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| 2011/5ER/19/MON 16:43 KV CARRIER INSURANCE

FAX No, 305-583-6575
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: - TRANSPORT WAVE LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concetning this matier to the following:

KVC SERVICES LLC
. Name of Person
. 'c:; g': \!'i-:i
KVC SERVICES LLC “h o
: : =M
Firm/Company %m -0
5% . -
' Ny O
11790 NW 8 RIVER DR e N
Address no =
cu ®
MEDLEY, FL 33178 5 =
City/State and Zip Code om
KVCARRIERSERVICES@GMAIL.COM
E~fnail address: (fo be wesd for futire assual report notiicafion)
For further information concerning this matter, please call:
ZOELYN IGLESIAS at¢ 305 883-6262
Name of Petson Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
B/szs.oo Filing Fee - [}530.00 Filing Fee & [J555.00 Filing Fee & . [[]560.00 Filiug Fee,
' Certificate of Stamus * Certified Copy Certificate of Status & -
{additional copy is encloged) Certified Copy
: _ (additional copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

P. 003



2011/SER/19/MO0N 16:43 KV CARRIER INSURANCE ~ FAX No. 305-688-6575 P. 004

ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF
TRANSPORT WAVE LLC
ame of the Limi 2 it NOW Appenrs on owr records.
{A Floride t ty Company
The Atticles of Organization for this Limited Liability Company were filed on 06/13/2011  °  and assigned
Fiorida documnent nurober L.11000068858
P
T e
. . . . g’,“\;}] w "“(“ .
This amendment is submitted to amend the following: wSh Oy
2 . O
A. If amending name, enter the new name of the limited liability company here: Yp_’:rg <+ (\'\
L ;
T &
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC"'o}\_ _ abiEviation
“LLC DR o
-
Enter new principal offices address, if applicable; . 2"
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
atltng address YBE 4 P "FICE B
"B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new yegistered office address here: T mmm o mstmeee el s m s e e
Jarge of New Remistered Agent: FLORENTINO GAZQUEZ
New Regmstered Office Address: 430 NW 52 8T
' : Enter Flovida street address
FT LAUDERDALE  Florida 33300
City Zip Code

New Registered Agent’s Signature, jf changine Rest H

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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
accept the obligations gf my position as registered agent as provide in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre ereby confirm that the limited liability
company has been notified in writing of this change. ,

If Changing istered Agent, B texed Aoent

Page 1 of 2




g M T L Y e e R s gL el el ) e T,

2011/SER/19/MON 16:43 KY CARRIER INSURANCE FAX No. 305-688-6575 F. 005
~ If amending the Managers or Managing Menibers on oar records, gnter the titie. name, and addregs of each Manager

ing added or removed from our records:

or Mana: embe
MGR = Manager
- MGRM = Managing Member o
Title Name Address Type of Action
MGR ]qJ];QG.iD_,_EldﬁL 430 NW52 ST ‘ EAd -
EORT LAUDERDAIE. EL 33300 . [Remove

HGMA Crazauerz, Flocerdine "43[9 NW 535t oA
' Ol Reacdersdcbe H 2330901 Remove

[ Add
1 Remove

Add
Remove

OAadd -
[TJRemove

_Fladd
[Remove

I

'D. If amending any other information, enter change(s) here: (Artﬁck additional sheets, {f necessary.)
Ben
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Daed __ /D SO | Doy
2 member or authoxized representative of a member

S
FIDEL ALFONSO MARTIN
Typed or printed nams of signee

. Page2 of2
Filing Fee: $25.00




