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T Registration Section

Division of Corporations

TRANZRXY COURIER LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

Michaeha Juohnson

TRANZRX COURIER

Name ot Person

Fiem/Campuny

. r-3
. =
336 JOSIE STRERT Je 3
DA
Address — —1

S
st
NEW SMYRNA BEACH, FLORIDA, 32168 : b
e
City/Stte and Zip Code -
tranzrxcourieridgmail.com ) e
- o
L-mail address: (1o be used tor fiture annual repart sotificabion D

For further information concerning this matter, please call:

Michaelia Johnsan

Name ol Person

G54 829-7068)
at { )

Enclosed 1s a cheek for the follawing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Arca Code [xaxtime Telephone Number

0 §55.00 Filing Fee &
Certitied Copy

(additional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addinonal copy is enciosed )

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANZRX CQURIER

(Name of the Limited Liabitity Company as il now appenry on our records,)
(A Torida Timited Tiabihty Company)

e ; . - . L - - #0202
I'he Articles ot Organization tor this Limited Liahility Company were filed on O8INg/2023

123000372296

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here:

‘Thue new name must be distinguishable and contain the words “Limited Liabiliy Campany.™ the designation LECT ar the abbreviationsl. 1.7
Lo 0 e
PR3
Enter new principal offices address, if applicabie: o &2 .
— n
{Principal effice address MUST BE A STREET AIDNIRESS) ) '
wn
Enter new mailing address, if applicable: SR _
L o
{(Muailing address MAY BE A POST OFFICE BOX)} '

B. If amending 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 Repistered (Mce Address:

Later Florida strect address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filec to merely reflect a change in the registered office address. Thereby confirm that the Timited liabilite
compuny huas been notified in writing of this change.

[F Changing Registered Agent, Sipnature of New Regisvtered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR Michaclia Juhnson S36 JOSIE STREET, NEW SMYRNA BEACH, FLL 32
T Add

W Remove

I Change

MGR Michaelta Johnson S36 JOSIE STREETNEW SMYRNA BEACIE F1. 321
= Add

ORemove

OChange

O Add
P 3
- = Remove
. o .
i-. )

- !
.- UCRange
v

PR

ClAdd

- L
r, Lo p

CIRemove

OChange

CiAdd

CJRemove

O Change

UAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Awtach uddivional sheets. if necessary.)

(optional)

E. Effcctive date, if other than the dite of filing:

(It an etfeaiive date is lsted. the date must be spegitie and cannot be priar to date of filing or mere than 90 dayvs afler (iling.) Persuant 1 605.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

document’s elfective date on the Department of State's records.

[f the record specifies a delaved effective date, but not an effective Gme, at 12:01 a.m. on the carlier oft () The 90th day after the

record 15 filed,

Dated %Q i '?70| 2(1'2% .

Michaelia Johnson

Signature of it member or authorized representative ol a member

Michaeha Johnson

Uyped or printed name of signee

Filine Fee: S25.00



