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To: FL Dgﬁt of State Page 2 of 4 , 2015-08-17 19:05 57 (GMT) " * wﬁdmosﬂagga? Ao B ssistant Assistant
" ARTICLES OF AMENDMENT"
= ARTICLES OFT(‘)?IGANIZATION
OF
ABC-ALSY TRANSPORTAT]ON LLC
The Asticles of Organization for this Limited Liability Company were filed on 38/22/2011 and assigned

Florida document number -/ 1000095817

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 distinguishable and contain the words ~Limited Liability Company,” the designation "1.LIC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

)‘ -
(Principal office address MUST BE A STREET ADDRESS) = T
> o
*—= =
z)’ — IRy
: . @ o~
Enter new mailing address, il applicable: .
. TS 5 (M
M. resy ) -
g.‘i‘ -
‘ ——
;U:"‘: —
B. ll’ amending the regtstered agent nndlor reghlered oﬂ’lce address on our records, € the f the new
Na!j]e of New Begiste[gd ABEH“ EPGD Attorneys al Lﬁi\'n P.A.
WMM: 2701 Ponce de Leon BIVd-, Ste, 202
Enter Florida smreer address
Coral Gables Florida 33134
Ciry Zip Code
w tared Agent’s Signature, if changin j nt;

! hereby accept the appointment as registered agent and agree 1o 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
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registéred Agent, Signature of New Resistered Asent
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To: FL Dept of State  Page 3 of 4 2015-09-17 18:05:57 (GMT) 13057180687 From; Assistant Assistant

If amending Authorized Person(s) authorized to manage, eqtg
0 oved { r rds;

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action

MGR Mutlales, Henry, Sr. 248 NW 9th Avenue
0O Add

Homestead, FL. 33030

O Change

Lipsy Deigado-Mazn 248 NW Sth Avenue

MGR
= Add

Honestead, FL 33030
O Remove

D Change
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0 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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To: FL Dept of State Page 4 of 4 2015-08-17 19:05:57 (GMT) 13057180687 From; Assistant Assistant
D. If amending any other information, enter change(s) here: (Atach additional sheers, if necessary.)
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{optional)

E. Effective date, If other than the date of filing:
{If an effective dute is [isted, the dole must be specific and cannot be prior to date of filing or mare than 90 days after filing.} Pursuant to 603,0207 {3){b)
Note: Ifthe date inserted in 1his block does not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

. If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earller of:

(b} The 90th day after the record Is filed,

Sepiember 16 w0ls
Dat ,
- it " Signature of a member or authonzed represenisfive of @ member
Eric P. Gros-Dubois, Esq., Authorized Representative
"Typed or prinied name of signee
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