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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

LN SR
TITO TRANSPORT, LLC ,’E '
519 EAGLE COURT ' AUG 24 2022
KISSIMMEE, FL 34759 L

| Z R _.
SUBJECT: TITO TRANSPORT, LLC
Ref. Number: LO6000078372

This will acknowledge receipt of your correspondence which is being returned for
the foliowing reason(s):

You failed to make the correction(s) requested in our previous letter.

In order to file the reinstatement, you will need to file an Amendment to change
the name of the business.

'1

The name designated in your document is unavailable since it is the same as; ‘Q
it is not distinguishable from the name of an existing entity. 24
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Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

11 :0l HV UFAIIL RAAA

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
“LC.," "Ltd.," and "Co."

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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00013850

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Bivision of Corporations

SUBJECT: Tl""O TRHM&@OnfL .v LiL O

Name of Limited Liability Company

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

Please retwrn all correspondenee concerning this matter to the following:

Lu}g A. \/ef!ez

Name of Person

Tl TR!—.\NS@DP"’ \/ L LC

FirnCompany

10 00% (:xc-m@rml Duve @ld B

Iy ~J
Address " ~
". . &~

. -
Opl,u.,é'o T ouclv\ B}KBHL A 2
Citv/State and Zip Code T s
5 e =
L\/E LO(O%/CS [fDC‘ymm/rC',OM M=,
F-mail address: (10 be useddr future annual report notification) e =
I I
_— e o —
For further information concerning this matter, please call: N

L\uk A Velez oy ) _738- §53%
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following wmoeuant:
[ 525.00 Filing Fee =7530.00 Filing Fee & TF$55.00 Filing Fee & T2-560.00 Filing Fee.

Centificate of Stats Certified Copy Certificate of Status &

(additional copy is enclosed) Certiticd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroce Street, Suite 810

Tullahassee. I°1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

ke Teanepoel Loc

(Name of the Limited Diability Fthlr MIANY 4y it Now appears on our records.)
(A Flonda Limied ubllltv Companv)

The Articles of Organization for this Limited Liability Company were filed on ﬂ\,}?:L F. 5006
Florida decument nummber L—(‘j LOONKD 78I 73

and assigned

This amendment 1s submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Tilo TRpnspoct Y Lt C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ™

[.1.C™ or the abbreviation “L.L.CY

Enter new principal offices address, it applicable: 0a0% L:T & lx)ﬁP\ﬂ\l MVG. _m 8
iy (]
(Principal office address MUST BE A STREET ADDRESS) Orlandn  Flonica  333K3Y >
! —r. = 4 i
Tl G e
:4_ _ =g -
Z'T»_ ’i_’. & H
c o T
Eunter new mailing address. iff applicable: . R
(Mailing address MAY BE A POST OFFICE BOX) T T
i [ —
fa o £

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent und/or the new registered office address here:

Name of New Repistered Apent; L JIS R. Ve 'E:?_
New Regisiered Olice Address: 1D 0K (j’ G NG LA | Dryve ®&\4 e
Enter Flovidu street address
Oalarmdo . Florida 39—%94
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. [ Sfurther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6003 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limired fiahilin
compiniv has been notified in writing of this change.

;ﬁwy A Qele

If Chuhgif)l,; Repistered Agent, Sigmrﬁyv of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. D Basa
mee Luus A. Yelez 1030% {remenn] Divye BIAS Delavds Badd

Bie Er\c}‘lq_ o \CJSSIMMQ.L_%FI' AYT7SY_ EHRemove

JChange

ClaAdl

CTRemove

LI Change

o BEAdd
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CJRemove
OChange
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TIRemove
CChange
i Add
DORemave

CiChange




amending any other information, enter change(s) here: (duach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an ¢ffective date is listed, the date musi be specific and cannos be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6035.0207 (3xb)
Note: 7the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document's effective date on the Department of State’s recerds.

I[ the record specifies a delaved eftectve date, but notan elfective tme, at 12:01 aum. on the carlier of: (b) - The 90th day after the
record is filted.

Dated JALLXUS+ ’1c1 203

L4 ﬁl L).,Ld,L] s

Sighdture of a member or :ul%'i'/ud representative of 3 member

A//'s A lUbise.

Tvped or printed name of signee




