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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 19, 2023
IVAN PASTOR

20719 NW 3RD ST
PEMBROKE PINES. FL 33029

SUBJECT. EXECUT
Sef. Number: L21ooé‘§'§1§§gNSF’ORT. LLc

We have received your document for EXECUTIVE TRANSPORT, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable fro
the one presently on file.

The document number of the name conflict is L22000215924.

The form you submitted is for a CORPORATION, but your entity is & LLC. Please
complete and return the enclosed blank form(s).

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 conceming the filing of your document, please cal!
(850) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 023A00011499

N CEIVE
JUN 25 2023
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COVER LETTER

To: Wegistrntinn Sectinn
¥ Ision of {orpurutions

SURJECT: Exe cvtve Tranggn[’r LLC

Name vl Limuted Liabihity Conpany

The enclused Articles of Amendment and {eets) ore submutted for fihng

Please retuen all conespondenice concerming s satter ty the loflowing

T van Pas+ of

Name of Person

Execviive i ru_s_@m_r_rlf_u..-

FunvCompany
15459 Pines Brup  Svite 43?

Address s

o
Fem broke P:ﬂ%‘ L 33029 - e -
(.‘nySt:lr:Ed Zap Cude R = . .-»_j
InEo @e\ﬂecﬂl‘!?iﬂ_ues#m(‘nb &Loup.C0M ~
ToranT addiess fio be used for future annual repost naificaubn) -
= il
For further intormation concernng this matier. please catl :: :{j

Tyan  Pastac L3205, 504290l o

Nanie of Person Ares Conle Dayume Telephone Number

Faclosed 1s a cheek i the tollowing ansiuni.

7825 00 iy e TSty Dading Fee & {7 855 00 Faling Fee & 0O $n000 bding bee.
Cerheae of Slatos Cemitied Copy Ceritivaie of Sutus &
Vurkleiional ops 1y om e Certalied Caps

Lachliinial sompy v wic bosdy

Mailing Address: Streef_Address:

Registration Sectivon Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Streel, Suate 810

Talluhagsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Execotive  Transporg LLC

i amy el the Limited Liabilin L any a3 ApDeary #a rec
1A F rerda Lumoted [axhiuny Compaan

LR
2
The Amicies of Organizanon for this Limuted Liabihity Compamy were filed on fﬂ@ :,ﬁ — ':_Q&_J_ ami s-signed

Flonda document mmber £2] 000 251330

Thi> amemsdment 1+ submutied to amend the following
A. If amending pame. enter the new name of the limited liabitin company herc:
EXecvtive Veatures  LLC L - .
R ome mme T b Sesmymnnine end contam e wutds L med Liability Company,” the donmaiea L e eceat v oL bt
1945 9 Pines BLvD Sute 427
Plags, BL 33029

Eater new principal offices address. if applicable:

{Princigal office address MUST BE A STREET ADDRESS) fe Mbroke

BLVD Suite 177,

Enter pew mziline address, if applicable: l%”‘sq Flne) ~
- Ll P
(Mailing address MAY BE A PUST GEEICE BOX) fombesfe  fines , TL 330 29 =
=
- ro
LT . o‘\
. If amending the registered agent and/or regisiered office address on our records, enler the name of the new registered
aoent and/or the new regisiered oflice address here: §
N £~
N New Regustered Agent SR
ame of New Regss A s
New Regnsiered Office Address
Fater Flonda strect adhdress
o ._ . L Flurida
Zapr Lads

New Reetstered Agent’s Siwnatore, if changios Resgistered Aggnt:

[ hereby accept the apporniment us registered agent and agree v act 1n this capacuy. | further agree 1o comply with the
provisions of all statuses relanne o the proper und compiete perfornunce of mv dustes, and | am Jamthar with and
accept the obliganans of my positon gs reguitered agent as provided jor i Chupter 605, F.5 Or 1f this documeni 1s
being filed 1o mereh reflect a change in the regatered office address.  hereby conjirm that the hmuted tinbiliny

company hax been notified in wriitng of this change

If Changins Reghtered Apent, Sigrature of New Resistered Agvnt
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] umending Authorized Pe
ur removed from ont peondds:

MOGR = Manager
AMBHR = Authorised Member

Ly vl Action

S Name
Title Nine Address
- —_—— ——— -

Jsongs) anthorized 10 manage, eniee the litle,name, nnd nddresy of each person_being pdded

At |
Hermne

S Range
Akt

T Remwve

JiChange

. Add
CRenmve
O hunge
CAdd .
. =
r—
i tine
Oftemane <& 43
z Rl E
= o [ X
s 2 '
2 Chinge 4
. - -, 7"“
2 il
=
UAW.. i
(o]
CHemove
JChange
ZAadd
chninc
ZChange




Do IMumending any other information, enter change(s) beres cAita h additional cheete 1t necevvan

Amending  nane
)
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Addeess s 18459 fures Riyp  Surse ..‘1].&-_‘

Pesbeoke Piats L

309

~
—
~—
2
= (= =
- e vo-
et =
N - el
[oa) H
,’ ~ - ;d !
: =
= :

(1 an effective date i

E. Effective date, if uther than she date of filing:

Neote: 11 1he date wmsenied

{optional) )
hsteal, the date st be speufic and cannat be prie o date of filing or more tan Y0 days after filtng ) Pursuant w 6030207 [Sub)

s this Blogk does not meet the appheable statutory fihng requirements, tis date will sat be hated as the
ducunent's etfectine date on e [Departirent of State’s recunds

record 15 filed.

-1

-

g1

1f the weeond specifies 3 detuyed eifective date, but not an elicctive time, at 12:01 a.m on the carhier off (b)) The fthh day ofies the

Dated June

]L’*}h

202

A

IR
Signature of 4 man}l/aulhnrurd sepretentatine of o member

Tvan Pastor

Typed ve printed naine of vignee

Filing Fee: $25.00




