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COVER LETTER

TO: Registration Section
Division of Corporations

TRANSIT ELECTRONIC SERVICES LLC
SUBJECT:

Nuee of Linpted Labilits Company

The enelosed Articles of Amendment and teeds) are submited for fiiiog.

Please return all correspondence concerming this matter 1o the following:

TARA 1. LEWIS

Name aof Person

TRANSIT ELECTRONIC SERVICES LLC

o Congpan

THH0 NW SOTH STREET, UNIT 504

Address

LAUDERTIFLLL, FIL 3333

CrtviSsnste and Zip Code

Tiosettel_ggemail.com

l-mai ] medebress: (o e esed tor tiere annual report pentication)

For further information concerning this matter, please call:

TARA JLEWIS 934 871-3805
at | ]
Name ol 'eson Area Cide sy time Teleplhione Number
Enclosed is i cheek for the following amount:
m 52500 Filing Fee L1 8530.00 Filing Fee & 185500 Filing Fee & = So0.00 Filing Fee.
Certiticate ol Status Certified Copy Cuertificate of States &

Gaddionat cops 1y enciosed ) Certilied Copy

taddiomal cops s enclosed)

Mailing Address: Street Addiess:
Registraiion Section Registration Section
Division of Corporations
POy Box 6327
Tallahassee, FIL 32314

Division of Corporations

The Centre of Tallabassee

2413 N, Monroe Street. Suite 810
Tallshassce, FL 32303



TRANSIT ELECTRORIC SERVICES LLC

Tara Lewis

7840 NW 50'™ Street, Unit 504
Lauderhill, FL 33351

(954) 871-3805
tjosettel@gmail.com

August 23rd, 2022

Registration Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL, 32314

Subject: Statement of Change under s. 605.0114

An amendment to the articles of organization is being requested. The present name of the company is
TRANSIT ELECTRONIC SERVICES LLC. The company’s article of organization was filed on 03/09/2022.

Please change the street address of the principal office of the Limited Liability Company to:
7840 NW 50TH STREET, UNIT 504
LAUDERHILL, FL 33351

Please change the mailing address of the Limited Liability Company to:
7840 NW S0TH STREET, UNIT 504
LAUDERHILL, FL 33351

Please remove the name and address of the person(s) authorized to manage LLC:
Title: MGR
ALFRED E BOENEKE JR.
4405 KING PALM DRIVE
TAMARAC, FL 33319

if you should have any questions, concerns or need any additional information, feel free to contact me.

Sincerely, -
- £
Lot '

Tara Lewis, President



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRANSIT ELECTRONIC SERVICES LILLC

tName of the Limited Liability Company as it nos sippears ononr recorts.)
(A TTorda Timited Taabiliny Company)

T Sl o Y N e thie | REEE . . T (3002022 .

Ihe Articles of Qrganization for this Limited Liability Company were hiled on and assigned
_— 22 2032

Florida document number 22000120336

This amendment is submitted 10 amend the tollowing:

A IMamending name, enter the new name of the limited liability ecompany here:

N/A

The new aame mwst e distingaishabibe and contin the words “Limited Dabiling Company . the designation =1 1L

o the abbweyetion LT
7840 NW S0TI STREET. UNFT 504
(Principal office address MUST BE A STREET ADDRESSy — -AUDERIILL T

F.nter new principal offices address, if applicable:

F.nter new mailing address, if applicable: 7840 NW SOTH STREET. UNTT 504

{Mailing address MAY BE A POST OFFICE BOX)

LAUDERHILL. FI

G =
AN ~
e =
B. I amending the registered agent and/or registered office address on our records, enter the name of T newggaistered.
= R e -
acent and/or the new resistered office address here: a7 = S i"’
T L .
v I
3 O § : '
: : , m
Niame o New Resistered Agent: N/A fow - [ 3
- L 1_\'1
- - NIA - ; —
New Registered Office Address: s -
Fonter Plordie sireer ad fress m

. Flurida
ity

A e
New Registered Agent's Signature, if changing Registered Avent:

[ herehy aceept the appainimicnt ax registered agent and agree to act in this capacitv, { further agree o comply witr the
provisions of all staintes refative w the proper and complere performance of mv duties, and Tam fomitiarwithy and
aceept the ohligations of mv position as registered agemt as provided jor in Chapier 603, 1.8 Orif this docament is
heing fited to merely refloct a change in the registered office address. D herehy confirnn tha the limited tichitity

companyv frax beerr notified nwriting of tis change,

. - . - T .. . 0 .
H Changing Registerad Aeent, Stenature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action
MGR ALFRED E BOENEKIE JR 303 KING PALM DRIVE
ClAadd

TAMARAC, FL 33319

- Remove

Tl hange

Ciadd

ClRemove

Ol hange

JJAdd

TRemove

[C1Change

O Add

ClRemonve

OChange

O Add

TJRemove

TIChange

Tiadd

ClRemove

CIChange




D. If amending any other information. enter change(s) here: cdtrueh additional sheets, I necessary.)

E. Effective date, if other than the date of filing: /‘\///] {optional)
(an eNectis e doe iz listed. the date moast be specitie and cannot be prior w date o filing or more an 90 dass atter Bling) Paesuant o 6050207 3k
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective dawe on the Department of State’s records,

Hthe record specifies a delaved effective date, but not an effeetive time. wt 12:01 a.m, onthe carlier ol thy The DO0th day after the
record is tiled.

Dated 4 _ / -

%./u-i}y
= 7. N

Signature of o member o3 authorized representative ata niember

Tara Lewis

Tvped or prmted name ol ~ignes

Filing Fee: S25.00



