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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2012

ANYWAY AUTO TRANSPORT SERVICES LLC
8914 SW 134 CT
MIAMI, FL 33186

SUBJECT: ANYWAY AUTO TRANSPORT SERVICES LLC
Ref. Number: 12000068491

We have received your document for ANYWAY AUTO TRANSPORT SERVICES
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

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.

Gina MclLeod
Regulatory Specialist Il Letter Number: 512A00030063

www.sunbiz.org
Myt atm AL r“nrnnv‘ni';nnr_v._ PO RPOWY 2907 Mallatbhaocons Bloawvidon 29914



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

Anyway Auto Transport Services LLC

{Name of the Limited L.nbilil Company as it now appears on our records.)

May 22, 2012 and assigned

The Articles of Organization for this Limited Liability Company were liled on

L12000068491

Florida document number

This amendment is submitted to amend the following:

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

The new rame st he distinguishable and end with the words “{imited Liability Company.” the designation “1.1.C" or the abbreviation

“LLELCT
Enter new principal offices address, il applicable: 8914 SW 134 Ct N

(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33186 =

+ 8914 SW 134.Ct :_: —

Enter new mailing address, il applicable: ’ . e
(Muiling address MAY BE A POST OFFICE BOX) Miami, FL 33186  * -~ -+ %

3. If amending the registered agent and/or registered office address on our reeords. ¢ater the name of the new
registered agent and/or the new registered office address here:

Gary Gunness

New Repistered Office Address: 8_?_14 SW 134 Ct

Name of New Registered Agent:

Enter Florida street addross

Miami . Florida 33186
Clry Zip Code

New Repgistered Agent’s Sisonature, if changing Repisterced Agent:

! hereby uecept the appoimment as registered agent and agree fo act in this capacitv. I further agree 1o comply with
the provisions of all stattes relative to the proper and complete performance of mv duties, and Tam fomifior with anid
aecepr the obligations of nw position as regisiered ageat as provided for in }]{l/)."t’.' O08, F.S. Or. if this docuineni is

being fited 1o mervely reflect a change in the registered office-eriiyess. | hereby o @hw limited liahiliy
AAAALATY

company has been notified in writing of this change.

egistercd Aoent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

 Title Name Address Type of Action

MGR  Yuleidi Garcia 6587 NW 3rd St [ e
Margate, FL 33063 ¥ Jremoe

MGRM Dermis Y Diaz 6587 NW 3rd St [ e
Margate, FL 33063 [ kemone

Merv  Gary Gunness 8914 SW 134 Ct V]
Miami, FL 33186 [ Remone

MGRM Gunilla Nilsson 8914 SW 134 Ct V] ace
Mlamla FL 33186 I:'chuw:'

MGRM Tachiana Gunness 12928 SW 88 L.n A104 i
Miami, FL 33186 [ Remove

D Add
e | Remove
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D. [Mramending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

- Effective Date Jan 1 2013

Dated \ @Qmm !T . O .

" /,P 4 VoAt
Signatire ﬁTa menyper or autiforized representative of & meniber

Vlendi Garuin

Fyped of printed name of signee
Page 3 of 3
Filing Fee: $25.00



