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COVER LETTER

TO: Registration Section
Division of Corporations

GRACIATRANPORTATIONT1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this nialter to the following:

FELLX GRACIA

Name of Person

GRACIA TRANPORTATION T1L.C

Firm/Conpiny

SA03 NWSIRD

Addiess

OCALA L FL 34482

CitysState and Zip Code

gracitelo 275 @gmaild.com

F-mail addresss (10 e used Tor Tture apnual repont notification)
For further information concerning this matier, please call:

FELIN GRACIA 152
at | )

Nume of Person Area Code

17 - 9334

Daviime Telephone Number

Enclused is a check for the following amount:

= S25.00H N myg Fee O 830000 Filing Fee & i §35.00 Filmg Fee & O $60.00 Filing Fee,
Certifcate ol Status Certified Copy Certificite of Status &

{additional copy is enctoscd) Certilied Copy
tadditivnal copy is enclosed)

Muailing Address: Strect Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Cenire of Talahassee

2415 N. Moenroe Sireet. Suite X10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRACIA TRANPORTATION L1.C
t~ame of the Limited Liahility Com

ANy as i now appears on out records. )
Aabiluy Caompany')

. . . . . - N .. . . u J M2 .
Fhe Articles of Organization for this Limited Liability Company were filed on B9/162024 and assigned

L 2 02422
Florida document number 2000402422

This amendment is submitied to amend the following:

A, IT amending name, enter the new name of the limited liability company here:

GRACIA TRANSPORTATION T1UC

‘The new name must he distinguishable and contain the words “Limited Liahility Company.” the designatzon “LLC™ or the abbrevianon =1.1.C7

“ inci - i 5403 NW 33RD LN
Enter new principal offices address. if applicable: SHOINWAIRD TN

(Principal office address MUST BE A STREET ADDRESS) — UUALA 1L 82

AL 4

- - . . 5403 NW S3RDELN
Enter new mailing address, if applicable: 403 NW SIRD TN

(Mailing uddress MAY BE A POST OFFICE BOX) OCALA. HL 34482

.7 0.

)
B. If amending the registered agent and/or registered office address an our records, enier the name of the midw registered
agent andfor the new registered office address here:

oy
. g 8 " N

Name of New Revistered Agent: FELIN GRACIA

i 5 1 S0 N
New Rewistered Qfice Address: 5303 NWIIRD LN

Fater Florida street address
OCALA Florida RAES S
Ciry: Zip Cende

New Registered Agent’s Sipnature. if chaneing Repistered Agent:

Fherehy aceept the appointment as registercd agent and agree to act in this capaciie. { further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, I°5, Or if this document is
being filed 1o mercly reflect a change in the registered office address, I herehy confirm that the limited liabilite
company has been notified in writing of this change.

e
FUE Eiyr pm AT

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managce, enter the titie, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe of Action
AMBR FELIN GRACIA A3 NW SIRD AN OCALA, 1L 34482
JAdd

BRemove

OcChange

MGR FELIN GRACIA SHINW SIRD LANE OCALA L FLL 33482

= Add

DRemove

TiChange

C1Add

DRemove

O Change

TAdd

ORemove

O Change

JAdd

OJRemove

CiChange

Oadd

O Remove

CiChange




D, If amending any other information, enter change(s) here: ¢dnach additional sheets, if necessany)

E. Effective date if other than the date of filing: (oplional)
{1 an effective date is listed, the date must be specific and cannot be prio to date of fihing or more than %0 days atter filing, } Puisuant o 6050207 (3xh)
Note: Hithe date inserted in this block does not mect the appheable statutory Bling requirements. this date will not e Tisted as the
document’s effective date on the Department of State’s records.

11 the revord specifies a delaved effective date, but not an effective time. a1 12:01 a.ny, on the carhier of: (b)) The Y0th day after the
record is tiled.

November 2 2024

Dawcd

/f'/&e.}r SP -<&c_-_h_—-'

Signature of & member or .lulhun/ul represciiative ol g IT‘EL‘IIIBLI

Feliy M Gra s

Typed or panied name of signee

Filing Fee: $25.00



