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COVER LETTER

TO: Registration Scetion
Division of Corporations

D.T. TRANSPORT. LLC
SUBJECT:

Name of Lindled Liability Campany

The enelosed Asticles of Amendment and tee(sY are subanitted tor tiling.

Please retum all cortespondence concerning this matter w the following:

CRUZ. FRANCISCO O

Name of Person

DT TRANSPORT, LLC

Firm:Company

M NW T2 AVE

Address

HIALEAH GARDENS, FL 33018

CinvState and Zip Code

doctransponcefiaol.com

L-man address: (1o be wsed Tor future annual report notilicatzon )

For further informaion concernimg this matier, plesse call:

JULIO SUAREZ 3

305 20153733
al { }
Name of Persom Arca Code Daviime Tefephone Number
Enclosed 15 a cheek for the Tollowing ainount:
- £25.00 Filing Fee 0 £30.00 Filing Fee & O $35.00 Filing Fee & [ £60 00 Filing Fee,
Certifwcate of Status Certibied Copy Certificate of Status &

(nddditional copy is enclosed ) Certitied Cl)p_\'
(additionsl copy is enclonead)

Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suie 810
Tallahassee. FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
D.T. TRANSPORT, LLC

(Name of the Limited Liability Company as it now appears oo our records.)
(A Flonda Limited Taability Company)

The Anticles of Organization for this Limited Liabilite Company were liled on

02712720007
. = $¢77
Florida document number LOTONONI 5K

and assigned
This amendment is subminied to amend the following:

A M amending name, enter the new name of the linated liability company here:

Enter new principal offices address, if applicabie:

The new name must be distimgaishable and conzan the words “Lamned Linbiliy Company.” the designation “LLC" ae the abhresiation

TR o
T4300 NW [ 12 AVE
{Principal office address MUST BE A STREET ADDRESS)

HIALEAIT GARDENS,FL 33018

Enter new mailing address, if applicable:

.0, BOX 126337
(Muailing uddress MAY BE A POST OFFICE BOX)

IMIALEAIL FL 33012

’la‘zr " 3&

agent and/or the new repistered office address here:

=
i

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

. (s .
- the name of the now registered
g
o

Name of New Rewistered Asent:

New Rewistered Qilice Address;

Fnter Flaricdka street addreas

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cende
I herehy accept the appointment ax registered avem and agrec 1o act in s capacine I furiher agroe (o compiy with the
provisions of all stetutes relarive to the proper and complete performance of mv dutics, and Tam familiar wily and

compery has been notificd inwriting of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 2.8, Or_if this documcent iy
hemg piled to merelv reflect a change in the registered office address. [ hereby confirm thar the fimited liahilin

If Changing Registered Agent, Signature of New Registered Apent




N . '
Lok '

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

Cikemove

OChunge

Oadd

C Remove

OcChange

LE3Add
=
-<b

il

Fam

C:J‘\‘umm‘c
o

s

Ochange

DAkl
o

CRemuove

O hange

ClAdd

C Renone

CIC hangy

OAdd

CRemove

COChange




D. If amending any other information, enter change(s) here: (doach additional sheets. If necessary.)

S RRTA

H I
[

2 Iid

E. Effective date. if other than the date of filing: {optianal)
(B an elfective date is listed. the dute must be specific and cannot be prioe so date of filing ur more than 90 days atier Gling.y Pursuint to 6030207 (3%b)
Note: 15 the date inserted in this Block does not meet the applicable stnutory Hhing regquirements. this date will not be isted as the
document s etfecuive date on the Departiment of State’'s records.

I the record specities a delaved effectuve date, but ot s effective ume, at 12201 aame on the earlier of: (0 The 90th day after the
record 15 Hled.

JUNE & 20121
Dated .

Signaluie of & member or authonzed tepreseatatine of a member

FRANCISCO O CRUZ

Tvped vr prmted name of signee

Filing Fee: $25.00



