0%0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

A. LUNT

arCT 9.7 ~ng

EXAi 0

Office Use Only

ARERRTRiD

400137115244

10/24/08--01003--011  ##25. 00

¥y 1Yk
ENUES

SYH
¥1g 40 ANVl
q3nd

R v

o333

Yy




COVER LETTER
TO: Registration. Section‘
Division of Corporations
SUBJECT:

A Ok AuTO TRANSFORT LLG&

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

DIEGOo ARMANDY FERNANDEZ

{Name of Person)

i Ok AUTO TRANSPORT LLc

(Firm/Company}
[
2216 _CYPRESS BEND DRIVE SuTEER
’ Address =
(hdres) TH 9
_ -1 P N
FompANO  BehcH -FL- 23069 g5 P
(City/State and Zip Code) g Lo .~
T o=
U
o Tounsd 1]
For further information concerning this matter, please call: E?-—c =~
g m
DIE 6o PrRMANDo FernAvDEZ, 959, 695 2837
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amoun:
/& $25.00 Filing Fee [2$30.00 Filing Fee & [J$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

g3aia



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Ok PUTO TRANSPORT LLC

W%ﬂ@%%%ms@mﬂm
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on -{ O/ ZO/ Gt and assigned
Florida document number L 0 800009 8 8§

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

3-

Y

3
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation %” orghe abbrevﬁ
“L L C " ,:,!:rﬂ g
Enter new principal offices address, if applicable: ZZ 16 C Y PRESS BRE f%}’ D'R' ] \/Eg-;‘
ncipal office ad T BE A STREET AD SoiTE 502 r“sg = ?
PoMPANO BEACH - I3 306
X 5
om .Gh
Enter new mailing address, if applicable: 2Z1b C YPRESS BE R DRIVE
{Malling address MAY BE A POST OFFICE BOX) SOITE S02

TompanO BEACH-FL - 33069

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

te ent an the ne st ad here:
| Name of New Registered Agent: DlE GO BRMANDO FERNONDEZ
New Registered Office Address: 22|b CYPRESS BEND DRIVE - SOITE 502,

‘ ' (Enter Florida street address)

| PomPANO RERCIE  Florida 330 09
1 (City) (Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S8-Or, if this document is
| being filed to merely reflect a change in the registered office addsess, I herebyconfirm that the limited liability
‘ company has been notified in writing of this change. /7 //
X A e £
(HCW Agent, ﬂmmmmmmo
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li'aiile;lding the Managers or Managing Members on our records, enter the title, name, and add of
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MG R  Dlgeo A FERNANDEZ 72216 CYPRESS BEND DR Add
SOITE S50 [ ] Remove
Pompono Bepfeit-FL 33069
MEGRM  LEA M. LERARIO 2216 CyPRESS BEND DR A Add
SQLlYE 502 _ T Remove
POMPAND AEACH -=L 33069
MGRM  ARMANDO F FERNANDEZ 2216 CYPRESS REND DR EQK}“
SOtE 502 2] Remove
POMPANG BeACH- (=L - 330649
MG6-RM  INDIAMARA FFERNADEZ 2216 CYPRESS BEND DR ty'add
SOITE 502, emove
FOompanw BEACH-FL 33069
M 6-Rm IMime GONZALEZ 2716 Cypress BEND DR St
SO TE S59O2 Remove

PomPF}NO BEACH FL 230649

Add
Remove

=t

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessaryd::
e
>0

Dated

L2
m

=
-1
2>

o 0
-

143
40

P

Py

Sh:1 Hd %2 130 4gg7

YOG

Bivi

Jol

DIEGo

M mANDo TERNANDEZ

Typed or printed name of signee
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Filing Fee: $25.00
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