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COVER LETTER

TO: Reaistration Sceetion
Division of Corporations

Exaet Pransport [LLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articies of Amendment and teees) are subnuitted tor 1ling,

Please retum abl cosrespondence conceming, this matier 1o the following:

Adam Noah

Nanmwe of Persun

Lxact Trunspont 1ILC

Firmy/Company

933 S Federal hwy #397

Address

For Lauderdaic. FI1, 33316

Ciw/State and Zip Code

adamf@exicttransport.com

-t address: (to be Used for [ulure annual repert noilication)

For further information concerning this matter, please call:

Adim Noah ysd
it ( )

826-4318

Namve ot Person Area Code

Enclosed is a check for the following amount:

= 525,00 Filing Fee 1 830,00 Filing Fee &

Cerntificate of Stutus

O 855,00 Filing Fee &
Certificd Copy

(additional cupy is enclosed

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Stus &

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

Centitied Copy

(addisional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talkahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FiL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF . 3 I. : . - J...'IVH
Exact Transport LI.C 21 ALG ie PHIZ: 21

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florid: mpany'}

I'he Articles of Organization tor this Limited Liability Company were filed on OR/10/2021

120000280569

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new nante must be distinguishable and contain the words ~Limited Liability Company.”™ the designution ~1LC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If 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 of New Registered Agent: Bradley Hassoun

New Registered Office Address: 935 §. Federal hwy #3597
Frter Florida street address

Fort Lauderdale Florida 33316

Cry Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacire. [ further agree to comply with the
provisions of all starutes relative ro the proper and complere performance of my dwies, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that 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 o .
AMBR = Authorized Member o ™

Title Name Address 21 Nl:". ib PRl Type of Action

MGIR Bradley Hassoun 935 8, Federal hwy #397
= Al

ORemove

OChange

AP Rivka Marko 955 S, Federal hwy #3597
OAadd

. Remove

OChange

OAdd

CRemove

O Clunge

LiAdd

ORemove

OChange

OAadd

CRemove

O Change

OAdd

CIRemove

HChange



D. If amending any other tnformation, enter change(s) here: (Anach udditional sheets, If necessary.

,.
. '
Ly e

21 AUG 15 Pi1E: 2

E. Effective date, il other than the date of filing: () v /11 /267 ; (optional)
(I an etlective dute s listed, the date must be specific and cannot be prior io date of filing or more than 90 davs after Hling.) Pursuant o 605.0207 (3)b)
Note: MWihe date inserted 1 this block does not meet the applicable statutory (iling requirements. this date will not he listed as the
document’s etfective dute o the Department of State’s records,

If the record specifies o delayed elfiective date, but not an effective dime. ap 12:00 am. on the carlicr of: (b The 9tth day atter the
record s tiled.

OK/10/2021
Date

signature of o member or authorized representative ol @ member

r‘.;—,' : ,fl. R /Jli e

['vped ur printed mose of signee

Ealirnner looe % Y (%)



