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Division of Corporations

October 20, 2023

JEAN ESTON PAUYO
5518 ARNOLD PALMER DR, APT. 1235
ORLANDO, FL 32811 US

SUBJECT: PAUYO TRANSPORTATION LLC
Ref. Number: L23000208744

We have received your document for PAUYQO TRANSPORTATION LLC.
However, the document has not been filed and is being returned for the following:

Please compiete the document submitted. You only completed the cover letter.

It you have any further questions conceming your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 111 Letter Number: 523A00024419
Director's Office

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

JEAN ESTON PAUYO
5518 ARNOLD PALMER DR, APT. 1235
ORLANDO, FL 32811 US

SUBJECT: PAUYO TRANSPORTATION LLC
Ref. Number: L23000208744

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, put your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist il Letter Number: 523A00018790
Director’s Office

www . sunbiz.org
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COVER LETTER

Registration Section
Division of Corporations

cT: ?HU7V{7 *e//kﬁysﬁazfﬁ Yoy LLcC

Name of Limlted Linbility Company

rclosed Articles of Amendment and fee(s) are submitted for filing.

» return all correspondence conceming this matter to the following:

DonN £ston Z;myp

Name of Person

?WYO TeaNS Fo’ﬁzfnfrahf llc

5.5/ 8 perold Falmesz de #PT #35
cttoncte 722510

?5;4} 3_/52 /0 D plmarZ - Comr
“moi addrcss: (1o be used Jor luture annual report notification) . :

‘or further information concerning this matter, please call:

Neary E£slorN 1ul/d 2/9- DI/ b
9 Y2

Name of Person Du'ytimc Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee 0 $30.00 Filing Fee & ) $55.00 Filing Fee & 2 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy :
(sdditional copy is enckosed)

Mailing Address; Street Addeesy:
Registration Section

Registration Sectlon
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATlON

?}C\L\YO 7/.8/4/\/5/902@50/5/ ZZ C

Tablil

.Aa l.lly ompany)

e/~ &023 and assigned

1e Articles of Organization for this Limited Liability Company were filed on ﬂl/“"

iorida document number LZM 7 % 91

his amendment is submitted to amend the following:

.. If amending name, cnter tl-le new name of the limited Hability company here

he new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *LLC™ or the abbreviation "L.L.C.”

Enter oew principa) offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
o A

=
D
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- =5 s
T 2 L
EE 2
Enter new mailing address, if applicable: 5») Ao
1}
(Mailinp address MAY BE A POST OFFICE BOX) g2 :"E N 3
| Te o 8
—
3]

B. If amending the registered agent and/or registered office address oa our records, enter the name of the new registered

agent and/or the new recistered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enrer Florlda sireet adktress

, Florida

Clry Zip Codk

ew Hepister ent's Si ing Registered e

I hereby accept the uppoinimeni as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Regivtered Agent




ymending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

rcmoved from our records:
GR= Manager
VIBR = Authorized Member
Addreyy Type of Action
IRAdd

tl ame
ORemove

8 JeayN £5ZoN Bqu/yo

O Change

DOAdd

ORemove

OlAdd

ORemove

OChange

OAdd

DORemowve

OcChange




nending any other information, enter change(s) here: (Attach additional sheers, if necessary.)
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Effective date, if other than the date of filing: 0 ¢ < 7" <0 < D (optionat)
ys afler filing.) Pursuant to 605.0207 (3Xb)

{1 & effective date is listed. the date must be specific and cannot’be prior to date of filing of more than 90 da
Note: {f the date inseried in this block does not meet the 2pplicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.
the record specifies a delayed effective date, but not an effective time, 4t 12:01 a.m. on the earlier of: (b) The 0th day after the

cord is filed.

//-08- 202 |
Jonn  Eston H nuvVp

Signature 0f 8 member or suthorized n:pn:um',d:vc ol u member

Javwn  Lston  Vtawyo

Typed or printed name of :igf\cc

Dawed

Filing Fee: $25.00



