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COVER LETTER

TO: Registration Section
Division of Corporations

EFUNTRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS MARRERO

Name of Person

RAM ADJUSTING SERVICES LLC

Firm/Company

1184 SIMMONS RD [>-1

Address

KISSIMMEE FL 347344

Citys State and Zip Cude
JROHENAFIELD@QGMAIL.COM

E-mail address: (1o be used for future annual repot notilication)

For further infoermation concerning this matter, please call:

Name of Person Area Code '[Ja_\'limc Telephone Number
Enclosed 13 a check for the following wmnount;
= $15.00 Filing Fee O S30.00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fe,

Certificate of Status Certified Copy Centiticate of Status &
{addttional copy is enclosed) Certified Copy
tadditional gopy is enelosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Reststration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO ; D
ARTICLES OF ORGANIZATION N
OF 1305125

EFUN TRANSPORTATION, LLC Lol -

(name of the Limited Liability Company as it now appears on our recordsy. 7 0 .r}‘ veed
(A Flonda Limned Lisbiliey Companyy BRI
9/ 100201 R

The Artickes of Organization for this Limited Liability Company were {iled on and assigned

L180GO215443

Florida documert number

This amendment s subnutted to amend the following:

AL If amending name. ¢nter the new name of the limited liability company here:

The mew name must be distinguishahle and contain the words “Limited Liability Company,™ the designation “ELOC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: | 154 SIMAMONS ROAD STE £

(Principal office address MUST BE A STREET ADDRESS) — NMSSIMMEEFL 3474

Enter new mailing address, if applicable: 7 13th Swreer STE 345

(Mailing address MAY BE A POST OFFICE BOX) Saint Cloud, Fl. 34769

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

Name ot New Repistered Agent:

New Registered Office Address:

Enter Floridi sireet address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Apent:

[ herchy aceept the appoingnent as registered agent and agree to act in this capacine I jurther agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the oldigations of my pasition as registered agent us provided Jor in Chaprer 603, F.5. Or, if this docament is
being filed 1o merely reflect a change in the vegistered office address, [ hereby confirm that the limited labilin:
campany has heen notified in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nume Address Type of Action
COMPTE JACKELINE ROMHENA 4417 I3TH ST STE 543
CAadd

SAINT CLOUD FL 34769
- Remove

O Change

D Add

TRemove

CChange

D Add

O Remove

OChunge

Cladd

CIRemove

DO Change

Oladd

ClRemove

ClChange

JAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Awvach additional sheeis, if necessan)

E. Effective date, if other than the date of filing: (optional}
(Ffan cttective date i3 Tisted. the date muest be specitic and cannot be prior Lo date of (iling or more than 90 days atter filing.) Pursuant te 605.0207 (3)b)
Note: [fthe date inserted in this block does not mect the applicable statwiory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State™s recards,

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (0)  The 90th day afler the
record s tiled.

JUNE 29 2023

s "I . / - .

<7 Sigmatre of a member or authenzed reprosenttive of o member

Dated

LUIS MARRERO

Typed or printed name of signec

Filing Fee: $25.00



