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. ' COVER LETTER

TO:» Registrdtion Section
Division of Corporations

SUBJECT: American Alliance Auto Transport, LLC
Name of Limited Liability Company

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

Please retum all correspondence concerming this raatier to the following:

Alejandro Valdes
Name of Person

American Alliance Auto Transport, LLC
Firm/Company

2340 NW 7 8T
Address

Miami, FL 33125
City/State and Zip Code

manning.americanalliance@gmail.com
E-tnasl address; (1o be used Tor future annual report nofificanon)

For further information concerning this matter, please cali:

Alejandro Valdes at( 786 270-7248
Name of Person ' Arza Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[£]$25.00 FilingFee  [T]$30.00 Filing Fee & [J$55.00 Filing Fee & []360.00 Filing Fee,
Centificate of Status Certified Capy 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 Clifton Butlding
Tallahassee, FL 32314 2661 Executivo Center Circle

Tallahasses, FL 32301




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2009
AJEJANDRQ VALDES
2340 NW 7TH ST
MIAMI, FL 33125

SUBJECT: AMERICAN ALLIANCE AUTO TRANSPORT, LLC
Ref. Number: LO9000082695

We have received your document for AMERICAN ALLIANCE AUTO
TRANSPORT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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, piease call
{(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 709A00037700

Yvieion of Cornoratione - PO ROX R297 ‘MTallahaccae Flarida 29214




e i ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
- OF

The Asticles of Organization for this Limited 1 isbility Cormpany were filed o 08/27/2009 and assigrod
Flarida docunent amber L09000082605

This amendment is submitted t0 frnend the following:
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B. If amending the registered agent sndior vegittired office address on our recerds, suter e nasne of the gew
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I herelyy accept the uppointment ar yegisiered agent and agree to act ix this capacity. I further agree to comply with
the provisians of all siatules relative 10 the proper ani congilese performance of my duties, and I ot familicr with and
accept the obligations of my position as registered apent as provided for in Chap FS. Or, if thiy document is
being fited 10 merely reflevt a change in (he Mgistered office A Rrely the tinsited liobilidy
company kax bees: natified in writhug of this chonge. e
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Yo e .

. .lfmenﬂingﬂ:eme
MGR = Munagrey
MCRM = Managing Member
Title Nume Address Teve of Astion
MCOMR  MinheBotolong M20PONCEDELEONBLVD, _[jAd
MIAMI FY 33134 1S Remove
MGR Lazaro Paez BODY NW 7 ST #1 7] Add
MIAMLEL 33128 [} Remove
—e———— Add
Rexnirve
. Add
Remove
— Cadd
JRemirve
Clasd
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D. If wmesding any sthex faformation, edter ehange(s) hetst (4fach adfitional shee, if necessary )
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