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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: Elkana Transport Sve

Name of Limited Eiabiliey Company

The enclosed Articles of Amendment and fee(s) are subiitted for filing.

Please return all correspondence conceming this matter o the following:

Garlield McKenzie

Name o l'erson

Elkana Transport Sve

Firm/Company

00 NW 27h ()

Address

Boynion Beach. Florida 354061

City/State and Zip Code

Chman30 197 3eyahoo.com

E-mail address: (1o be used for Tuture annual report noiificaion}

For further information concerning this matter. please call:

Kordell MeKenzie

at{__ 361 ) __880-5.434
Namu ot Person Arca Code

Iy timwe Telephone Number

Enclosed is a cieek for the following amount:
i/ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Status &
tadditional copy 1s enclosed) Ceniified Copy

taddivonal copy is cnclosedy

Certilicate of Status Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

Registration Section
Division of Corporations
The Centre of Tallahasscc
2415 N Monroe Street. Suite 810
Tallahassce. FI1. 32503



ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

Ilkana Transport Sve

(xame of the Limited Linbility Compatny as it now gppeurs nm our
records.) (A Florida Limited Liability Company)

- - . - - . . . -y N - . . 1 ) R
he Articles of Organization for this Limited Liability Company were iiled on __O¢tober 17,2022 aind assigned

onda document number 122000415825

s amendment is submitted to amend the following:

. Mamending name, enter the new name of the limited liability ¢company here:

Elkana Transport L1.C

1w new name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation “LLC™ or the abbreviation =1 [.C.”

nter new prineipal offices address. if applicable:

90 NW 27 C1 Bovinten Beach, i, 33433

rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable;

90 NW 27% Ct Bovnton Beach, Fi. 334335

Hailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office add ress on our records. enter the name of the new
registered avent and/or the new resistered office address here:

Name of New Revistered Agent; Kuordell Mckenzie
. . Yt
New Repistered Qffiee Address: 00 NW TR Gy
Enter Plorida street address “3}“- o ~
—m ™~
Bovinton Beach L
OvVNion Lseac . Florida i: .AU. R 3 }
Cine IR L =1 T (—
: . A i
ew Registered Agent’s Signature, if chaneing Repistered Apent: 9_"::;. W !

- o
hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further igrve m%mapb-‘l\fi{‘h
w provisions of all statutes relaiive w e proper and compleie performance of my dutics, and Tdin fawlior Wit/
1 accept the obligations of my position as registered agent as provided for in Chapter 603, FR X0, L ris
weument is being filed to merelv reflecr a change in the registered office address. hereby cm;ﬁ'rrr? the®Nie limited
abilipy company has heen notified inwriting of this change,

KTy,

: [ 4 - = Ly -
ITChanging Registered Apent. Signature of New Repistered Agent




If amending. Authorized Person(s) authorized to m anage. enter the title, name. and address of each person
being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
. fcKenzie W 27 . sach. FL, 33435
VIGR Garfield Mckenzie 90 NW 27" Ct Bovnton Beach, FL 33435 é\dd
ZiRemove
IChange
MGR Kardell Mck enzic 2516 10™ Ave N Unit 208 Lake Worth, FL
33461 _
C3Add

s
WRemove

JChange
JAdd
CORemove
LChange
JAdd
CRemove
OChange
CJAdd

ORemove



OChange

TlAadd

JRemove

D. ITamending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

F. Effective date, if other than the date of filing:

{optionzl)
(T an effective date s listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 davs afier Gling. ) Pursugnt to
HU3.0207 33b) Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be histed as the document’s effective date on the Department of Staie™s records,

If the record specifies a delayed effective daie. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated . October 26™ 2022

I 772



Signature of a member or authorived representtive of o member

Kordell Mckenzie

Typed or printed name ol signge

Filing Fee: 825.00



