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TO: Registration Section
Division of Corporations
Capitol City Exceutive”
SUBJECT:

. COVER LETTER

Iranspért

N

4

Camce of Limited Liability Company

The enclosed Articles of Amendment and e

Please return all correspondence concerning

H(5) are submitted tor {iling

this matter to the following

Edward Younyg

Name of 'erson

Capitol Cily Ex

eutive Transport

FirnrCompany

PO BOX 5264

Adddress

Tallahassee, FL

32314

w3
i ~J
— — ey =
Citv/State und Zip Code = el
- oz
. . 0
evounglrucker@gmail.com 1 ;":, \

- - — — e
E-mdil address: (Lo be used for Tulure annual repert notification) T Ay

N
- - . . . L
For further information concerning this matter, please call: mT =-
& ) -
ISR FEs] ——
- __._1 .

: . 'z ; -
Edwurd Young 830 FIR0O611 ‘_T_. 2w
at{ ) m ¥

Name of Person Area Code Dovtime Telephe

iZnclosed is a check for the fellowing amoun

1 823,00 Filing Fee 00 $30.00 Filing

Certificate «

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

l'ee &
FStatus

= 55500 Filing Fee &
Certificd Copy

(additional copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
2413 N. Monroe Stireet. St
Tallahassee. FL 32303

ne Number

$60.00 Filing Fee,

Certificate of Status &

Certified Copyv

addinenal copy 15 enclised)

e 810
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CAPITOL CITY EXECUTH

ARTICLES-OF AMENDMENT
TO

A\RTICLES OF ORGANIZATION

OF

ETRANSPORT LLL.C

{Name of th

E Limited Liability Comp:ny as it now appeass on our cecords. )

The Articles of Organization for this Lim

- - jj hlrd “
Florida document number E22000.270051

A Florida Limited Tiabiloy Company)

. T . - w 6, 2022 :
ited Liabilitv Company were filed on June and assigned

This amendment is subimitted 1o amend

A, Ifamending name, enter the new n

he tollowing:

ume of the limited liability company here:

The new nume must be distinguishable und cont

in the wonds “Limited Linbitinn Company.” the designation “LELC™ or the abbreviation “1.5.0.7

Enter new principal offices address. if hpplicable:
(Principal office address MUST BE A STREET ADDRESS) T 4
—~T7T o
I [}
— I'd n————
=L
Tz L ==
. - . . ot T
Enter new mailing address, if applicahle: it N
- 1 = ;48
(Muiling address MAY BE A POST OFFICE BOX} M7 T,
L "'—-"I - e
o
rep 0

B. If amending the registered agent at
avent and/or the new revistered office

d/or registered office address on our records. enter the name of the new registered

address here:

Name of New Reaistered Agen

New Reeistered Office Addres

b

New Registered Agent’s Signature, if ¢cha

Fater Floridea sireer address

. Florida

e A Code

neing Registered Agent:

! herehy aceept the appointment as re
provisions of all statutes relative 1o 13
acoept the obligations of my position
heing filed 1o mervely reflect a change
companny hay been notified inowriting

istcred auent and agree e act in this capacie. 1 firther agre to complyowith the
b proper and complete performance of my duties. and Lam familioe swidh and

i resistered agent as provided for in Clapter 603, F.8 Orif this docunient s
in the regisiered office address, §hereby confirm that the limited liahility
of this change.

If Changing Registercd Agent, Signature of New Registervd Agent




I amending Authorized Person(s) authorized to manaye, enter the title. name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

&x
:\i(_jR_iMB‘D Edward EE Young =

Address

1411 Loy Brook apt AL Tullahassee. FL 32301

Ivpe of Action

=Add

CiRemove

AMEBR Edward I2 Young [l
AMEBR Youh Wahvay I Young

OChange
1149 Hickory Cove, Jacksonville, 1132221
= Add
CiRemove
CiChange
LA Lazy Brook apt A, Tallahassee, F1L 32301
D Add
T Remove
= Change
OAdd
Wy o
Y a1
SO o
== ¢ [ORemoye
—fiT D= '}
pall ] = angzo
iy
0 - ] rran
o
e T wn .
ia=< O (_p}ga]gs
Y e - N
=
|:'1 o - r
-t - OAdd
—;
lax] on

" OR&move

CiChange

OAdd

TiRemove

T Change




enter chunge(s) here: ctiach acdeditional sheeis, if necessary.)

D. If amending any other information,

o ‘r-_:.:_;
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21 owen
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ElMeetive date, il other than the date of filing: {optional)
s apuvitic and cannot he prior ta date of hling or more than 40 dass afier tiling.) Pursuant to 6OS U207 (31Kb)
ry filing requirements. this date will not be listed us the

F. Fifee
(10 an effeetive date is listed. the date must by

Note: 11 the date inserted in this bloc does not meet the applicable statuto

Yepriment of State’s records,

ducument's effective date on the Depi
The 90th dayv afier the

we. but not an effective time. a0 12:01 . on the carlier ol (h)

i Uie record specities a delaved effeetive d

record is filed.
Dated / Um’y / : Y G 3
W ruun.mu of 2 member

Zﬂ _w / Duns _
Téped ():Jllllt.'d name of sighee

inaiure ol a 0




