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COVER LETTER

TO: Registration Scetion
Division of Corporations

FLORINDA LUXURY TRANSPORTATION LLC
SUBIJECT:

Name ot Limited Liability Campany

The enclosed Articles of Amendimem and (ee(s) ure submitted for filing.

Please return all correspondence concerning this matter o the following:

JULISSA ROSADO

Name of Person

DOM SERVICES CENTER [INC

Firm/Company

2529 W BUSCH BLVD STE 1000

Address

TAMPA, FL 33618

City/State and Zip Code
DCMSERVICESCENTERMGMAIL.COM

E-mail address: (to Be used tor future annual repon notifieation)

For further intormalion concerning this matter, please call:

JULISSA ROSADO 813 990-8031)
at ( }
Nae of Person Area Clode Dawvtinwe Telephowe Number

Enclosed is o check tor the fotlowing amount:

P21 $25.00 Filing Fer 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & O) 860,00 Fiking Feu,
Ceruficaie of Status Certificd Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

{additivnal copy is enzlosed)

Mailing Address: Street Address:

Reuistration Scetion Registration Scciion

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite S1

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA LUXURY TRANSPORTATION LL.C

{Name of the Limited Linbility Company s il now appears on our records.)
(A Tlonda Limited Liabiliy Company)

Uhe Articles of Organization for this Limited Liability Company were filed on

0140772010
Florida document number L10000002499

This amendment is submitied to amend the following

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

I'he new name must be distinguishable and contain the words “Limited Liability Company

pany,” the designation “LLC" or the abbrevintion "L.L.C.”
i r:‘;
Enter new prineipal offices address, i applicable; - 3
=
(Principal effice address MUST BE A STREET ADDRESS) * jrp":
GJ
. 1
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0
TR
Enter new matling address, if applicable < .
(Mailing address MAY BE A POST OFFICE BOX) o
T ™~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1pent and/or the new registerced office address here:

and assigned

Name of New Rewistered Apent:

DCM SERVICES CENTER INC
New Registered Ottice Address

2329W BUSCH BLVD STE 1000

Enrer Florida street addrens

TAMPA

. . 33618
4 I Il)!’ld'sl 30l
City
'“.\\ RL“I\ILI’L[I J\EL']II‘.\. .'!‘i[_:l'l:l[lll'l!1 Il L'llﬂ[l"i"" Rﬁ."]‘tlLIL(l \Lll'lt

Zip Confer

Fhereby accept the appoiniment as registeved agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes velative w the proper and complete performance of my dutics, and [ am familiar with and
e . ‘\-‘ ' .‘ ) ' i H »‘ Ify A SRS r
- ! & i g K

accept the obligations of my position as regisiered agent as provided for in Chapter 8035, F.S. Or, i’ this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change

(M o /(M(”/

If h.mbn Ru’nllrui \{_1 nt, Sihature af Now Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GOLORIA RIANO 3600 ENNACT
. mAdd
TAMPA, FL 33614
CRemove
LIChange
MGR LUES E CASTRO TOLG DELORACT
CJadd
ORLANDO, FL 32819
= Remove
CTIChange
MGR LUZ M ARIAS 7016 DELORA CT
_ T1Add
ORELANDO. FL 32519
N Remove
JChange
MNGR FABIOLA CASTRO T016 DELORACT
OAdd
ORILANDO.FIL. 32819
= Remove
T LiGhange
-y
- 4
AMBR ARMANDO BALSA MURLULIZ 4813 GROVE POINT DRIVE o o
== m=Add
- h )
TAMPA, FLORIDA 33624 : N
g Remove
I
= Al Change
b0 ™
JAadd
PRemove

TChange




D. I amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.)

EFFECTIVE TULY 20, 2021 100 PERCENT OF MEMBERSHIP INTEREST WILL/HAVE BEEN

TRANSFERED (SOLD) TO GLORIA RIANGO AND ARMAND(O BALSA MURSULIZ. EACH
TIOLNDING 50% OF MEMBLERSHIP INTEREST,

E -n-;
=4
30 —
: =
= &
. l* ‘ i
™o
o]
S
=" =
= ™

Cerp - Lo 0202
E. Effective date, if other than the date of filing:

(optional)
{I7an etfective date is listed. the date must be specific and cannot be prior to daic of filing or mare than 90 days after filing. ) Pumsuant to 6035.0207 (31k)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of S1ate s records.

H the reverd specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the carlier of: (b} The 9ikh day afier the
record is Dled.

JULY 20
Dated

Lé//é L s Ao

Stgnatue of a member or auihonzed representative of 4 micntber

LUIS E CASTRO

Typed or pranted name of signee

Filing Fee: §25.00



