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RECEWE@

FLORIDA DEPARTMENT OF STATE Erne '
Division of Corporations SELAETA Y BT T
TRELARiZS 5 AT
December 20, 2021 N

ALEJANDRO URENA
237 DEEPCOVE RD
WINTER GARDEN, FL 34787

SUBJECT: ANJ TRANSPORTATION, LLC
Ref. Number: LO6000041847

We have received your document for ANJ TRANSPORTATION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 621A00030592

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANJ TGﬂSECX‘l?\ D\'\ LLC

Name of LAnited Lia 1I|l~. (_u]l]hln\

The enclosed Articles of Amendment and fees) are subnutted for filing.

Please return all correspondence concerning this muatier to the following;

Ne\mérc Urena

Name ol Person

FimvCompany

231 Deepeove

Address

_\Am\w GCadden, ¥\_ 3417

City/State and Zip Code

Alexio LD Qroail - oM

Imdi] address: 1o bowshd tor future snmal report notihcation)

For further information cancerning this malter, please call:

l\\ey;mlm Uene W WOl 128-018%

Name of Person Arca Code Dustine Telephone Nuiber

Enclased oo check tor the fallowing amount:

1 325.00 Filing Fee O $30.00 Filing Fee & [J $33.00 Filing Fee &

[2 $60.00 Filing Fee,
Certfivate of Status Certitied Copy

Certilicate of Staws &
Ladditienal cupy 1a enclosed Certified COp)'
Gaddinan) copy s enclnsed)

Muiling Address:
Ruegistration Section
Diviston of Corpurations
P.O. Box 6327
Tallohassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Cenore of Tallahassee

2415 N Monroe Street. Suite 810
Tullohagsee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT Y \f@(@.@oc@u&i\ LG,
of (e Nrmited Liability Compuany as it nuw appears an our records. )

I Name
(A Florida Lionite T Takiliy Tompany

The Arucles of Orgamzaton for this Limited Liability Company were filed on Dj ‘22 ‘20\5 and assigned
Florida document number \—Q(DDD_ODEH_%L{—\

This amendment is submitted o amend the folluwing:

A M amending name. enter the new name of the limited liability coinpany here:

ANS  Gomas, LLC,

The new name must be disinguishable and contn the waords "Lined Liabidity Company,” the destgnaton “LEC™ or the abbreviation *L.1L.C.°

Enter new principal offices address. il applicable: __23)1_%@&0«6 ’D"\Cl
(Principal office address MUST BE A STREET ADDRESYS) ___\&i_ﬂ_\t_‘{‘___ _chr\t)ﬁ’] F \ 3 L\N\E‘)ﬁl

Enter new mailing address, it applicable: t\l ‘_ﬁr
(Muiling address MAY BE A POST QOFFICE BOX)

B. lWamending the registered 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:

] L
— [l J
e
[}

- ¥ . r"—
Nape of New Registered Agent: t‘l’l__] Q =

prsas

New Registered Office Address: Q?)_[ DCQ?:‘_WJ&}_&_-__\S\\Q'}G( !f_‘jnlg !Sﬁ(%i\;"\-\g—[

Enier Flarsdy sireet wddr v

o=
~ o 2. T
__\&\ﬂ\e\’ C)O\rc\ev\ . Florida o NI
i -'_'Zf;'L.'g'u.ft'_;_'_
New Registered Agent’s Sienature, it changing Registered Ayent; hea|

L hereby accept the appoimiment as registerad agpent and agree to act in this capacity, f further agree to comply with the
provisions of wll statutes velutive 1o the proper and complere performance of my diies. and I am familiar with and
accept the oblivations of my position as registered agent ws provided for in Chapier 603, F.S. Or, if this document is
being filed i merely reflect o change in the registered office address. | herchy contirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




H umending Authorized Person(s) authorized to manage, enter the title, namve, and address of each person being added
or remoyved from our records:

-MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_W\ﬂke( 6956?\‘1) i\ 3‘-\—\%—\ CIRemove

O Change

ClAdd

CRemove

CIChunge

TJAdd

ORemove

O Change

O Add

CRemove

C1Change

O Add

CRenwve

U Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessare)

A

K. Effective date, il other than the date of filing: {(vptional)
1 effective date s hated. the date must be spectlic and vannot be prion e daie of fifng or more than 90 Jays afier Gling.) Pursuant o 685 0207 1)ib)
Note: Hthe date mserted in this bluck does nat meet the applicable siatutory 1iling requirements, this date will net be listed as the
document’s erfective date on the Department of State’s reconds.,

If'the record specifies a delaved effuctive date, but notan effective tme. a1 12:01 am. on the earlier of: {b)} The 90th dav afier the
record s filed.

Irated \‘)_Q\\\nsr \\‘ QA\ . 120 22 :

ppoor

Signatere ol'a member ur authorized Czesentitve ul a niember

Ng}ar\&c Were,

Typed ar printed name of signe

Filing Fee: $25.00



