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COVER LETTER

T0O: Registration Section
Division of Corporations

EMPIRE TRANSPO SERVICES LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the followiag:

Patrickson K Lume

Namue of Person

Finn/Company

4331 Caladium Ct

Address

Kissimmee FL 34758

Cinv/State and Zip Code

empiretransposervicesdgmail.com

F-mail address! (1o be used tor future annual report notilication)

For further intformation concerning this mater, please call:

Patrickson Lume 307 4093302

at{ )
Name of Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Feu 0 $30.00 Filing Fee & O $35.00 Filing Fee & (O $60.00 Filing Fee.
Ceniitivate of Status Certitied Copy Cerntificate of Staws &
taddiinal copy 15 enciosed ) Certified Copy

fudditional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENMPIRE TRANSPO SERVICES LLC

(Nume of the Limited Liability Company as it now appears on our records,)
(A Floreda Limited Liabilny Company)

The Articies of Organization tor this Limited Liability Company were tiled on

April 12024
. a. 5307
Florida document number 1.24000133976

and assigned
This amendmient is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limied Livhility Company.” the designation “L1LCT or the ahbreviation
Enter new principal offices address, if applicable:

r:&.]..(f."
- =
1208 Tyler Lake Circle e -
N M T r—: -
(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FI. 32839 C e -
fans J
E 1]
. =
Enter new mailing address, if appticable: 1208 Fyler Lake Circle en
T oes o
(Muiling address MAY BE A POST OFFICE BOX) Orlando. FL. 32839

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 Reeistered Agent:

Ronald Edouard

New Regisiered Oftice Address:

1208 Tvler Lake Circle

Enter Florida street address
Orlande

w3283
Florida 2839
Cite

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

Zip Conde

{ herehy accept the appointiment as regisiered agent and agree to act in s capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liobiline
compuny fas been notified in writing of dris chunge,

Fdoaan)

If Changing Rt:uistc-rud Agent, Signulurc of New Regintered Apent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Patrickson L.ume 4531 Caladium Ct
Oadd

Kissimmee. FI. 34738
= Remove

OChange

MGR Ronald FFdouard 1208 Tvler Lake Circle
= Add

Orlando. FI1. 32839
CJRemove

LIChange

Oadd

CRemuove

U Change

Gadd

CiRemove

LChange

[JAdd

CRemove

[ Change

OaAdd

CIRemove

CiChange




). 1f amending any other information, enter change(s) here: (Attach wdditional sheets. if necessary.y

The business ownership is transferring 1o Ronald Edouard at 100%6 owner.

E. Effective date. if other than the date of filing: {optional)
(IMan elfeetive date is listed. the date must be speeilic and cannot be prioe w date of filing or more than 90 days atter 1ling.) Pursiant w 6030207 (3 b)
Note: If the date insented in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlicr of® tb)  The 90th day afier the
record is fled.

June 25 2024

Dated

Patrickson K Lume

Uvped or printed name of signee

Filing Fee: 825.00



