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COVER LEITTER

T Registration Scction
Division of Corporations

ISAAC TRANS SERVICES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Oling.

Please return all correspondence concerning this maiter to the tollowing:

FANNY CRUZ

Name of Person

FANTAX QFFICE CORP

Firm/Company

1023 NE 14TH 8T

Address

OCALAFL 33470

Ciry/State and Zip Code
FANTAXOFFICE202 [E@GMATL.COM

E-mail address: (10 be used tor future annual teport notiication)
For turther information concerning this nitter. please call:

FANNY CRUZ 352 433-0004

at( )

Arcea Code

Name of Person Daytime Felephone Number

Enclosed is a cheek for the tollowing amount:

= 52500 Fiting Fee O3 330,00 Filing lFee &

Certiticate of Status

(3 §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

03 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL.32314

Street Address:

Registration Scection

Division of Corporaiions

The Centre of Tallahassee

2415 N. Monroe Strect, Suite S10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISAAC TRANS SERVICES LLC

(Name of the Limited Liability Company as it now appears on our recotids.)
(A Tlorida Timited Tiabihiy Company)

. . . L e . /2022
Ihe Articles of Organization for this Limited Liability Company were fled on rnsr2022
- 294 1117
Florida document number 122000431126

and assigned
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This amendment is subimted 1o amend the following: s i
™~ [
. . ~ - - - ag cn
A. [f amending name, enter the new name of the limited liability company here: Tue
=
The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLCY or the nhh'r,ci"‘[iljun
Enter new principal oftices address, if applicable:

e
o
nl-C
an

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE 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 revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street adidress

. Florida
Cine
sNew Revistered Agent’s Signature, if changing Registered Auveni:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 158, Or. if this document is
heing filed 1 merely reflect a change in the registered office address, 1 hereby confirm that the limited labiline
company haxs been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Vi FANNY CRUZ 437 SW IND LANE RD
Ciadd

OCALAL KL 34474
- Remove

T 1Change

O Add

OJRemove

ClChange

O add

ORemove

COChange

Ciadd

CiRemove

EJChange

CJAdd

CIRunove

O Change

C1Add

ClRemove

O Change




D. If amending any other information. enter change(s) here: (Arrach additional sheets. i necessany,)

06/11/2024
E. Effective date, if other than the date of filing: (optional)
{11 an etfective date is listed. the date must be specitic and cannot be prior o date of tiling or maore than 0 days after filing.) Pursuant w 605.0207 (3(b)
Note: [fthe date inseried in this biock docs not meet the applicable stwtory filing regquirements, this date wall not be Listed as the
document’s cffective date on the Department of Staie’s records,

If' the record specifies a delayed effecuve daie. but notan effective time. at 12:01 a.me on the carlier oft (b) - The 90th day after the
record is filed,

06/11 2024

Dated
Slgl\%

wember or .mlhnrm.(l representative of a member

5 \VMI viied or prnmlm of sig




