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COVER LETTER

TO:  Registration Section
Divisivn of Corporations

SU@"ECT:Q& EKIEL DY ELC

Name of Linyzed Liabifity Company

e

The enclosed Anicles of Amentdment and fee(s) are submitted for filimg,

Please reeurn all comespondence conceming this matter to the following:

YOSIEL BATISTA ESCOBAR

Name of Person

EZEKIEL DY LL.C

FimvCompany

39N6W POWHATAN AVE

Address

TAMPA, FI, 33614

‘—--CI.‘_V,’SL‘J(C and Zip Code
yosielbatisin§0102 7@gmail.com

E-tmuatT uldTress: (i0 B¢ used Tor f0turs ansal repor nounichiion)
For further informatior. concorning this matter, please call;

YOSIEL BATISTA ESCOBAR 727
ar( )

Name vl Person Arca Code

326-8762

Daytime Tetephone Number

Enclosed iz a check for the followisg amount;

& 325.00 Filinpg Fee (= 830.00 Filing Fee & (J $55.00 ¥iling Fec & 3 $a0.00 Filing Fee,
Certificate of Statng Cenified Copy Cenificate of Status &
{eddiionsl copy is enciused) Certitied Copy

(nekditional copy s enciosad)

Malling Address;
:Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Streut Addregy;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mowroe Street, Suite §10
Tallahassec, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EZEKIEL DY L.LC

From: Trucking Permnits And More LLC

The Aricles of Organization for this Limited Liabitity Company were filed on 017032024

and assigned

Flarida document mimber L 24000009000

This amendment is submitted 1o amend the following:

A. 1f amending nage, enter the new pame of the limited liability company here:

The new namte must be distiinguishable und contain the words “Limited Liability Company,” t3e desigaation “LLC™

Enter new principal offices address, if applicable:

or the abbreviation L1 ("

(Principul office ﬁdu‘r_cs.v MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing uddress MAY BE A POST OFFICE BOX)

R »

B. If amending the registered agent and’or registered office address on our records, enter the name of the diw registered

agent and/or the new replstered office address here:

Naimne of New Repisicred Apent:

L=

(U

New Registered Office Address:

Lonter Flowidda sireer mbdress

Ciry
New Registered Agent’s Signature, if changiny Registered Apent:

. Florida

Zip Cede

! heveby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or if this docment is
haing flled to merely reflect « change in the registered office adedress. [ hereky confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registiered Agent, Signature of .\‘ewﬁ;giﬂured Apemt
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If amending Authorized Persan(s) authorized to manage, enter the Litle, name, and address of each person being added

or remoyed from our records:

MGR= Munaper
AMBR = Authorized Member

Title Name Address

. Q16 W POLHAS . AVE A FLL a4
MGR TRIANA ESCOBAR, YUNIEL 3916 W POAMWHATAN AVE, TAMPA, FL 336]

Tvpe of Action

C LG

CIRamove

CLiChange

Add

CIRsrmove

O Change

DAdd

CRemove

JChaage

C[dada

CRemaove

ZiChange

Jadd

TRemuave

[ZChange

{1Add

C Ramove -

LiChange
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D. If amending any other information, enter change(s) here: (Huach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(11 an etteetive dme s Hated. the date st be spegific and cannot be prien 1o duie of fiting 07 more than Y0 cuys after filing,) Punant tn 603.0207 (3%bY
Note: Ifthe date inserted in this block does not meet the applicabic sutatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specitics o delaved etfective date, but not an eficerive tine, 2t 12:01 a.p. on the earlier oft (h)  The %0th day after the
reennd s filed,

April 18 224
Dated P

!
YOSIEL BATISTA ESCOBAR

“T¥ped or printed rame or signee

Filing Fee: $25.00



