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_ MAGALY. GARCIA
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TO: Repistration Secllo!n
Division of Corp_orinions
i

H2 AUTO TRANSPORT LLC
SUBJECT: =
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The enclosed Articles ofAme%udmcm and-fee(s) urc submitted for Ming.

Please retum all correspondence concerning this matter 1o Lthe foliowing:

]
E R
MAGALY, GARCIA

| © Name of Limited Liability Company

12 AUTO TRANSPORT LLC

Nzme of Person

!
i
2

703 WEST SLIGH AVE

Finn/Company

AMPA, FL 33614

Address

| T

goet 969@yvahoo.com

City/State end Zip Code

-

+ 1 - -
For further information cunccsnung this matier, plcasc_ catl:

E-mail address: (1o be Used for future annual regort noufication)

} 813 T 480-7126
at ( y -
Name of Person Arca Code Daytime Telephons Number
1

i
!
i
i

Enclosed is a cheek for the fo:i]oMng amount:

3 $30.00 Filing Fee &
Cenificate of Status

S $25.00 Filing Fee

]
i
1
|
!

Mailing Address: |
Registraiion-Section
Division ol Corporations
P.O. Box 6327 |
Tallahassec, FL. 32314

{73 555.00 Filing Fee &
Cerified Copy
(addiviona! copy is enclosed) .

| ;

C 560.00 Filing Fes.
Cenificate of Status &
Certified Copy
{addimonsl copy &5 enclosed)

Street Address:
Registration Scction
[Division of Corporations
The Cenuve of Talluhassee ;
2415 N. Monroe Street, Suite 810
. Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT TS
TO i L.
ARTICLES OF ORGANIZATION . Y .
OF - ) - d "’:"'/J’-- o)
AL, Ye
‘!‘LAHA (". A !
H2 AUTO TRANSPORT LLC : R
(Name of the Limited Liability Company as : ".-"".',’l‘l
The Articles of Organization for this Limited Liability Company were filed on 1171072009 and assigned

Florida docurnent number L09000108540

This amendment is submitted ta amend the following:

A. 10 amending name, enter the new name of the limited liability company here:

The new namt must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable:
rincipal office address MUST BE A STREET ADDRESS

Enter new mailing address, ifﬁpplicable:

(Mailing adiress MAY BE A POST OF FI{,'E B0OX) .

B. If amending the registered apent and/or registered office address an our records, enter the nane o the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
“Cizy Zip Code

New Reygistered Agent's Signature, if changing Registered Ageni:

{ hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent s provided for in Chapter 603, F.S. Or, if this.document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

M Changiog Registered Agent, Signature of New Registered Agent
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1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from sur records:
j
MGR = Manager i
AMBR = Authurized Mclmber
i
Title - Name i Address Type of Action
AMBR  Eislan Espinosa P.0 BOX 15252
o i TJAdG
! T"Lf\'ﬂ“\ FL. 33684
; : ! N Remove
i
i
i / OiChange
A C1Add
)
i [:'Rcmovc
1 LN E
i T
i r‘:': [ i
- “EChange =
i o enee= -
! e - r
! ' (-'7‘{‘ WO -
= (EAdd 1
-V R ¢
-

-

1

1

| ‘:Ili__ch_?ovc [
| SN
!

= —

Change

TJAdd -

ORenwve

| D Change

Dadd

U IRemove

LiChange

1Add

ORemave

[ Change




Page: 8 of 8 2023-07-19 17:36:24 GMT

18132001059 Frorm: Trucking Permits And Mora L

D. H amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

- Loty
3~ =
(sl L ——
I . 11
R e F -
0l o T
U’____ r-"‘;
: -
- A
— T ”(:_.:-)
) -
- ™~

E. Effective date, if other than the date of filing:

{optional}
{If an ciTective date is listed, the detc must be specitic and cannot be prior to dete of filing or moro then 990 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet.the applicable statutory filing requirermnenzs, this date will not be listed as the
ducument’s effuetive date on the Departinent of State’s records.

1f the reeuerd specifics o delayed effective date, but not an effective time, at 12:01 a.m. an the carlier of: (b)
ccord is filed.

0719
Dated

The 20th day afier the
2023

Sign']’ynﬁ member or authnnzed representative of a member
MAGALY GARCIA

Typed or printed name of signee

Filing Fee: $25.00



