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COVERLETTER

T Registration Scection
Division of Corparations

FANCY TRANSPORT 1O

SUBJIECT:
Nanw of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitied for Niling
Please return all correspondence concerning this matier to the fullowing

CARLOS FIELIX

Namwe ot Person

FANCY TRANSPORT LILC

[Firm/Company

Q22 PINEVILLE DR

Address

LAKE WORTH FIL 33467

City/State and Zip Code

1¢:2 Wd S 43522

FANCYTRUCKING2022EGMATL.COM

E-mail address: {10 be used for future annual repon notification)

For turther information concerning this matter, please call
i 360-1966

CARLOS FELIX
at )

Arca Code Davtime Telephone Number

Name ot Person

560,00 Filing Fee,

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $35.00 Filing Fee &
Centificate of Status Certitied Copy Certiticate of Status &
additonal copy s enchised) Certitied Copy
tadditional copy s encloseds

Street Address:

Mailing Address:
Redistration Scetion

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N Monroe Streei. Suiie 810

Tallazhassee, FIL 32514
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANCY TRANSPORT LILC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Trabiliny Company)

08/17/2622 .
and assigned

I'he Articles of Organtzation for this Limited Liability Company were filed on
__ 122000362765
Ftorida document number

Ihis amendment is submitted 10 amend the following:

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

¢

The new name maest be distinguishable and contain the words “Limited Liahility Company.,” the destgnation “LLCT or the abbreviatiog y1.1..C.7

[

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

HYE Bl

i2:2 Wb di 40

Enter new mailing address, if applicable: ,

Muailing address MAY BE A POSNT QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new reoistered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Foder Flovda soreer adefvess

. Florida

Cire Zin Code

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

hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further ugree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familive with and
tceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
sweing filed to merely reflect a change in the regisiered office address, T hereby confirm that the timited lLiabifin:

ompany: has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




If amendine Authorized Persons) authorized to manaee, enter the title, name, and address of each person beine added
[

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

ANMBR FITANA BOT.ANG) 9232 PINEVILLLE DR LAKE WORTIH K. 33467
—Add

O Remove

“IChange

O Add

CORemowve

CiChange

2
oS hange
oo

T Add

D Remove

TiChange

CAdd

TTRemove

—IChange

— Add

ZRemove

:('hnngu‘




D. If amending any other information, enter change(s) here: (dstuch additionad shevts, if necessary.)

™ e

e —

C:AHI |G| 43

{optional)

E. Effective date. if other than the date of filing:
(I an etfective dute is listed. the date must be specific and cannol be prior to date of filing or more than 90 duvs after filing.) Pursuant to 603.0207 (31th)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.
The 90th day after the

If the record specifies a delayed etfective daie. but not an effective time. at 12:01 a.m. on the carlier of: (b)

record s filed.
2022

SEPTEMBER 13

Dated . .
,ﬁ’%)
L
e 2 : —
Exignuture of a member or authorized representative of @ member

CARLOS FELIX

Tvped or printed name of signee



: : . - : L22000362765
Electronic Articles of Organization ETED .00 AM

: . ror L, A t17, 2022
Florida Limited Liability Company Seq. Of Stafe

jafason

Article |
The name of the Limited Liability Company 1s:
FANCY TRANSPORT LIL.C

Article 11
The street address of the prineipal oftice ot the Linnted Tiabihity Company is:

9232 PINEVILLE DR
LAKE WORTH. FI.. 33467

The maithing address of the Limited Liabiluty Company 1s:

9232 PINEVILLE DR
LAKE WORTH. Fi.. 33467

Article 111
The name and Florida street address of the registered agent is:

FELIN CARLOS

0586 HYPOLUXO RD

330

LAKE WORTH. FL.. 33467

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certilicate. [ hercby accept the appointment as registered
agent and agree to act in this capaciiv. |Hurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and [ am familiar with and accept the
obligations o' myv position as registered agent,

Registercd Agent Signature: CARLOS FELIN



tail by Entity Name 9/14/22, 12:21 PM

Deparuneriot ot/ Drosor of Cyrporaleng [ Seage Regorgs / Seazcnyy [nldy Nome /

Detail by Entity Name

Florida Limited Liability Company
FANCY TRANSPORT LLC

Filing_ Information

Document Number L22000362765
FEI/EIN Number NONE

Date Filed 08/17/2022
Effective Date 08/17/2022
State FL

Status ACTIVE

Principal Address

9232 PINEVILLE DR
LAKE WORTH, FL 33467

Mailing Address

9232 PINEVILLE DR

LAKE WORTH, FL 33467
Registered Agent Name & Address
CARLOS, FELIX

6586 HYPOLUXO RD

330

LAKE WORTH, FL 33467
Authorized Person(s) Detail

Name & Address

Title MGR
CARLOS. FELIX

6586 HYPOLUXO RD
LAKE WORTH, FL 33467

Annual Reports

ps:Misearch.sunbi? . orgfinquiry/CornarationSearch{SearchResul .. %20Transport%20LLC &listNameOrder=FANCYTRANSPORT %20L220003627650
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EID STATIES OF AMI

UNIT

CRICA

* %

* PASSPORT CARD #
L Y * % % Nationality Passport Card no. %
é@ﬁi T Surname USA C26702507
; ' A FELIX
Given Names

& i . N ;\ CARLOS MANUEL

S ” Sex  Date of Birth
R M 27JUL 1978 +
\\\.33 oo “‘ Place of Birth
‘\@&\( T NEW YORK, U.S.A. -
' lssued On Expires On

\\\\W«l 12 JAN 2022 11 _ANZ032

" 1-4338721-05 7-04337-2

\\‘..\\ » ‘\\‘ \‘ ‘

u:\'l'fED STALATES DEFARTMENT (307

ST ATE
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