DY1597

RN

) 800249833578

(Address)

(City/State/Zip/Phone

[]rekue [ war [] mar

(Business Entity Name) OeA1E 13--010 -0 2L

(Document Number)

Certified Copies Certificates of Status
o S
—~o =
Special Instructions to Filing Officer: ;"‘;i: rCE -rl
7
% oz M
g o U
Office Use Cnly
-g/&f andp / / Vndesve
IZATION 8Y PHONE TO
‘ - JuL23 1
correcrl . address np/ Changmy ‘
K v/ J. BRYAN




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: h\\\\b Trqnm\ﬂhm WC

Name of Ll\mlul Liability Cémp’m\'

The enclosed Arntieles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Name of Person .;(3 «
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Q. RS \ o
Address ¥
Odandp, £\ A%
il vistate and Zip Code
Qexiv |\ @ amon . com
E-nunil address: (1o & used for Tuture angqugd report notification}
For further information concerning this matter, please call:
Metandes e w Aot T3¢ -0183
Nunmie of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
B $25.00 Filing Fee 0%$30.00 Filing Fee & 055,00 Filing Fee & 0s60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Siatus &

tadditional copy is enclosed) Certified Capy
{additional copy is enclosed)

NMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division ol Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
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ALEJANDRO URENA . 3 O
ANJ TRANSPORTATION, LLC RSP
P.0. BOX 691656 G O
ORLANDO, FL 32869 Za
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SUBJECT: ANJ TRANSPORTATION, LLC
Ref. Number: LO6000041847

We have received your document for ANJ TRANSPORTATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist |l Letter Number: 413A00017611

www.sunbiz.org

Division of Cornorations - PO BOX 6327 “Tallahassee. Florida 32314



R o ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Q\\\\ J Qo 0ox b YO WO
(Name al the Limrdd Liability Companyfis it now appears on our recards.)
(A Flortda Limited Liability Company}

el

The Articles of Organization for this Limited Liability Company were filed o ‘ and assigned
. N el N
[Florida document number } :
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This amendment is submitied 1o amend the following: T e -
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A Ifamending name, enter the new name of the limited Tiability company here: 3’{71;7 i {f\
E 5 O
R %
The new name inust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"gf:tjfe‘rabb@iznion
“L.L.CY ' oo
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Enter new principat offices address, il applicable: <

(Principad office address MUST BE A STREET ADDRESS) o L

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the gew
registered agent and/or the new registered oflice address here:

Name ol New Registered Agent: ' ﬂ“ﬁpﬂd}:@ \) (e '\'XQ

New Registercd Oftice Address:

Enter Florida streer address

. Florida _
Ciry Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

Phereby accepr ihe appoiniment as vegisiered agen and agree 1o act in this cupacine. | further agree (o comply with
the provisions of all statuies relative wo the proper and complete performance of my duties. and 1 am familiar witl ad
accept the obligations of oy position as registered agent ax provided for in Chapter 608 F.S Or.if this document is
being filed rcomerely reflect a change in the registered office addiess, T heredy confirm ihat the limited liability

company has been noified invriting af this change. QL/M [’)

II'Cll:mgingmcui.\lerul Avent, Sienature of New Registered Agent
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H amendtng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
= (-] =] =3
or Managing Member-being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title - Name Address Type of Action

D@_,

Remove

[::I Add
D Remove

|::| Add
D Remove

D Add
EI Remaove

|::| Add
D Remove
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Dated

Signature of a member or awhorized representative of a member

ALETANDRD  UREWVA -

Typed or printed name ot signee
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Fiting Fee: $23.00

| e
B =
—m o
=
?rﬂ r-" oam——
=
PSS - o
iﬂn"“‘ ™~
rf\'c‘ m
faal -
o = O
U
o
A N
2= 4



