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COVER LETTER

T I{cgi.\trafiun Nection
Iivision of Corporations

CMV Transporation Group, LLC
SUBJECT:

Nume of Limited Livhility Company

The enclosed Articles of Amendment and feedsy are submined for filing.

Please return all correspondence coneerning this mutter o the following:

Carlos Vargas

Name of Person

CMV Trunsportation Group, 1LLC

FirneCompany

20351 Renaissance Boulevard, 2303

Address

-

Miramar, FILL 33023

CinviState amed Zip Code

evirgistlife aol.com

E-maib address: o be vsed for fiture anneal repon notilication)
For turther intormation concermng this maiter. please call;

337-0842

i

Christina Vargas 30
il ( )

Arva Code

Name of Persan Davtime Telephone Number

Enclused i a check for the following amount:

B S23.00 Filing Fee 03 S30.00 Filing Fee &

Cernficate of Saws

O $335.00 Filing Fee &
Certitied Copy

O S6u0 Filing Fee.
Certificate of Stans &
Certitied Copy

taddrional copy s enclosedl

tadditional copy i~ encked)

MALTLING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Talluhassee, F1U 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carperations

Clitton Building

2661 Exccutive Center Cirele

T

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CMV Transporaton Group, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Tinnted Laability Company)

108 .
The Arttcles of Organizaizon for this Limited Liability Compasny were filed on 4 and assigned

LOSUDOGITIVS

Florida decument number

This amendment is submitted to amend the foltowing:

H amending name. enter the new name of the limited liability companv here:

The new nanwe must be distingwmshable and contain the words “Limited Liabiliy Company.”™ the designation “LLC™ or the abbeeviation »1.L.C°

- P = i : 2031 Renassance Boulevard, =203
Enter new principal offices address, it applicable: 051 Renassance Houlevard, #30

Lo - » T . Miramar, FIL 33025
{Principal office address MUST BE A STREET ADDRESS)

2305

. ;. i . 205 H 3 e 303
Enter new mailing address. if applicable: 031 Renaissance Boulevard. =31

(Mailing address MAY BE A POST OFFICE BOX) Mirmar. FL 13023

B. Il amending the registered agent and/or registered office address on our records, enter the name ol the _new

registered agent and/or the new registered office address here:

Name ol New Reenstered Agent:

New Registered Othce Address:

Friver Flovida siveed address

. Florida
Cine Zip Conder

New Registered Avent’s Signature, it changing Registered Agent:

[ hereby aceept the appoiniment as registerved agent and agree to act in this capacity, | further agree o comphewith the
provisions of ol statuies relative o the praper and compleie performance of my duties, and {am [(mnluu__m{h el
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or21fthis T ument is
heing filed o merely reflect a chunge in the registered office address, T hereby confivm that the !Hum’d Hadiline
company has been notified in writing of this change. V=7 o

Hd Blhﬁf‘

If Changing Registered Agent, Signature of New Regivered AQent
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If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR =, Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Raoger Martinez, 38T W, State Road 24, Unit =103
O Add

Davie, FIL 33312

B Remove

O Change

B Add

O Remowe

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
oo Remove
ey
R [
.‘-A , [
- G hunge
Y+ BN

O Changy
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D. If amending any other information, enter change(s) here: rdrach additional sheeis, i necessary.

s
E. Effective date, if other than the date of filing: ety (optional)
Uan ettective date is Hsted, the dite must be specific and cannol be prior to date of filing or nore than 90 days alter tiling. ) Punsuant to 605.0207 {3t
Note: [The date inserted m this block does not meet the applicable statutory iling requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June 15 2017
Drated

/r’-"%{ L/\Mrr_

{Signatue ol a member or autharized represenative of a member

Carlos Vargas. Manager

Typed o printed name of signee
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Filing Fee: $25.00




