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COVER LETTER
T} Registration Section
Divisinn of Corparations

EZEECARGO LL.C,
SUBJECT:

Name of Limited Leabiliy Company

The enclosed Artickes of Amendiment and tee(s) are submitted for filing.

PMease return all correspondence conceming this matter w the following:

ERIC ZIRKLE

Name of Peesan

EZELCARGO LIL.C.

Fim!Company

LI20 5RTH STREET N BLD 10 STE 1046 !

Address

CLEARWATER. FL 33760

CitwStaie and Zip Code

EZIRKLEMEZEECARGO.COM

E-mail address: (1o be used for futere annual repart aotifivationy

For further information concerning this matter. please call:

ERIC ZIRKLE 727 225-3053
at{ )

Nume af Person Arca Code Daytime Telephone Number

Jor the tollowing smoent;

Rs.m_ou Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificae of Status Certified Copy Cerntifcate of Staus &
fadditional copy is enclosed) Certified Copy

\—’/ (zdditional copy ix enclosed)

MAILING ADDRLESS: STREFT/COURIER ADDRESS:
Registranon Section Registration Sccilon

Division of Corporations Divisian of Corporations

PO, Box 6327 Chiton Building

Tullahassee, FL 32314 2661 Exccutive Center Cirele

Taliahassee, FL 32301




ARTICLES OF AMENDMENT l

TO
ARTICLES OF ORGANIZATION |
OF

EZEECARGO.LLLC

(A Flonda Limeed Eiabtliny Company)

- . . . WOUOBER 26, 2047 .
The Articles of Qrganization (or this Limited Liahility Company were hiled an OCTOBER 26, 203 and assigned

. AN
Fionda document nuimiber L17000222314

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conin the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation "LLC™

Fater new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) =
1 . -‘ et
B o)
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) -
.
Lax

office address on our records, enter the name_of the new

B. If amending the registered agent and/or registered
recistered agent and/or the new registered office address here:

Name of New Registered Agent:
]

New Rewistered Oftive Address:

Enater Flaridu steeet addresy

. Flerida
Cie Zip Code

New Repistered Acent’s Signature, if changing Repistercd Agent:

[ hereby accept the appointment as registeved agent and agree 1o act in this capaciry. ! further agree to comply with the
provisions of all stautes relative o the proper and complete performance of my: duties, und|l am fimitiar with and
accept the obligations of my position s registered agent as provided for in Chapier 6035, F. S' Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, hereby confirm that Hm fimited liability

compainy ay been notified in writing of this change. ‘

IT Changing Registered Agent, Sipnainre of New Registered Apend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom eur records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Cedric Moore
MGR Firic Zirkle

Address Type of Action

13920 58th St N Bid 10 Ste 1006
O Add

Clearwater. FLL 331760
B Remove

O Change

13920 585th St N BRI 10 5t L006H
W Add

Clearwater, FL 33760
0O Remove

0 Change

— O Add

B Remove

i 0 Change

: O Add

L]
=

O Remove

0 Gk-lang.n.j—.

oo

. O Add

LY

l 2.3
- O.Remove

| [ Change

: O Add

0O Remove

O Change
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D. If amending any other information. enter change(s) here: (liach additional sheets. U'm—*c:msmj\-'.i
I

E. Effective date, if other than the date of filing: (optional)
(I an elfechve date ix listed, the date must be specitic and cannot be prior 1o dute of {iling o more than 90 days afier filing. ) Pursvant o 003,007 (Hily
Nate: I the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be Listed as the
document’s eftective date on the Depantment 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 90th day after the record is filed.

Januvary 03 2018 : &=
Dated 3 /) . ;

LV
horized representanve ot a member |
-
Fric Zirkic wr
Typed or printed name of signec Ly
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Filing Fee: $25.00




