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TO: Registration Section
Division of Corporations

about:blank

COVER LETTER

TRANSPARTNERS LLLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendient and fee(s) are submitted for filmg

Please retum all comrespondence concemiug this matter to the following:

MOHAMED RAHIMI

TRANSPARTNERS LLC

Name of Person

2728 BURWOOD AVE

Fimy/Conp any

ORLANDO FL, 32837

Address

transparinersllc @ outlook.com

Gity/State and Zip Code

E-mail address (to be used for future ansual report notification)

For fiuther infonnation eoncerning this matter, please call;

MOHAMED RAHIM!

407 I%4-9194
at { )

Mame of Persan

Enclosed is a chieck for te following amount:

& $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

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

3o0f6

Aren Code Daytinte Telephone Numbe

{1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00Filing Fee,
Certificate of Status &

Ceitified Copy
(addrzaxial copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Swite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT: -4}

1110 i’-. Cl
ARTICLES OF(())II“ZGANIZA%‘%?E%? 2 PHIZ: 35

- * -

TRANSPARTNERSLLC " '7ht . oo - s
Name of the Limited Liability Company as if now CArs on our records
e o e ey Compaa & Loow wbcars on our recor dy)

The Articles of Organization for tis Limited Liability Campany were filed on 99/1(/201 and asgigned
Florida docunient nuiber EXOXMHO296

Tlus amendiment is submitted to amend the following;

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

The iew name wust be distingi shable and contain the words “Limited Li ability Company,” the designation “LLC* or the abbreviation “L.L.C."

Enter new prindpal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

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

Name of New Repigtered Agent:

New Registered Office Address:

Enter Florde street cdaress

. Flerida
iy ap Cade

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act i this capacity. { further agree ro comph winl
provisions of all sianutes relative 10 the proper and complete performance of my duties, cerd I can_familiar with and
cccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docriment 1
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin:
compenty fas been notified in writing of this chemige.

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

or removed from our records:

MGR = Mlanager
ANMBR = Authorized Member

Title Name

MGR FAICAL RAHIMI

Address

11850 REEDY CREEK DR

Typeof Actio

dadd

MGr  Yeussef Rewimy

APT 308

S Ranove

ORLANDO FL.32836

CiChange

3348 DecRWood AvE

Cladd

ORLANDo , F( 328325

@R cmnove

D Change

Oadd

DRanove

ClChange

UAdd

CIRanove

OcChange

OlAdd

ORemove

LIChange

OaAdd

ORanove

11/8/21, 11:36
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

PL@QQe remoye the +wao MG s

as  Scown as posq.l'b(_e» 'H\QY\‘K \II(‘)(L\-

09/10£2021

E. Effective date, If other than the date of filing: (optional)

(If an effective date is lisded, the date must be speaific and cannat be prior to date of fling or more than 90 days after filing ) Punsuant lo 60 $.0207 {
Mote: Ifthe date inserted in this block does not meet the applicable statutory filing requiranents, this date will not be listed as tl
document's effective date on the Departnent of State's records. '

if the record specifies a delayed effective date, but not an effective tinic, at 12:01 am. onthe earlier of: (b) The 90th day after the

record is filed.

Sigunature of 3 member or authorzed represaniative of a mauber

09/10/2021 12:0]1 AM
Dated .

MOHAMED RAHIMI

Typed or printed name of signee
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