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COVER LETTER

TO: Registration Section
« Division of Corporations »

SUBIECT: ALONSOS EXPRESS TRANSPORT 1L1.C

Name of Foreign Linuted Liabtliny Company
Dear Siror Madam:
The enclosed application, certiticate and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

FOEY JOEL ROSARID CORTES

Namw ot Person

ALONSOS ENPRESS TRANSPORT LLC

Firm/Company

8968 PALOS VERDE R

Address

ORLANDO.FL 32823

Ciry'state and Zip Code

ALONSOSENPRESSTRANSPORTAPGMATLCOM

—

E-muail address: (to he used tor future annual report notficatton)

For further information concerning this matter. please cali:

JOEY JOEL ROSARIO CORTIES at ( 089 ) 280-7757
Name of Person Area Code & Daviime Telephone Number
Muiling Address: Street Address:
Registranon Section Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Fonclosed is a check for the following amount;

UIS25 Filing Fee = S30 Filing Fee & 0 $53 Filing Fee & 0 $60 Filing Fee.
Ceruflicate of Status Cerutied Copy Ceruficate of Status &

Certitied Copy
CRIFUSS 39 15y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T {1-4 must be completed)
[ Name of limited hahility Compuny as i1 appears on the recards of the Florida Departiment ot
Quate: FLORIDA

Enter new principal office wddress, i applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Faer new mailing address, ifapplicable: =
(Muailing addresy ':-
MAY BIE A POST QFFICE BOX) -

“Ha

g
|

e . e e Loy . 23 RGYOR
2. The Florsda documient nunmber of this anited lability company is: -=300040267

4

&

. o .. o 1.0
2 dunsdicnon o s organization: FLORIDA

. . Ca R/28/2023
4. Date authorized o do business in Floridy: 1828202

SECTION 11 (5-9 complete only the applicable changes)

Soovew nme of the Timited lability company:

tmust contatn “Lamited Liability Company, = LLLC . or “LLCT

U name unavailable, enter aliernate nime adopted for the purpose o transacting business in Florida and attach a

copy ot the written cansent of the nunagers or managing members adopting the alternate name. The ahiernate name
maust contain “Limited Liabiliy Company,” 1L L.C7or "LLCT)

6. amending the registered agent andsor registered officer address on our records. enter the name of e new
registered agent and or the sew registered oftice address here:

Nime of New Registered Apeni; FOEY JOEL ROSARIO CORTES

LS, DA N
New Regjstered Ofice Address: 8468 PALOS VERDE DR

Futer Florida Soreet Address
URLANDO

32825

. Florida
Chy

Zip Code
Noew Reoistered Avent’s Sivnature, i clunging Registered Agent:

Fherchy aecept the appoininent as registered agent and agree o act in his capacite. | firther agree o comply with
the provisions of all statites relative w0 the proper and complete performance of my dutios, and [ am familior with
and aceepi the oldigations of my position ax registered agent as provided jor in Chapter 805, F S, O, if this
doctineni is being filed 1o merely refloct o change o the regisiered offive address, Pherebyv contirm that the limited

fiahility company hes hoen notifiod inwritng of this change.
4 ALg)

cedstered Ageni Signoture ol New Registered Apgent

i

I Changing R

fav



7

- Wthe amendment changes the jurisdiction of organization, mdicate new jurisdiction:

S Itihe amendiment changes person, title or capacity m accordance with 6020902 (1 ye), indicate that change:
Tinle_Capacity N Address Type of Actien
MGR CARIDAD RENI 8968 PALOS VERDE DR OAdd
OREANDO, FI, 32825 = Remove
MGR ARIEL ALONSO 8968 PALOS VERDE DR O Add
CRLANDOL FIL 32825 R omove
MGR IOEY JOEL ROSARIO CORTES 8968 PALOS VERDE DR = Add
ORLANDO. FI, 32823 OJRemove
OAdd
ORemove
UiAdd
ORemove
Y. Attiched s a cortiticate, i regunred: no more than Y0 days old, evidencing the

aterementioned wmendmentis), duly authenticated by the atticial having custody of vecords i the
jurisdiction under the Taw of whieh this enpity is upganized,

Lbool/ fosncd)
[81 e (I/lhc authorized representitive

JOEY JOEL ROSARIO CORTES

T

Tvped or printed name ol signee

Filing Fee: $25.00
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