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COVER LETTER

TO: Registration Section
Dividon of Corparations

NEW LAKE TRANSPORTATION, LLC

Nema of Limited Liability Company

SURJECT:

The enclosed Articles of Ameudment and fee(s) are submitted for filing.

Pleasa return all correspondence concerning this matter to the following: 7, %0

MARIA PINHEIRO

Nume of Person 70,

AIT PLUS CONSULTING, LLC 5

FirnvCompany

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/Stats and Zip Code

pinheiromaria@att.net
E-mmil sddress: (to be weed for futnre anpuel report notification)

For further information concerning this matter, plesse call;

MARIA PINHEIRO _407582-9830

Name of Peraon Ares Code & Daytime Telephone Number

Enclosed ia a check for the following amount:

O $25.00 Filing Fee (1$30.00 Filing Fee & 0)$55.00 Filing Fee & 0$60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildiog

Tailahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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-ARTICLES OF AMENDMENT ”-p-d’ v P
TO e e
ARTICLES OF ORGANIZATION T3 P O
OF TE B @
o
NEW LAKE TRANSPORTATION, LLC T "‘;p
ame of the Limited Liability Company as it now appears oh our records %zj o
A Floride Limited Liability Compaty e
v
The Articles of Organization for this Limited Liability Company were filed on 12/26/2011 and assigned

[.11000141333

Florida document number

This amendment is submitted to amend the following:

A. If amendiug name, enter the pew name of the limited liability company here:

The new name must be distinguishable and end witk the words "Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addvess MAY BE A POST QFFICE BOX)

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

Nare of New Registered Agent:
New Registered Office Address:

Enter Florida street address

» Florida
City Zip Code

New Reglstered Agent's Signature, if changing Registered Agent:

I 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 of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change In the registeved office address, I hereby confirm that the limited liabiltty
company has been notified in writing of this change.

If Changlog Registerad Agent, Signature of New Registered Agent
Pape 1 of 3
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If amending the Managers or Managing Members on our recards, enter the title, name, and address of eac

ar Managing Member being added or removed from our records:’

MGR. = Manager

MGRM = Managlng Member '

Title - Neme Addresy Type of Actlon
MGR ik Ferumon )omes 7061 GRAND NATIONAL .,

DR SUITE 107C [Frenen
ORLANDO,FL 32819

o2 “(-f, -—

(V‘f?\ = ( -
T e .
75

U A !
‘ool O
P B
(U’ c'd‘
-
7 Reafve

D Add
E] Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Darea 96/ 12

PAULA FERNANDA LO

Effresentative of 8 member
'ES

Typed or printed nawe bf signee
Page 3 of 3

Filing Fee: $25.00
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