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COVER LETTER

e - L - -
IF'(y: ' Registration Section
Division of Corporations

Edy's Trinsport LLC
SUBIECT:

Name of Linsted Liability Company

The enclosed Articles ot Amendiment and fee(s) are submided tor filing,

Please return all conespondence concerning this matter 1o the jollowing:

Antulio Mazariegos

Nume ot Person

Edy"s Trunsport LLC

Firm/Company

213 Jason v

Address

Tampa FL 33613

City/State and Zip Code

cdystransporillef@gmail .com

E-maib address: {to be used for future anoual report notification)y

For turther information concerning this matter, please call:

Estelanie Mazaricgaos

5714 S05 7091
at | }

Name of Person

Enclosed s a cheek for the fullowing amount;

B $25.00 Filing Fee 0 $30.060 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
PO Box 6327
Tallohassee, F1 32374

Aren Code Davtime Telephone Number

O $35.00 Filing Fee &
Ceruficd Copy

tadditional copy is enclwsed)

O S60.00 Filing Fec.
Cermiticate of Statns &
Centificd Copy

(addilitionzl copy 15 enclusedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT -

TO T s
, ARTICLES OF ORGANIZATION

by
OF a1y Y 2

.2
150 E é
Edy's Transport LLC L A"ﬂfl Sé,r O,f‘ - /
(Name of the Limited Linbility Campany as it now appears on ot r Fecords, } REAT U: ff'
(A Florida Limned Trabiliy Company) ) 0.-’:’,’,-;' .

. . . . - . L. . O . - dav 3 017
The Articles of Organization for this Limited Liubility Company were filed on May 3. 2017

[.17000100633

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagon “1.1.C."

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muiling 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 spent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cire Zip Code

New Registered Acent’s Sienature, if changine Resistered Avent:

Fherchy accept the uppoiniment us registered agent and agree to act in this capacite, 4 further agree to complyv with the
provisions of all statutes relative v the proper and complete performance of my: duties. and I am familiar with and
aceept the obligutions of my: position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
heing filed (0 merely veflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has heen notified inwriting of this change.

I Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records

I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
MGR = Manager

AMBR = Authorized Member
Titl

Name

Address
Anwlio Mazariegos

Tvpe of Action
215 Jason Dr Tampa, FL. 33615

O Add
B Remove
O Change
AMBR - Esletanie Mazariegos 215 Jason Dr Tampa, FL 33613
/ \’,v oA
0O Remowe
O Change
O add

L. 2

e — e
:'_,D Remove '_ﬁ
T B =
LB Chafg: rT“i
e O

o F D
B £

27

:3"' —
O Renunve

O Change
O Add
0 Remove
O Change
O Add

0O Remove

O Change
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L] .
D, I amending any other information, enter ch:mgc(s) heve: (Auach additional sheeix, if necessary)

K. Effective date, if other than the date of filing: (optional)
I an effective date i3 listed. the date must be specilic and cannot be privr to date of filing or mote than 90 days afier Nling.) Pwisuant to 6030207 (34
Note; 11 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftecove date on the Department of State s records.

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

July 18 2017

Dated
1e oL
% ot .fﬂ-

Signature l i m.mbu ur authurized representative of 4 member

Estefamie Mazariegos De az

Typed or printed name of signee
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Filing Fee: $25.00



