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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2021

DEBORAH SAINT-CYR
8449 DEL LAGO CIR UNIT 203
TAMPA, FL 33614

SUBJECT: QUICK & EASY AUTO TRANSPORT LLC
Ref. Number: L.20000353160

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

ALL PAGES MUST BE SUMBITTED TOGETHER. ONE PAGE WAS OMITTED.
PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 521A00004574

www.sunbiz.org
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COVER LETTER

0: Registration Section
Division of Corperations

Quick & Easy Auto Transport. 1.1.C
UBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Deborah Saint-Cyvr

MName ot Person

Quick & Lasy Auo Transpon

Fimy/Company

B-HY Del Lago Cir Unir 203

Address

Tampa, 1L 33614

City/State and Zip Code

guickandeztranspon@gmal .com

F-maid address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Deborah Saint-Cyr 623
at{ }

2i3-4198

Name of Person Area Code

Enclosed is a check for the following amount:

T $25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

i1 $35.00 Filing Fec &
Certified Copy
(additional cony is enclosed)

Davume Telephone Number

= $60.00 Filing Fee.
Centificate of Status &
Centified Copy

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

(sdditional copy is enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUICK ¢ €05y Avto Trarspark LLE—~

iName of the Limited Liability Company as it now gppears on our records. )
(A Flonda Limited Lighihity Company')

-~

¢ Articlcs of Organization for this Limited Liability Company were filed on \ \ ’/ O LD I( 2 OZOandEé%signcd
snda document number LO i

|

us amendment 1s submitted to amend the following: =

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

J@JME@S%QD: LG =

¢ new name mus be distinguishable and contain the words “Limited Llability Company,” the designation ~1.1.C™ or the abbreviation »1,.1..C.~

iter new principal offices address. if applicable: %l I\( : F 1(\‘/(0 G A\[(:/’
A D7 |

rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable: kDL’\ Z l M : Hbrt d Q A\/C/
failing address MAY BE A POST OFFICE BOX) }r" D - Z.\ \
Tama, FL_200

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

Name of New Registered Agent: (}) DDWN] LSOlrﬂl ) Our —
New Registered Office Address: Ce) D\V‘ q Del (_/OCND LJOI r Un ”' 2%_

Enter Florida street address
—

\ampa_ roriaa 1Y

Jiny Zip Code

'w_Registered Agent's Signature, if chanping R

iereby: accept the appointment as registered agent and agree fo act in this capacity. | further agree 1o comply with the
ovisions of all statutes relative (o the proper and complete performance of my duties. and | am familiar with and

cept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
ing filed 1y merely reflect a change in the registered office address. I hereby confirm that the limited liability

mpany has been notified in writing of this change. =

H Changing Registered Agent, Signature of New Registered A;,_'ént




imending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
removed from our records:

R = Manager
IBR = Authorized Member

le Name Address Type of Action

OAdd

ORemove

I Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemaove

OChange

Oadd

ClRemove

DChange

OAdd

ORemove

CIChange




If amending any other information, enter change(s) here: (Atniach additional sheers. if necessarv.}

NiIA
Effective date. if other than the date of filing: (optional)
(It an ellective date is listad, the date must be specific and cannot be prior to date of fiting or more thim 90 days afler filing.Y Pursuant w 603.0207 (3 ¥b-

Note: If 1he date inscrted in this block docs not meet the applicable statuiory filing requirements. this date will not be listed as (the
document’s cffective date on the Departiment of State’s records.

he record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carticr of: (b)  The 90th day afier the
ord is filed.

Dated § )Op ) J(‘

A

_‘;‘Q’nallm. of & member or apthotized representative of a member

DQ MmN Oagint wC%\/r'

- Tvped or printed nm’iu of signee




