -)-Ji‘(o&‘/
i Cits/State and Zip Code
'y L 3 C Y
LA ‘LL Vigwivopor b @ gyyxt ] Comn
E-mail address: (te be used for future ilIll]\15,l1 report notillcation)
For turther informasion concerning this matter. please calk:
r N AL ;)\\ P - ARV k-
D TUAATATCSIS OANRY I B A (A L
Naime of PPerson Area Code Navtime Felephone Number
Enclosgd g a check Ror the following mmount;
’/ )
//
@ 825.00 Filing Fee O £30.00 Filing ee & O £55.00 Filing Fee & O sorLoa Filing e,
Certificate of Status Certitied Copy Certificaie of Status &
cadditional copy s enclosed)

Certified Copy

(additional copy is enclosed)

MATLING ADDRESS:
Registration Section

STREET/ICOURIER ADDIRESS:
[Legistration Section
Division ol Corporations Division of Corporitions
"0 Box 6327
Tallahassewe, FL 32314

Clilton hilding

2661 Executive Cemter Cirele
Tallahassee, Fl, 32501



ART#:LL"_S OF AMENDMENT
TO
CARTICLES OF ORGANIZATION
or
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{Name of the Limited Liabilite Company as it now agpears on our regors. )

CA Florda Timned Faabdity Company)
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The Articles of Orgimization tor this Timited Linality Company were filed on 1 J < pan 'Slgnu‘i‘f
o
. a7 - e T .G .
FFlorida decument nuimber [./ | 2000 i L.)(‘fci:) . f‘) ) (
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This amendment s submitted to amend the following: T, B O
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AL If amending name, enter the new nume of the limited liability company here: . N
P

Thie nesw naume mist be distinguishable and contain the words “Limiéd Liabilite Company.” the designation “LLCT o the abbreviation 711G s -

" ;/' ~ P .

Enter new principal offices address, if applicable: VAGY Nt 24 o (LA I
LY RPN S . - o
{(Principal office address MUST BE ASTREET ADDRIESS) ‘}L_\P*H)GU X JJ)( el l’ L e D5tad f
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Enter new mailing address. if applicable: A Vi 20 Coue _
epe . - e f— . 'y)\‘A - ) - ,}) e} g )"_ I-d _T‘-:; ,){ L‘

{Mailing address MAY BE A POST OFFICE BOX} 24 }5, AR Wy R Al 4y VL D e

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:

Nane of New Renistercd Agent:

New Registered Office Address:

Enter Fiorido ctreet address

. Florida
( ‘fl_\' '/.’1'[? Cencde

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act inthis capacinv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwies. and 1 an familiar with aind
aceept the obligations of myv position as registered agem ax provided for in Chaprer 603, F.S. O, if this document i
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limired liabifin:
compeam: has been notified inowriting of this change.

It Changing Registered Agent, Signature of Sew Registered Agent
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If amendimg. Authorized Person(s) anthorized_to mfgage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager’
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AG ¥ Moree s Sxniil 1977 2 MNiv e ™ Dylve.  gad

Cow ol .""j}'__)f VK VO 2260 O remove
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RPN O Clunge
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0 Change
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O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here:

Cduach additionad sheets. if necessary
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. Effective date, il other than the date of Nling:

document’s effective date on the Departiment of State's records.

(1 an ellective date is Hsted, the date must be specific and cannol be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

(optional)

Note: 1E e date inserted in this Block does not meet the applicable statutory filing requirements, this date will notbe listed as the
{b) The 90th day after the record is filed.

quit "] ]

Tl o meniher or awbnsed representative of a member

‘ l)}’“y:;u RRIIAS Viﬁ’dk-\

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated {\L \l(lU)\

Tvped or peinded name of signee
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Filing Fee: $25.00



