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COVER LETTER
T Registration Section
Division of Corperations

SURJECT: Elkana Transpor LLC

Name of Limited Liability Company

The enclnsed Articles of Amendment and fee(s) are submited for 1Hing.

Please retum all comrespondence concerning this matter to the following:

Garfield McKenzic

Name of Peron

Elkuna Transport LLC

FinCompany

90 NW 27h ¢y

Address

Boynton Beach, Flerida 33461

City/State and Zip Code

Gmand0 197 i@vahoo.com

E-mail address' 1o be used for tuture annual report autfication)

For further information congeming this matter, please call:

Kordell McKenzie

at(_Shl ) _SR4-5434

Namc of Persen

Arca Code Daytime Telephone Nuntber

Enclosed is a cheek for the following amount:
D1 A25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee &

0 $60.00 Filing Fee,
Centified Copy

Centificate of Statue &
Cenified Copy
fadditional copy 15 enclosed}

{Certificate of Status

tadditional copy ic enclosed)

Mailing Address; strevt Address;
Registration Scction Registration Section
Division of Corporntions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 8i0
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION, OF. - )
UFES 13 AM10: O

r
!

Elkana Transpon [L1LC

¢

(A Florida Bumited Liability Company [ N

=th 002

The Articles of Organization for this Limited Liability Company were filed onQeicber 17 and assipned

Florida document number L 22000445425

This amendment is submitted to amend the following;

A, Ifamending name, gnter the new name of the \imited linbility company here:

Eikanah Trapsngre 1.

The new name must be diginguishable and contgin the words “Limited Liability Campany.” the designation "LLC™ or the abbrevingion “11(."

Enter new principul offices address, if applicable;

90 NW 27" Ct Bovnton Beach, FLL 33435

S0 NW 272 Ct Bovinton Beach, FL 334338

Kordell Mcken.zie

Name of New Rewistered Apent:

New Registered Oftice Address:

Enter Florufa streer address

. Florida
iy Zip Cole

{hereby aceept the appointment us regisiered agent wd qgree o act in this capacin. 1 firther agree to comply with the
provisions of wll siaintes relarive 1o the proper and complete performance of my duties, und Iam famitiar with and
wecept the obligations of my pasition us registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely reflect a change in the registered uffice address, Ihereby confirm that the limited liabiline company
hes been notified in writing of this change,

If¢ h'.m’ginﬂ Registered Agent, Stopature of New Rypisteeed Apent




If amending Authorized Person(s) suthorized to munage, enter the title, name, and address of each person heing
added or removed from our records:

MGR = Manaper
AMBR = Authorized Membhber

Title N fdre Type of Acti

AMBR Kordell MeKenzie Qi NW 27 Ct Boynton Beach, 'L 33438 C!&ld

i Remnve

I Change

JAdd

O Remuve

CiChange

CAdd

CiRemove

T Change

Add

T Remove

T Renwve

OChange

Add

CiRemove




' D. If amending any ather information, enter change(s) here: (Aiact: additional sheets, i necessane)

K. Effective date. if sther than the date of fling:

(optional)
(Ifan ¢ifective date is listed, the date must be specific and exnnot be prior w date of filing o more than 40 days afler filing.) Porsuani w 605.0207
13Kb) Note: 1 the date inserted in this biock does not meet the applicable statutory Aling requirements, this date will not be listed as

the document’s etfective date on the Departnent of State’s records.
p

I'the recard specities a delayed effective date, but nat an effectve time, a1 12:01 a.m. on the earlier af: (b) The 90th day afler the record
is filed.

Dated | February 972023

L4
Signature of a membr or authorized representatise of a member

Kordell Mckenzie

Typed or printed name of wignee

Filing Fee: $25.00



