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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

2ASY STREET TRANSPORT LLC

Artof lne. File

LTD Puctnership File

Foreign Corp. File

L.C. File

Fictinous Name Fiie

Trade/Service Mark

Merger File
Art.of Amend. File

R Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cen. Copy
Photo Copy

Cenrtificate of Good Suinding

Certificute of Status

Ceruficate of Fictitious Name

Corp Record Search
Officer Search

Ficiitious Search

Fictitious Owner Search

vignature —_—
Vehicle Search
_____________________ Priving Record
tequested by:gpTH UCC 1 or 3 Fiic
- UCC 1t Search
Jame Date Time

UJCC 11 Retrieval

Nalk-In Will PickUp __ Courier
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COVER LETTER

T0: Regisiration Sectlon
Dividon of Corporations

suskcT: EASY STR cel Tﬁ— A NC P'ﬂT— L.L -

Name af Limiled | iability Company

The enclosed Anticles of Amendment and leefs) arc submitied for filing.

Please return all carrespondence conceming this matter to the following:

F%T/(«NTH («Pfg‘{"é(ﬂ_

Name of Persan

ﬁnsy STeeT” TRANS POKT Lic

Firm/Company

Address

City/Statc and Zip Code

EASY StRec] 389@ G mall .cem

E-mali address: {te be uscd for future annual repan notification)

For further information concerning this maner, please call:

oM LAB e 320, 70Y /0D

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

0O $25.00 Filing Fee %30.00 Filing Fec & D $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is cnctosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tellahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, ¥L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LAsy STﬂecT / ﬂANgfo,ej LLc

[T enrily
{ on a Limile taby nty ompcny

Cf

0
The Anticles n['Drgnmznllnn for this Limited Liability Company were fited on ﬂl)é‘ 2 é Z and assigned

Florida document number |67000’1 ’70 27 \ 2 §
v — -w*':-\_
This amendment is submitted 1o amend the following: e ':". e -
1 - ,- i L-"") ¥
A. IMamending name, enler the new name of the limiterd linhility company here: (-: 2 ' ‘T\
by ’}(-" \

=

The ncw name must be distinguishable and contain the words “Limiled Liability Cotrpany,” the designatian "LLC" or the nbbuwa:wm"LLC

Enter new principal offices address, if applicable: _/ 3 Fﬁﬂ ﬁ‘DlS‘ﬂ-— <ol 'C..Lp A
% (Principal office address MUST BE A STREET ADDRESS) Len Ry ville AR Vir.d o14

c
T Z @
-

Enfer new mailing address, if applicable: ’ /? PH'Q A D },S,'r: cove L HNE
)( (Mailing address MAY BE A POST QFFICE BOX) Ben K}LV ttle AL 728/6

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

MName of New Repistered Agent: y&(/'-lf (&4)7%,/ & ﬂM 7LOK) ﬁ-c
New Repistered Office Address: / 7 f %I@i B 576?(-’ 27& S 7e 1

Erier Floride slrec@df{n

“jﬁﬁ , Florida Eng O/

C‘uy Zip Code

New Registered Apent's Sipnature, if chanpging Repistered Apent:

I hereby accepl the appoiniment as registered agent and agree to act in this capucity. I further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I om familiar with and
accept the obligations of niy position as registercd agent as provided for in Chapier 605, F.S. Or, if this document is
being fifed 10 merely reﬂecz a change in the registered office addyess, I hereby confirm that the limited liability

company kas been notiffed in writing of this change.
If Changing ch}s[‘md:/, Signatyre of New Repistered Apent

Page 1 of 3
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If amending Authorized 1*crson(s) authorized to manape, ¢n he thle, name, and pddress of each person hgjng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

i Type of Action
Tit Namc¢ Addresa _XP____-ﬂ
LANZ

/(mé'{t (e TH LpBelle 112 PARADIs<cove S
RBefpy Y1lle A 7266

[

0O Add

0O Remove

0O Change

O Add

0O Remove

O Change

0 Add

0O Remove

O Change

O Add

0O Remove

0 Change

O Add

{J Remove

O Change

Page 2 of 3
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D. Ifamending uny other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effcctive date, if other than the dale of filing; (optional)
(I an ¢ Mective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days ofier filing.) Pursuant 1o 605.0207 (34b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ns the
document's effective date on the Department 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 dayfafter the record Is filed.

we 8 27/ 20

Signnturc of o member or nuthenized representative of o member

KedH Lﬁ//)é’éé@/

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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