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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

ANTULIO R MAZARIEGOS
215 JASON DR
TAMPA, FL 33615

SUBJECT: EDY'S TRANSPORT LLC
Ref. Number: L17000100635

We have received your document for EDY'S TRANSPORT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 717A00013328

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314




COVER LETTER

‘

TO: Revistration Section
IYivision of Corporations

Ldy's Transport LLC
SURIECT:

Namie of Lindted Laability Company

The enclosced Articles o Amendment and Teersy e subnutted for liling.

Please return all correspondence concering this naattes to the following:

Antulio Mazaricens
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N of Persan

Lidy's Transpory LL1LC

Firae Company

215 Jasen byr

Address

Tampa FI 33013

Citysite amd Zip Code

edvsuansportlle@,email.com

L= adudress: to be used for [utire annual repent nedficatnom

Far ferther telormation concerning this matter. please call:

Esictinie Mazariegos 371 :
at ( }
Nane o Person Arca Cende Mavtime Telephong Number
Enclosed is o cheek o the following mmoint:
B 52500 Filing I'ee O 830,00 Filing Fee & O S35.00 Filing Fee & O Sot.oo Fiting Fee,
Certiticate of Strus Certitied Copy Curtificate of Siatas &

tacdihional copy s enclosad)

Certified Copy

faddinonal copy i encdosehy

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Reyistiation Section Registration Section

Division of Corporations Division of Corporations

O, Box 2327 Chtton Building

Tallahassee. F1L 33314 2661 Tecutive Center Cliele

Tullahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Edy's Transpon LLC

(N ot the Limited Liability Comgpany as it now APpears on our records. |
(A Florle Tinned Tahiliny Companyy

T . N T e T e T . g May 5, 2017
Mhe Artieles or Organization for this Limited Liability Company were filed on 810

117000100633

ard assiened

Florida document number

Thiz amendment is submitied w anwend the foilowing:

A I amending name, enter the new name of the limited liabiiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLUT o the abbrevianon <101, O

Enter new principat offices address. il applicable:

(Principal office address AFUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POSTOFFICE BON)

B. 1M amending the registered asent and/or registered oftice address on our records. enter the name of the new
kel ~ [l -

registered avent and/or the new revistered office address here:

; - . atefanic Mazariegos
Name of New Registered Avent: Fstetinic Mazaricgos

. - 115 |- < -
Mew Registered Omice Address: =15 Jason Dr

Enter Flovida sivect address

. . IO R
Florida =00

iy A Codle

Tampa

New Registered Agent’s Sionature., il changing Registered Avent:

L hereby accept the appoimiment as registered agent and agrec 1o aet in this capaciinv. 1 further agree 1o comple wiih the
provisions of all swanies relative 1o the proper and compleie performance of myv duties, and 1 am SJamifiar swith and
decept the obligations of my position as registered ageni as provided jor in Chapter 605, .50 Or i this document is
being piled i merely reflect a change in the registered office address, Therebyv confivm that the limited fiahiline
company has been notificd inwriting of this change,

fet

P t?

I Changing \{u:_:i\h-rnl Agent. Sivnanure ol New Reoistered Agend

Page | of 3




I umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Tvpe of Action

MGR = Nanager

AMBR = Authorized Member
Title Nanme Address
0O Add

O Remonw

O Change

0O add

O Renmwve

O Chinge

O Aadd

O Remove

O Change
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O Remove

O Change

D Add

O Renwne

O Change

Pagse 2 ol d




B I nending any other informeation, enter change(sy hever gelitach additional shecis. i necevsan)

The thsgapplication wus o coporation application that was iled o and it was sent with $35,

Vi

. Effective date. if other than the date of filing: (optional) S_‘ = .
(0 eftecuve dute s lwd, the dise st be specific and cannot be prior o date al g or more than 90 dayvs afic lifinga I’L!du'lhl 0 '»ﬂ\ 0207 (3uby
Note: It the date inserted inthis block daes not meet the applicable statuory Nling requirements. ihis date w rn‘nnl heggsiod as the

tocumenis eifective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 30th day after the record is filed.

Julv b 2017
Dated

pr‘l—:

N (.53"

Signature of asnember or authorized representiive ol a member

Estefanie Nathaly Mazaricgos De az

Typed o printed name o sagnee

Page 3 of 3

Filing Fee: $23.00




