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COVER LETTER

TO: Hegistration Section
Division of Cerporations

SUBJECT: T( agn<pCd QO

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mudter to the {following:

D;Qﬂck Hlre

Name of Person

Direc+ Vermits & Mere

Firm/Company

0250 4o iz ave

Address

Miame FL 22153
Cl(fe(’\'lai“w’z?\ Ol @W(/-W

FE-mail address: {to be used forthture annual report ndtitication}

For further intormation concerning this mauer, please call:

Niana  Abredd Wb, BA5-YYOT

<
Name ot Persan Area Code Daytimy Telephone Niamber

Enclosed is a check for the fullowing amount:

ﬁSZS.Dﬂ Filing Fee 7 $30.00 Filing Fee & 07 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Staws &
taddisional copy i enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite § [0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

OF

Transoca LLQ

22‘ MAY 23 PM 3: 217

(Name of the Limited Liability Company a5 it now appears on our records.)
(AT tubiliy Company)

‘Fhe Articles of Organization for this Limited Liability Company were filed on L{/Q\O/OZO':D A and assigned

Florida document number L&;)\ O O O 8 O] 3 5’5/

This amendment is submitted to amend the following:

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

NN oo

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “L1LC" or the abbreviation "L L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Nl
Enter new mailing address, if applicable: .

N e . A7
(Muailing address MAY BE A POST QFFICE BOX)

B. If 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 Reuisiered Agent: ] ' O

New Reeistered Office Address:

Enter Florida sirevr addresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all stanwes relarive 1 the proper and cemplete performaence of my duties, und [ am famitior with and
accept the oblivations of my position us registered agent as provided fror in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect o change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inveriting of this change.

AT

It 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
AMBR = Authorized Member

Title Name Address [vpe of Action

Mﬂg Lvis Arrel Ruiz 11038 Wind chime cir Wadd

C J(irmon +_! ’:, 51{-’} H ORenwove

Ol Change

Aadd

CRemove

{JChange

OAadd

TIRemove

CIChange

OAdd

CIRemove

CiChange

EIAdd

ORemove

{IChange

OAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar:.)

7| &

E. Effective date, if other than the date of filing: {optional)
(If'an effective date is listed. the date must be specitic and cannot be prior ty date of tihisg or more than 90 days atier fiting.) Pursuant o 6035.0207 {3)(b)
Note: If the daie inserted in this block does not meet the applicable statutory #iling requitements. this date will not be listed as the
dovument’s effective date on the Department of State’s records,

[f'1he record specilies a defaved effective date, but notan effiective time, a1 12:01 a.m. on the carlier of: {b)  The 90th day atter the
record i [ted.

Dated M q,\/ [¥ S 2022 @ .
Chignature of & member or authorized representative of 4 member

Ale fandra T Sosq Qutana

Typed vr printed name of signee




