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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016

OMAR ALMEIDA
2265 TAMIAMI TRAIL, SUITE F
PORT CHARLOTTE, FL 33952

SUBJECT: FLORIDA VEHICLE TRANSPORT LLC
Ref. Number: L10000107546

We have received your document for FLORIDA VEHICLE TRANSPORT LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing page 3 with signature

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, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number; 616A00014758

www.sunbiz.org

Niviaian ofF Cnvrnarationes - PO BOY 86297 " Tallabhacere Florida 39314
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COVER LETTER

From: FLORIDA VEHICLE TFax: (841) 623-9510 To:

TO: Registration Section
Division of Corporations

SUBJECT: F\Ori&\ \\e\'\\‘c\e Vonapoc Lt

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please retura all correspondence concerning this matter to the following:

Omar Qlmeida

Name of Person

Flocida Nehnide Teanepoct  LLC

FirnvCompany

2269 Tamiacai Yearl  Auide ©

Address

Vocd  Choclotle , 6l 223572

City/State and Zip Code

P\oci&gu ebviclerCanspoct E qol.comn

E-mail address: (to be used for future annual report netification)

Far further information concerning this matter, please calt:

Owac  Olmerdq A4 613140

Name of Person Avea Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee EX $30.00 Tiling Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrahion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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From: FLOR[DA VEHICLIE'IFax: (8413 623-9510 R l l(_,LES OF AMENDMENT B ’ s
TO L T -
ARTICLES OF ORGANIZATION . i+ ..
OF i T

F\Qriao‘\ \Nehicle TCO(\’DDOC-\ Lt

ame of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on 1O \ \\ \BO \Q  and assigned
Florida document number l... \C000\0 154 G

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company,™ the designation “LLC” or the abbreviavon “L.L.C.”

Enter new principal offices address, if applicable: 126% Tamiam: Teail

(Principal office address MUST BE A STREET ADDRESS) “Huite E
Vot Shodlotle (81 22950

Enter new mailing address, if applicable: 2269 Taraiomi T(‘C\‘\\
(Mailing address MAY BE A POST OFFICE BOX) _AHuite  ©

Yook Chac\otde , vl »20979

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

Name of New Registered Agent: Om( Q\ mek d(l)
New Registered Office Address: 26 5 TOJ“\ a0 T(‘Q\ \ 60\'\ e 3

Enter Florida street address

“Wet  chac\otte Florida__ HDADE

ey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmen as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept.the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chenge.

If Changing Registered Apent, Signature of New Repistered Agent

Page 1 of 3
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{1 AMENEINE AUNorized Fersonds) authnnzed t) manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action

MGRH (‘(\0{\60\4\ \a\des 2152 Aaicnont st O Add

%3\ Q}\O( \O**el H 5?)q~6g :KRcmuve

0O Change

1 Add

1 Remove

0O Change

0 Add

0] Remove

1 Change

[ Add

O Remove

i Change

0 Add

) fi] Remove

1“"'"
i1

pm—r

a cm;;gé“"
q‘_"C-l flﬂ
Ohdd 3

=

- wn
™M O R@move

o .
O Change
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D. If umending any other information, enter change(s) here: sdnach additional shecis, if necessary}

. Effective datel il other than the diute of Sling: ' (optional)
1 an effective dme s bsted, the dute must e specific snd cinaot be prioe 1o date of g on sae than 90 Gy aller Bling. 1 Parsiant o Ggx 02073

Note: [Hhe date insented inahis Block does not meet the applicable stantory @ling requirements. this date will not e Disited 2s tne
document’s atfecave date on the Departneent of State's records,

It the record specifics a delayed effective date, but nat an offoctive time, at 12:01 a.m. on the earlier of:
(b} The 90th day aflter the record is filed.

Prated Or\ \ \ qx__\ \__LQ____ ) e

e o

y . T e ey IS

Sigmiture ol a memiber o mthariaad repiesentative oi o member v
ol
tﬂ#ﬂ!\"‘

{\* oo () \g mn ox CLOU

Fypod or printed name ol seeiee
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Fiting Fee: $25.00



