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COVER LETTER

Registration Section
© Division of Corporations

L/
v CECILES TRANS PoRTATION, /L¢

N af Limuted Libihne Compamn

aclosed Artieles of Amendment and feelsy are submitied (or 0l

returey all correspondence concerning this matter to the followine:

/e_u.[.i-o_u'_x Lim&&&:

Nume of Person

_CECL] 5_RAN5190_,2: /‘\TLON il C

From Corpany

(P95 CHR ST _dak DR

Addiess

W__IA_C_‘ 50»4\/;'LL(: [L 37220

Uity “Stawe and Zip Code

_ Rulloux02 d;y_a__ao_éamﬁ

o) wddress: (1o be used for ot dinta! teport notitication}

wihivn informanan coneerning this mauier. please calk:

. ___E..u_ﬂo.d.),(_]—_'\_l‘/[_ﬁ\_(z‘é______ i 7 ?‘3‘:) [0k 5 5D 2

Name ot Person Arca Code Davtime Telephone Nuinber

wwd s a check for the following amount:

1300 Filing Fee (3 $30.00 Filing Fee & T3EER00 Mling Fee & 1 S60.00 Fiking Fee,
Certicale o! Sunes Ceniticd Copy Cernficaie of Stnus &
vadditronad vopy s enclosody Certifted C.l1|)}’

fadditional copy sy enclused)

Muailing Address:

Street Address;

Registration Section Ruegistrution Seetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cenire of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION §7 i
OF

2023BAR 1 RM1I: 08

CtCzL%S TRANS FPORTAT ON L[ &

(Namwe ol the Limited Ligbiliny F|1||\11 MY @ QLW SRPEArs on onr rmnrrl\ I / A
(A Florida Demated Ty Campany) "“\

1
Loiis

wrticies of Qraamization for this Lunited Liability Corpuany were filed on _ CQ//Z y/Z VY, (_),} and assigned
S document number L, LE ; 0_0__ O_Qjﬁg—‘ff “ O

aoendment is submiited o amend the foltowing:

cmending name, enter the new nanie of the limited liability company here:

CECiL's TRANSPoORTAT LON, LLC

wonane mest be distinguishable and comiaie ihe onds “Limitd Liabiin L.ump‘m_\. l!u dasiginion A0 or the abbreviston “LLC.

. new principal offices address, iU applicable:

soiped office address MUST BE A STRIZET ADIRESS)

cnew natiling address, it applicable;

S address MAY BE A POST O 1ICE BOX)

camending the registered agent and/or vegistered office vddress on our records, enter the name ol the new revistered
Gamd/or the new vegistered office address here:

Nonw of New Registered Apent

New Repigtered Otiee Addreys:

Fortter Fleidde streel addiess

e . . Florida
Lan Ly Conder

Lovistered Agent's Sivnature, il chs ving Registered Avent:

e qecept the appoiniment ds rogistered agent and agree o act in this capacity. 1 furidier agree oo comple witdn the
istons of all stutites relative o the praper and coniplere performance of my dudies, and Fam jemilior with and

af ihe obligations of iy pusition as cegisiered ageni as provided forin Chapter 605, £.5. Or. if this docuntent i
~Ailed 1o merely reflect a change n: the vegisiered ofiice address, Dhereby confirm that the limiied Gabilay

iy has heen neified inwriting of s chnge.

1 Changing Registered Apent, Sicnuture of New Registered Agent

LSRR FL



wending Authorized Person(s) muthorized to manmaae. enter the titde. name, and address of each person being added
moved from our records:

"= Muanager
1= Authorized Member

' Name Addroess Tvpe of Action
Jadd

ZiRemove

JChange

JOAdd

ORemove

CIChange

Add

“Remove

DiChange

Tiadd

TiRemuove

TiChange

i Add

T Remove

Change

ZAadd

ZRemove

ZIChange




fmending any other information, enter change(s) here: cluach additional sheets, if necessary.)

ective date, il other than the date of filing: {optional)
L elfective date 15 Disted. the dute muss be speciic and cannet Be prior By aile of Slng o more than 90 days atter liling.) Pursuant 1o 6050207 {3h)
ote: 1the date imserted by this Blosk does not meet the applizabls stimory filing requirements. tis date will not be Tisted i the

wumient’s effectuve dute on the Departinient of State’s reconda.

record speeifies o deloved effective dete, but not an eifecizve e, a3 12208 0 moonthe earlier ot (b) - The 90ih day after the
2 11led

ased _Q_S_{// 9—/2 % 2’5 '

Ko/

Sppnanne of g member o .uuhon sl represenisnve ot a member

Ku. /Co ux_ [ MAGLE

Typod o prnted mame of sfgnee

Filing Feer S25.00



