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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Transporte D & J LLC

Name of the Limited {lity Company Az it cow & r% an out ds,
origa Limi ity Company

The Articles of Organization for this Limited Liability Company were filed on 09/03/2010 and astigned
F'Ot‘ida document numbcl— L1 0000092?79

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cnd with the words “Limited Liabllity Company,” the designation “LLC™ or the abbreviation
“L.LC”

Enter new prineips] offices address, if applicable: 7420 N.W, 27th Ave

cioal o 55y Miami, FL 33147 Ly =
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Entar new maling address, if applicable: 7420 NW. 27th Ave R
(Mailing address MAY BE A POST OFFICE BOX) Miami, Fi. 33147 -
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B. If nmending the registered agent and/or repistered office address on our records, enter the namie of the new
tered agent and/or the ne istered office address here:

New Registered Office Address: 2600 S Douglas Rd., Suite 501
Enter Florida street addrass
Coral Gables Tlorida 33134
City Zip Code

New istered Apent’s Signature, if changing Registered

! heraby accepi the appoiniment as registered agent and agree o act in this capacity. 1 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
aceept the obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or if this a'ocumem s

being filed to merely reflect a change in the registered offi p
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company has been notified in writing of this change.




1f amending the Managers or Managing Members on our records, enter the name, and address of each Ma
Managi ember being o from obr pecords:
MGR = Manager
MGRM = Mansging Member
Title Name Address Type of Actign
MGRM Blanca M. Vasquez Femandez 3900 NW 79“‘] Ave D i
A
Suite 644

MGRM Maximo Rodriguez

Remove

Doral, FL 33166

7380 N.W. 27th Ave

Add

Miami, FL 33147
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D Femove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary )

N/A

omes MaY B 7 T\2013

Signaned.al'a member or nuthotlzed representative of 2 member
Rajori E Rivero Teran

Typad or printed name ol signee
Pagedof3d

Filing Fee: 525.00

GE:6 HY 8- AYHEIDZ



