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COVER LETTER
TO: Registration Section

Division of Corporations

EDDYLOULS TRANSPORTATION LELC
SUBJFCT:

Name of Limited Linbility Company

The enclosed Articles ol Amendment and fee(s) are submined for filing

Please return all correspondence concerning this maiter 1o the following

JEAN EDDY LOUIS

Nume of Persan

ERDYLOUIS TRANSPORTATION [LC

Firm/Company

[3R55 NORTHWIST 22N Pl

Address

OPA LOCKALFL 3305544003

City/State and Zip Code
louisjeancddyi@gemail.com

F=matl siddress: (1o be used tor future anneal report notiication'}
For further information concerning this matter. please call:

HAN EDDY LOUIS

756 252-3824
at )
Nuame of Persan

Adea Code

Das time Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 00 §30.00 Filing Fee & [ 855.00 Filing l'ee &

f 560.00 Filing Fee.
Certificate of Status Ceritficd Copy Certificate ol Status &
taddstionat copy is enclosed)

Centified Copy

fudditional copy is enclosed)
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Division of Corporations Division of Corporations AR
P.O. Box 6327 The Centre of Tallahasscee QLo 32
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDDYLOUIS TRANSPORTATION LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiabiliy Companyy

Ihe Articles of Organization for this Linited Liability Company were filed on ONMAY 17,2024
124000229513

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. Hamending name, enter the new aame of the limited Liability company here:

The new mame must be distingeishable and coatain the words ~Limited Liability Company.” the designation “1L1LC™ or the abbrevistion =L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 Revistered Ollice Address:

Fnrer Flovida sireet address

. Florida
Ciny Zip Conde

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

Lhereby accept the appointment as registered agent aid agree to act in this capacite. | further ag %o m%m}){ v with the
provisions of afl siatwies relative to the proper and complete performance of my duties. and I an- Stiilicyrith

aceept the oblisations of my posivion as registered agent as provided for in Chapter 603, 1.5, ( )E; _}ffihr’.\'%h('umm.s
heing fifed to merely reflect a change in the regisicred office address, hereby confirm thae the l@{}éd [&hility i‘—’

company has heen notified in writing of this chavgae, s
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If Changing Registered Agent, Signature of New Regisl’{"ricd ,eﬂrlt




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

MGR=

Manager

AMBR = Authorized Member

Title Name Address Type of Action
ANMBR JEAN EDDY LOUIS 3NS5 NORTHWEST 22ND P
- Add
OPA LOCKA. FLL 33053-4003
ClRemuove
Change
AMBR JUANDY BATAILLE B26 SW AMETHIST TIER
CiAadd

PORT ST LUCHE FLL 34953

= Remove

CChange

O Add

CiRemove

i IChangu
TiAdd
CiRemove
OChange
ZiAdd
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D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
1 an effective date is listed. the date mast be specilic and cannot be prior to date of filing oc more than 90 das s afier Aling. ) Pursuant w 6050207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[ g
I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) '_I]}gbﬂlhﬂ_\' after the
record is filed.

o
o
Dated ,5 / 8 ?/ . ZUZL[.
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JEAN EDDY LOUIS
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Tvped or printed name ot signee
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