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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Ezace  Veans peo A LLC

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the oHowing:

Or\q -~ jO\O(\rA.lq

Name of Person

Eacn Trc»vxspprf Lt c

Iirm/Company

2024 M Liver Jeo AT dbioz

Address

ercmaioj L 3T sty
Cirvstate and Zip Code

Q,E;F\C\\AJVQ‘\‘H\M)PCT"‘” Q orucxl.l e

E-mail address: (10 be used tor tuture annual report noithicaton)

For turther information concerning this madter. please call:

anc-( '_5_0\3 cw'c»—\/\ . « 071 ) 230 706

Name af Persen Area Code Davtime Telephone Number

Lnclosed is a cheek for the tottosing amount:

B 52500 Filing Fee 0 $50.00 Filing I'ee & 0O $53.00 Filing Fee & 500,00 Filing Fee.
Certiticate of Stants Ceriitied Copy Certiticate o Staws &
Cadditwonat copy is encloseds Certitied Copy

(additional copy is englosed)

MATLING ADDRESS: STREFET/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

.00, Box 6337 Clitton Building

Tallihassee. FILL 32314 2601 Exceutive Center Ulrele

Tallahussee, F1. 3230



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&Z-(_O\ \ rouns 051_ L .
(Nume of the Limited Linbility Company as it now apgears on our records.)
(A Aabtiy Companyy
I'he Articles of Orgamization for this Limied Liability Company were filed on NO vembacr 24,20l and assigned

Florida document number £ 31000 240 545

This amendment 1s submitted to amend the following

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

Tromspcr'{" L

EZ2R A
The ew name must be distinguishable and contain the words ~Limited Liabiline Company.” the designation “LLCT or ihe abbreviation 1..1..C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here: e
- o —
- -~
P A o]
. . . == m
Name ot New Repistered Agent: e D
NI T
A ~ T
New Rewstered Ottice Address: — - d
Enter Florida streer address — = ’
-
L "
N = P S
CFlorida X >
.. p— e +
Cine e 2o

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as regisiered agent and agree to aet in this capacite, [ further agree 1o comphewith the

provisions of all staruies relative o the proper and complere performance of my duties, and Tam familiar with and
accept the ablivations of n position as registered agent as provided for in Chaprer 605, F.S. O if this document is
heinyg filed 1o merely reflect a change in the regisiered office address, [ herebhy confirm that the timired liabiliry

company: fras been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
| Add

2 Remine

O Change

£1 Add

[ Remove

O Change

1 Add

O Resmove

O Chungu

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change
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D. f amending any other information. enter change(s) here: (duach wddivional sheets, if necessary.

-

——

=7

o1

r
S ‘,; 5
wy 2 !
s on |
T >
I 4
S e |
Dj‘-‘ va
=
—_— LN
==
(optional)

E. Effective date. if other than the date of filing:
(IFan ellective date is listed the date must be specitic and cannot be prior w date of Bling or more than 90 davs after Gling.) Purstant o 6050207 (34

Note: Ithe dute inserted in this block does not meet the applicable siutory filing requirements, this date wilt not be disted as the
document’s ertective dae on the Department of Stute s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
() The S0th day after the record is filed.

N.’JUQ,W\\_)L( 2.7 207

Orrven

Signature ol & member of awthonized representutive of a member

Dated

O e Tobs eralta

Tvped or printed nume ol signee
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Filing Fee: $25.00



