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ampirTh ey PRIZE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

CAJUSTE KIMENE
3592 SUMMERSET PARK DR
ORLANDO, FL 32824

SUBJECT: CAJUSTE TRANSPORTATION LLC
Ref. Number: L18000020175

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 421A00029155

www.sunbiz.org
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August 24, 2021

CAJUSTE KIMENE
3592 SUMMERSET PARK DR
ORLANDO, FL 32824

SUBJECT: CAJUSTE TRANSPORTATION LLC
Ref. Number: L16000020175

We have received your document for CAJUSTE TRANSPORTATION LLC and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along wiih a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Reguiatory Specialist [| Supervisor Letter Number: 421A00020306

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:( ;,Q ZZ(S& / fgaab?@ggﬁf_ loonl /L

Name of Linuied Liabitity Conpany

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matier to the following:

imene  CATISIE

Name of Person

20 mRansDogialions L C

Firm/Company

259 Someeselt PafK DR

Address

@Q/A/\}ﬂ)m L/ 372824

City/State and Z.IS Code

L-mail address: {to be used tor future annu:

report folitication)

For further information concerning this matter. please call:

K!’l’)’l@!\)\@ (\QTHSP{‘(’ at ¢ ) -

Mame of Person Arca Code Davtime Telephone Number
E;ln/s;d is 4 cheek for the tollowing amount:
Z'$25.00 Filing Fee O $30.00 Filing Fee & [0 $53.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION Ta B .
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{Name of the 1L |m|t¢.(.I\I |;1t_)llcl|l}ﬁﬁ:}ﬂgﬂ:grﬂf xé{:;[-:‘;;)llllvt}.ir\ on our records.) e ‘,':; C
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o~ IJ

®
The Articles of Orgamization for this Limited Liability Company were filed on é / -r ﬁ Mé and zmn:m:;l
Florida document number L 2570 / Z,S

This amendment is submitied to amend the following:

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

ZC TRANSFoRLA L O 1] C

The new aame must be distinguishable and consain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: g 5 i 2. é 0{ Y Zﬁé S EQQQg DQ

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: <‘§ ﬁm 6 QQ& LEs

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: K} MPAJLQ /\ ﬁ_]?:{g 74?_'

New Registered Office Address: 5 /( ./

Enter Florida street address

ORIA /l/ﬂ//) . Florida 37$2L(

Ciry Zip Code

istered Agent:

{ hereby accept the appointmeit as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refdtive to the proper and complete performance of my duties, and { am familivr with and
accept the ubligarions of my position as registered agent as provided for in Chapeer 6035, F.S. Or, if this document is
being filed to merety veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signatyre of Npw Repistered Agent




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

MGR = o
AMBR = Authorized Member

Title Name Address Tvpe of Action

PLANAZEr Qfﬁgﬁeﬁtﬁl&wa}@ 3592 Someroel raRK Dk

CIRemove

CChange

O Add

ORemove

OChange

Dadd

ORemove

Change

CJAdd

TIRemove

O Change

OAdd

ORemove

OChange

CIAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (diiach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is lisied, the date must be specific and cannet be prior ta date of filing or more than 90 days afler filing.) Pursuant w 6050207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremenig, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.
Dalcd/D 3 /2/ )

;(,rv\r\ﬁjm_f? (LL/)’AQ]ZO

Signature bi'a membérormithorized representaiive of a member

Tmere N AT

TS e

Tvped or printed name of signee

Filing Fee: $25.00



