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COVER LETTER

TO: Registration Section
Division of Corporations

A+ TRANPORTATION 3165, LLC
SUBJECT:

132IJVZHD00  Mrom: Apancas Sando

0545206024 p.1

Name of Limited Liability Company

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

Please returm all corespondence concerning this matter to the following:

Cheyenne Moseley

Mame of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

CityfStote and Zip Code
arlenelachula@hatmail.com

E-mall sddreas: {to beused fur farare annual rport notitication)

For further information concerning this matter, please call:

Imelda Vasquez ‘ 323
at

) 962-8600 ext 7950

Tame of Peraon Aren Code

FEuclosed is a check for the followiag amount:

[J $30.00 Tiling Fee &
Certificate of Status

0 $55.00 Filing Foe &
Certified Copy

O $25.00 Filing Fee

taddinonal copry is enclosed)

Deytime Tclephone Number

0 $60.00 Filing Fes,
Cerlificate of Status &

Cerntilied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpprations
P.O, Box 6327
Taliahassze, FL 52514

STREET/COURIER ADDRESS:
Regisation Section

Crivigion of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S, B
OF —mo =
in
A+ TRANPORTATION 355, LLC o 2=
N e i 1 Lin 0] A3 I NOW AppEs nr records ‘(’/;’Ju o ‘
rida Lumited Liabiliy Company) m—{
Mo M
The Articles of Organization for this Limited Liability Company were filed on 02/21/2014 T and as—gz,gncdo
Florida decument number 114000029881 %% o
T BN
This amendment is submitted 1o amend the following; =

A. 1f amending name, enter the new name of the Yimited liability company here:
A+ TRANSPORTATION 365, LLC

The new name must he distinguishable and end with the words “Limited Liability Company,” the designatior: “[.L.C™ or the abbrevietion “L.L.C."
Enter new principal offices address, if applicable:
rincippl office address

ST REA STREET ADDNRESS

Enter new mailing address, if applicable:
ailing gddress MAY BE A POST OFFICE BO.

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
istecred agent and/or the pew registered officc address here:

Name of New Registered Agent:

MNew Begistered Office Address:

Enter Florida street address

. Florida
Cliry

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (0 comply with the
provisions of all starutes relarive to the proper and complete performance of my duties, and I am fomifiar with and
aceept the obligations of my position as registered agent as provided for in Chaptcr 6035, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited iiabiliry
compemy Has been notified in writing of this change.

1§ Changimg Registered Apent, Bignature of New Registered Agent

Pagel of 3
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If amending the Managers or Authorized Member on our records, gnter the title and address of each
Authorized Member being added or removed from olr records:

MGR = DNanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add
A Remove
0O Add
0 Remave
2 Add
O Remove
00 Add
0O Romove
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2o 2
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N. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(The effective date must be specific, ¢annot be prior to date of receipt or filed date and cannat be more than 90 days after
the date this dog umeu is filed by l!7’lurdu Departinent of Seats)

/-/ 2014

Signature of a member or autherized representative of a m@'bcr

Arlene Sunchez
Typed or printed name ol signee

Dated

Page 3 of' 3
Filing Fee: $25.00 .
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