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FLORIDA DEPARTMENT OF STATEh
Division of Corporations o

]
¥

i
August 26, 2021

PHILIPPE BOURCIQUOT
6586 HYPOLUXO ROAD
#364

LAKE WORTH, FL 33467

SUBJECT: ECONOMY MOVEMENT TRANSPORTATION LLC
Ref. Number: L17000145127

We have received vyour document for ECONOMY MOVEMENT
TRANSPORTATION LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this leiter, 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.

Summer Chatham
OPS Letter Number: 321A00020588

www.sunbiz.org
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TO: Registration Section
Division of Corporations

cconoiny movement fransportation llc

SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitced for filing,

Please return all correspondence concerning this matter to the following:

philippe bourciquot

cconomy maovement transportation llc

wuame of Person

6386 hypoluxo road # 364

Firm/Company

lake worth flornida 33467

Address

economyiishipping@gmail.com

City/State and Zip Code

lemztl addross: o be sed for fiinre muwaal resort notrlication)

I‘or further information concerming this inatter, please call:

phitippe bourciquot

HIN|

S618537 5618537505

)

Name of Person

Enclosed is a check for the following amount;

= 52500 Filing Fee (] $30.00 Filing Fee &

Certiticaie of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

(1 $35.00 Filing Fee &
Certified Copy

Gadditional cupy is enclosed)

Daytime Telephone Number

O $60.60 Filing Fee,
Certificate of Status & |
Certificd Copy i
(additional copy is enclosed )

1

€

Strec.l Add.ress: . (1 D
Registration Section -
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

=



‘ - . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

economy movement trasportation lle

{vame of the Limited Liability Company as it now appears ot our records.)
{A Florﬂntumtuf Ciability Company)

The Articles of Organization for this Lumnited Liability Company were tiled on and assigned
LI7000145127

Florida document number

This amendment is subtnitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new namie must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 6586 hypoluxo road # 364 lake worth tlorida 33467

Enter new mailing address, if applicable: cconomymishippingggmail.com

(Mailing address MAY BE A POST OFFICE BOX) 6386 hivpoluxo road 2 364 lake worth florida 33467

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

philippe bourciquot

Name of New Registered Agent;

"

("

New Rewistered Office Address: 7895 blairwood cir s.

Fnter Florida strect address

lake worth Florida 33467
City Zip Code '

New Registered Agent’s Sivnature, if changing Registered Apent: !

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statntes refaiive to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this a’uc@cm iy
heing filed 1o merelv reflect a change tn the registercd office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




'f amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mgr philippe bourciquot 0386 hyvpoluxo road # 364 lake worth florida 33467
= Add

Juseph Herode
®Remove

O Change

O Add

— — . -
J @B&Ino Ve

/ C1Change

ClAadd

O Change

Aadd

O Change ~

/ OAdd
| fo

R
DC@gc

ClAadd

[ @’Rjuo ve

/ L O Change




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

no more joseph herode

only philippe bourciquot mgr

. ) . . 80972021 . o
E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specitic and cannot be priur 1o date of Hiing or more than 90 days after fiting.) Pursuant 1o 6030207 (331
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed u$ the

documeni’s effective date on the Department of State’s reconds.

+
I the record specifies a delaved eftective date, but not an effectve time, at 12:01 a.m, on the carlier oft (b) - The 90th day at{cr the
record is filed.

08/09/2021 =
Dated | . =
/
iungl pia plember or suthorized representative of a member

philippe bourciquot

Typed or printed nane of signee

— [ . N Y



