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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Fullahassee. Mlorida 32301
(350) 224.8870 -+ !-B00-342-8062 - Fax (830) 222-1222

EER TRANSPORTATION LI.C
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UCC |1 Search
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COVER LETTER

TO: Registiration Section
Bivisivn of Corporativas

LI-R TRANSPORTATION LLO
SURIECT: _

~Name of Limued Liabatity Company
The enclosed Articles of Amendment and feels) are submiticd Jor Aling.
Mease reln all conespondenice concening this mater lo the fullowing:

ROSE & DELGADO

Name ot Peison

KU ACCOUNTING SERVICES X MORE LLC

Fam Compuny

2o CHLRCH STREFT

Addivas

KISSIMMER, FL 34741

Ciny/Slate and Zip Code
RDACCOUNTINGERDASM.COM

Fommnt adilrees: (1o e usad far futare annital repost natieation)

tor further mtormation concerning ths matter, please call:

ROSE DELGDX} 307
R I e KN )

TAD-RLiR

N ot Petson Arca (oG

Faclosed 1= o cheek o the following amount:

RS Filiy Fee LJ S3000 Filing Fee &

Cernilicate of Status

LI SS5.0U Filing Fee &
Certificd Copy

Ny time Telephone Numbe

! S60.06 Filing Fee.
Centificate of Sttus &

taddittongi copr s cuvlosd)

Centificd Copy

Mailing Address:
Registration Section
Divisien of Carperations
PO Box 6327
Tatlahossee, FLL 32314

vacklideua! copy is awiowdl

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce
245N, Monroe Sireel, Suite 81U
Tallahassee, F1. 32303



ARTICLES OF AN ENDMENT

TO ;

ARTICLES OF ORGANIZATION TILED
OF

EER TRANSPORIATION LLC

0142 2028

The Articles of Organization for tis Limited Laabatity Company were liled on and assignad

[ 23000004440

Florida doctment number

Thix amendment is submitted o amend the following:

A. If amending name. cater the new name of the limited liability company here:

The nove name et be disiimnsiable and contain the words “Lamited Liability Company.™ the designaton “LLE™ or the abbrevianon <L LG

Enter new principal oftices address, it applicable: .

{ Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY RE 4 POST OF FICE BOX)

B. If amending the repistered 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 Repistered Ageng:

New Registered Ufhve Address;

Emer Flovide creet inddress

. Florida
Cinn Ly Code

New Repistered Apents Sivnature, if changing Reeistered Apent:

herehv aceept the appaoiment as registered agent and agree o act in this capucioe. [ further ugree to comply with the
provisions of all statetes volaiive to e proper and conplere performance of my dities. and Lam pumifiar with and
avceept the obligaiions or wy position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confivm thar the limited liability
compauy has heen notificd Do writing of this change.

1f Changing chi\'tc;'cd Agent. Signature of New Registered Agent




I smending Autherived Person(s) authorized to maasge, gnter the title, name, und xddress of each person being added
ur reoved from onr records:

MOGR = Manager
AMBR = Authorized Moember

Lille Namv Address Type of Actiog

PRESIDI JUAN AL ROSADO LOZADA 1736 KINSMAN WAY LAKELAND. FL 33805

Add

CRemave

®Change

—Add

CTRemove

T Change

- — JAdd

D Remove

TChange

JIAdd

CJRemove

' Change

e N Tiadd

S OIRemove

COChange

. . ZAadd

_ ORemove

e e e, CiChange




.

D. IT amending any other information, enter change(s) herv: (siuach additivnal sheets, if necosse)
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E. Effective date, if other than the date of Hling: foptional)
(M an eteenve shate i Bisted, the date sl be specitic and cannot be prior W date of 1iling o moee than 94 days ade filing ) Purseant (o 6050207 {31(h)
Note: PFthe date inserted in this block does not meet the applicablye statstory 1iling regquirements. this date will not be listed as the
docurment’s eftective date on the Depariment of State’s records.

I 1he record specilies o delasod effective date, but not un offecive time. at 12:00 aun. on the earlier of (b The 90th day after the
record s Oled.

: O JANDIARY 6, 2023
[Dated |

Fyped or printed nane ol wignee

Filing Fee: $25.00



