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T Registration Section
Divisien of Curporuations

VANGUARD AUTO TRANSPORT LLC
SUBJECT:

Namwe of Limited Liability Campany

The enclosed Articies of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the (ollowing;

SYED U ZAFAR CPA

Name ot 'erson

HAKIM & ZAFAR CPA AND ADVISORY SERVICES LLC

Firm Company

4900 SW 74TH COURT

Addicess

MIAMIE FLORIDA 33135

Ciyfstate and Zip Code
SYEDEEIVTZCPA CON

L-mail address: iio be used for [uture annual report nottfication)

For further information corecrming this matter, please call:

SYED U ZAFAR CPA 303 T73-0RR9
ar { )
Area Code

Name o1 Person Daviime Telephune Number

Enclosed s a check for the tollowing amount:

[T $60.00 Filing Fee.
Certiticate of Status &
Cenitied Copy

tadditional copy s enclosed)

[21835.00 Filing Fee &
Cerified Copy

taduditional copy ia enclosed)

Z1 830,00 Filing Foe &
Certilicate ol Status

= $25.00 Filing Fee

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGUARD AUT{) er\\‘HP(JRT LLC

gy 0w appears on our recoyds.)
l A Flurldd Linted Liabiliy Company)

I'he Articlex of Oreanization tor this Linuted Liability Compuany were tiled on LL/15/2020 and assigned

20000365454

Florida document number

This amendment is subniitred 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrey fution “[L.L.C.”

4400 SW 74TH COURT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) MIAME FI 33155

I 1
o=
. . o 4900 SW 74TH COURT =
Enter new mailing address. if applicable: o —
. oy . R .y . . 33
(Mailing address MAY BE A POST OFFICE BON) MIAML FL 33155 < M
V=
e
=
B. It amending the registered agent and/or registered office address on our records. enter the name of themew registered
agent and/or the new revistered office address here: [
[
Nume of New Registered Avent:
New Registered Difice Address:
Enter Florida sireer adidress
, Florida
Ciny Zip Code

New Registered Agent’s Signuature, if changing Registered Apent:

{ hereby aceept the appoinimenmt as registered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of mv dutics, and Tam fumiliar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect o change in the regisiered office address, hereby confivm thar the limited liabiliny
company has heen notificd in writing ({’f';ﬁ,is. chemae,

If Changing Registered Agent, Signature of New Registered Aeent




I amending Anthorized Person(s) authorized to manage, enter_the title. name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nime Address Tyvpe of Action

_: Add

ORemove

. Changy

T Add

[ 1Remove

Change
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7 Change
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JAdd

Remove

— Chunge

— Add

JRemove

— Change

ZAdd

MRemove

— Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, (f necessary
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E. Effective date, it other than the date of filing: {optional)
(H an effevtive date s listed. the date must be speeilic and canna be prior e date of [iHng or more tin 90 davs alter Giling.) Pursuant o 603 D207 (3)(b)
Note: Ifthe date inserted in this black ducs not meet the applicable stawtory 1ling requirements. this date will aot he listed as the
document’s clicctive date on the Department of State’s records.

Il the record specifies a delayed effective dute, but not an effective tiene, 2t 12:01 aun, on the earlier oft (by  The 90t day afier the

revord 1s Diled.

[yated

[z g
Sigl@&‘.uLlihur?yuerw ol @ member

Typed or printed name of signee

STEVEN YORY




