L

E=== e

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [ mauL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NNHRRAII

800349001518

02707 20--01020 =005 =00 00
SR 1
e 3
B =
— [ "";"!
= !
':_> o ! i T
a -1
. " - wl
AR
Mt X
Ao = O
-5 :'):4 >
™ .t L
o 2




COVER LETTER

TO: Registration Section
Division of Corporations

E-Luy Tanspord LLC
IMLimited Liabilily Company

Name

SUBJECT:

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Fluin Bencnsred

Name of Person

-1 X Tmrﬁncﬁ LLC

Firth/Company

5 N tillow) Shreet

Address

Clewiston FEL 244D

Civ/State and Zip Code
28!

-l address

For further informaton concerning this matter. please call:
at EQS) iqq‘Q(ObQ

EWin Bencosme |
Namw of Person Area Code Davtime Telephone Number =y =
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is & check for the following amount:
5 $55.00 Filing Fee & O $60.00F |lmg—Flc In
Certificaté of. St'atu%

E;]}tﬁ
$23.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status Centified Copy
(additional copy is enclosed) Cemﬁed’L‘op) o
{additional cofyis cnc([;l?cdl

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, FLL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

L UX T QQ(\SP@RT ‘—LC)

s It now ﬂ
. o _
+ ' & and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L— l i(zf !Q&f iai ib

This amendment is submitted to amend the following

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

¥, the designation "LLLC™ or the abbreviation "L.L.C.”

I'he new naime must be distinguishable and contain the words “Limited Liabilicy Company

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

Enter new matling address, if applicable: q? 9 Eg N LA) , l 9% (DCL\}/h
Tovay FL 23138

(Muailing address MAY BE A POST OFFICE BOX)
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B. H amending the registered agent and/or registered office address on our records, enter the nameﬁffbe n
i

agent and/or the new registered office address here:
s i
T
e

Name of New Rewistered Agent:
per Ty

lad

T

-

EOF8 RY (2

Fmer Flovida street address

New Registered Office Address:

. Florida
Zip Code

Ciny

New Registered Agent’s Signature, if changing Registered Agent
[hereby accept the appainiment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all stanes relative 1o dhe proper and complete performance of my duties. and I am fumiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, 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 = "~ Manager
Tvpe of Action

AMBR = Authorized Member

Address

Name

OWNER  Ewin E.Bencesme 5795 NW (19 pith  pi
mf&’ FL %5‘78 CiRermove

{JChange

5325 Nuo 1aTh pocth
maﬂj 2 . MOorcosS Dol EL 32118 a»(

CJRemove

MGR

[JChange
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UiChange
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D). If amending any other information, enter change(s) here: (diach additional sheets. if necessary.)
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. Effective date, if other than the date of filing: JQﬂ&,\O 9 &Q’Q(j {optional)

(ll an ellective date is listed. the date must be specitic 'md cannot be prior to daie on)lmb or more than 90 davs after filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawttory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f'the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of (b} The 90th day aiier the
record is filed.

Bated Y LA ‘ U a Q20.
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blyﬁ a member or authorized representative of a member

E\WiD Bencasme

Typed or printed name of signec

Filing Fee: $25.00



