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COVER LETTER

TO: Registration Section
Division of Corporations

Transport ANY Wav L1LC
SMUBJECT:

Nanme of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are subimitted for filing,

Please return all correspondence concernung s maner w the foHowing:

Yaritza Cones Padilla

Name of Person

Iransport ALNY Way LU

FirnCompany

tO6T7 Anderson St

Address

Deltona, L 32725

City/State and Zip Code

iranspontanywav202 17 gmail.clom

E-mail address: (to be used for future annaal report notification)

tor turther imormanon concerning thrs matier, please call:

Yaritza Cortes Padilla 718 844-2378

at { )

Nume of Person Arva Ciowde

Lnclusedas a cheek lor the tollowimng amount:

KSZS.UU Filing Fee = L3000 Filing Fee & O S85.00 Filing Fee &
Certificate ot Status Certified Capy

(additional copy 15 enclosed)

Daytime Telephone Number

O S60.00 Filing Fece,
Certificate of Status &
Cerlitied Copy

(additiona) copy is enclosed?

Malling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahaseee FL 32302



i amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Yaritza Cortes Padilla

Address

1067 Anderson St

‘Tvpe of Action

= Add

Deltona, FL

327235

O Retnove

LChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheels, if necessary.)

I Yaritza Cortes Padilla would like to be listed as the OWNER of Transpon ANY Way LLC.

E. Effective date, if other than the date of filing: (optional)
(iran effective date i Hsted, the date must be specific and cannot be prior to date of filing or more than 90 disy s afier fTline.) Pursuant  o05.0207 1 3i(h
Notes [Frhe date inserted in this block does notmeet the applicable statutory Dling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

H the record specifies a delaved effective date, but not an effective time, 2t 12:01 a.m. on the earlier of (b)  The 90th day after the
record s filed.

Uctwober 206 2022

S Lol fa

Signature of a member or guthorized errL\JjnalnL ot i member

Yarza Cotles Padilla

Tvpued or printed name of sience

Filing Fee: $25.00



