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COVER LETTER

TO: Registration Section
Division of Corporations

A Above All Last Minute Limo, LLC
SURIECT:

Nume of Limited Liabitity Company

The enclosed Acticles of Amendment and fee(s) are subniitted tor liling,

Please return all correspondence coneerning this maiter w the tolowing:

Pero 1. Quintero

Name of Person

FunvCompany

1737 Samta Anna Dr.

Address

Dunrdin/Florida 346098

CitveState and Zip Code

sgtpedro 196 Hayahoo com

E-muail address. (1o be used for luture annual report notitication)

For further intormation concerning this matter. please call:

Pedro B Quintero

at ( )

727 J4R-0317

Nime of Persun

Enclosed is a check tor the tollowing amount:

rxSli.t)() Filing Fee 2 $30.00 Filing Fee &
Cerntificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Oy Box 6327

Tallahassee. FIL 32314

Arca Code Davume Telephone Number

00 835,00 Filing Fee &
Certified Copy

taddinonal copy i cnelosedt

T So(r00 Filing Fee,
Cuernficate of Status &
Certified Copy
taddinenal copy is enclosedy

Street Addroess:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tultahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Above All Last Minute Limo, LLC

(Name of the Limited Liability Company as it now appears on oar records.
tA Floruda Tined Lability Companyd

The Articles of Organization Jor this Limited Liabihity Company were filed on !
- - 799
Florida document number [-U000007930

anuary 23,2010

and assigned
This amendment is submitted to anend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “1LCT or the abbreviation
Enter new principal offices address. il applicable:

“LLCT
{Principal office address MUST B A STREET ADDRESS) =
=
A
Lo .
Enter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) - :ri -
{ad -
~>
[oh]
B. Il amending the registered agent and/or registered oflice address on our records. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Avent;

New Reoistered Office Address:

Faer Florida soreet address

. Florida
City
New Registered Agent's Signature, if chuneing Registered Agent:

Zip Cocler
[ herehy aceept the appointment as registered agent and agree wo act in this capacity. I further agree to complywith the
provisions of afl statuies relaiive 1o the proper and complete performance of my duies. and am famitior with and

caompany has been nodficd inwriting of this chunge.

accept the obligations of my position as registered ugent as provided for in Chapier 605, 1.8, Or, if this document is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limired liability

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mear Heetor Orliando Quintero 172 Talley Dr.
ir\(]d

Palm Harbor, Fl 31684
CiRemuove

CIChange

Myr Wendye Montgomery 1734 Santa Anna Dr,
i:\dd

Palim Hurbor, ¥l 344608
CiRemove

OChange

Cladd

CiRemove

T Change

OAadd

CJRemove

OChange

Oadd

ORemuove

CIChange

OAdd

ORemove

CChange




D, If amending any other information, enter change(s) heve: Zduuch additional sheets, i necessary)

. Effective date. if other than the date of filing: (optional)
11t an etfective date s listed. the date must be specitic and cannot he prior o date of tiling or more than 1 days after filing. ) Parsuant w 6050207 (3)(by
Note: I the date inserted inihis block does not meet the applicable stattory fibing requirements, this date will nat be listed as the
docunmwent’s eitcetive date on the Depariment of State's records.

It the record specities a defayed effeciive date, but not an effective time, a1 12:05 5.n on the earlier of: (b)Y Fhe 90th duv atier the
record is filed.

Dated £ "}0 '2 /
ez

-~

Ao o

Signaiere of a mémber of puB@TI7ed represenative of a member

Pedre E. Quintero

Tvped or printed name of signee

Filing Fee: $25.00



