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COVER LETTER

Hupistration Scetion
Division of Corporations

Casiva Auto Transport Lle.
BIECT:

Name of Limited Liability Company

w enelosed Articles of Amendment and fee(s) are submitted for iling.

case return all correspondence concerning this matier o the foliowing:

Cassidy Eversull

Name of Person

Castva Auto Transport LLe.

Finn/Company

3420 NW 5th Ave,

Address

Cape Coral Florida 33993

Cry/State and Zip Code

sparksov 00E3gmail.com

E-mail acldress: (o be used for future annual report notitication
For further information concerning this matter. please call:

Cassidy Eversull 773 771-3470
at { )

N ol Persan Arca Cade

Dayvtime Telephore Nunber

Eaclosed s o check tor the following amount:

L $25.00 Filing Fee 530,00 Filing Fee & O 53500 Filing Fee & 1 S6n.00 Fiting Fec.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additiunal copy i~ enclosedy

Moailing Addruys: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 24135 N. Muonroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casiva Auto Transport Llc.

i Name of the Limited Liability Company as it nuw appears on our revords.)
TA Florida Limied Lubiliy Company

: - - - S C oy . - Uctober 18, 2022
he Articles of Organization for this Limited Liubility Company were filed on Jetober 18

L22000448516

andk assipned

lorida document number

Chis amemdment is submtitted to amend the following:

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

The new name must be disunguishable 2nd contain the words “Limited Liability Company.”™ the destgnation “LLCT or the ahbreviation “1 1O

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reistered Office Address: : y

Enter Florida strect address " -

. Florida s
Lty i Code

New Registered Agents Signature, if changing Registered Agent;

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dwics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document ix
heing filed to merefv reflect a change in the registered office uddress, [ hereby contirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




mending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
‘cmoved from our records:

sR=Manager
A1BR = Authoerized Member

e Name Address Tvpe of Action
MBR Ana L Eversull 3420 NW a5th Ave. Cape Coral FI 33993
CAdd

= Remove

D Change

ClAadd

CIRemove

D Change

CDAdd

TRemove

LiChange

JAdd

CRemove

O Change

TAadd

CRemove

CiChange

O Add

CIRemove

L Change




If amending any other information, enter change(s) herve: (Anach additional sheets if necessan

k. Effective date, if other than the date of filing: (optional)
(U an efMective dite ix listed, the date must be specific and cannot be prior to dite of (iling or more than 90 days alter tiling,) Punuant to 6050207 (3)(b)
Note: 1 the date inserted 1o this block does not meet the applicable statutory filing regquirements. this date will not be hsted as the
document’s effective date on the Department ot State’s records.

If the record specifies a deluyed effective date, but notan effective time, at 12:01 a.m. on the carlier of? (b)) The 90ih dayv after the
record s tiled.

Nuovember 2 anzn

Dated e

Spefiainre ot a e

T uryﬂrri‘/cd representative of 1 member

Tvped or printed name of signee

Cussidy Eversulf

Filing Fee: 825,00



