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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

e Transpory Savuces WLe

Namwe of Limited l.i:]hili(_\' Compuny

The enclosed Articies of Amendment and feels) are submtitted for filing

Please return all correspondence concerning this matter o the tollowing

Julon dotain

Namw of Person

Firnm/Compans

e\ddrcs,&'J

95 AsBNnin Righ tn botr 207

Olando| Flonda , 228\

CindState and Zip Code

Jwhdel@ornan! . com

Fomai] address: {10 be usedfor future annual report notilicatian}

For turther information concerning this matter. please call:

Swron Dolen 221, ga0 - 990%

P T

Area Caode

Enclosed is a check for the following amouwn:

L1 530.00 Filing Fee &
Cerificate ot Status

03 82300 Filing Fee 0] 855.00 Filing Fee &
Ceruified Copy

taddiponal copy s enclined)

Drastime Telephone Number

1 860.00 Filing Fee,
Certificate of Status &
Certified Copy

oy Hd Lo

¢

(addinonal cops s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M<E TvanseoeY Sepices WO

(Name of the Limited Liability Company as it now appears on ouy records. )
(A Florida Timated Liabiliy Company)

The Anticles of ()rudnlm!mn for this Fimited Liability Company were filed on MQM \\,D 7,024‘) and assigned
Florida document numer L- Z%DO 2238 O?

This amendment is submitted 10 amend 1he following:

[f amending name. enter the new name of the limited lizbility company here:

Thy new name must be distinguishuble and contain the words ~Limited Ligbilinn Company.” the designation “LLCT or the abbreviatons ~L1L.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) :
A
Enter new mailing address, if applicable: a-TE
e —— &
{Muailing address MAY BE A POST OFFICE BOX} — E-“""

B. ITamending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Otfice Address:

Eatwer Flovido sireet address

. Florida
Cin Zip Code

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

Hherehy aceept the appointment as registered agene caod uree 1o act in this capacite, fjuriher agree 1o comphe with the
provisions of all siarres relarive 1o the proper and complee pevtormeance of ne dutios, and Tam famidiar with cond
aceept the oblivations of my position as regisiered agent as provided for in Chapier 603 F.8 O, i this document is
heing piled o merely reflect a change inthe registered office adidress. [ herehyv confirm thae ve limired liabilioe
company has bees notitivd inweiting op this change,

IT Changing Registered Agent, Nignature of New Registered Aeent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name Address Type of Action

MG(YZ Yona Covaiplic 240 danalelle Wod o
DOVNOVT EL 2258253 Yrenoe

CChange

Mo Eian Dolein S5 UNNM0N LN o
D20NdR, FL 222N Ochunge

MEZ Jubon Dolon s wannan UGy
Ln #F 2073 Okemove
Ivlando , FL 2281 L

—_ Df\dd
ORemuove
O cChange
- Cladd
1
ORemave
! 2
= "i EPChange
L ':l -
D el k L
M o -—
i
Moy Saggs
- =,
sl -—-‘
R
mM 1
CRemuove

OChange




D. [famending any other information. enter change(s) here: dnach additional sheets, if necessary.y

-2
L
o
= . .',-
-
a3
(&3]

E. Effective date, if other than the date of filing: (optional)
{1fan effective dute is listed. the date must be specilic and cannes be priore W date of Giling or more than 90 days atter filing.) Pursuant 10 6030207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Stale's records.

[the record specifies a delaved effective date, but notan effective time, at 12:01 aum. on the cartier of: (bt The 90th day afier the

record is filed.

Dated

Signature of & membuer n?‘iThurﬁcd representative of a member

NN Cavttat o

Ty ped brfpfinted name of signee

Filing Fee: $25.00



