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ARTICLES' OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF :

l)()()i( DOOR TRANSPORT LLLC

(Name of the Limited Liability (,'nriuT:lnTu.\' it now -;1-;-)]‘)‘1.';11'; un our !'L‘L‘[ll‘t]:j__
(A Flonde Limied Tabihty Company)

[ 24602013

The Articles of Organivation Tor this Limited Liabiluy Compuny were filed on _and assigned

o 30006892
Florida document number [_‘_ljU” H65924

This muendment 1s submitted 1o amend the following:

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

The new name must be d hl:m.m\h able and contain the words “Limited | llhllxl\ Company,” the designation “LLC o the abbreviation “LL.C7
.

LOZGN 5W 212 S[Rl ET

UNIT # 202

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIENS)

CUTLER BAY, FFIL. 33189
— T

25100 SW 177 AVENUE

HOMESTEAD. FIL 33031

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I 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:

ALBERTO ESCALONA

Nume_of New Registered Agent: S

. DA YD STREET UNIT & 2002
v Re _‘:l L‘ 1( [[LL,\[id S8 T0368 S\ hthHiLII‘U\“ P 202 _ L

Enter Flevida street address

CUTLEZR BAY . Florida - 33I8Y
Ciry i Cenldee

New Reoistered Apent's Signature, if chanving Registered Avent:

D hereby accept the appointment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all stattes relative to the proper and compleie performance of my duties. and I am familiar with and
accept the oMigations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docwnent is
heing filed 1o merely refloct a change in the registered office address, Iherehy confirnt that the limited Liability
company has heci notified inwriting of this change.

H Changing Registered Agent, Signature of New Repgistered Apent




If ainending “Authorized Person(s) authorized to manaje, enter the title, name., and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Titic Name Address Type of Action

MGR ANNA RODRIGUEZ 951 EAST | STREET

__1add

HIALEAH, FI, 33010 _
memove

o T i CiChang

MGR ALBERTO ESCALONA 10368 SW 212 STREET, UNIT #202 ~
™ Add

e
SV _iRemove
~ - i _ ClChange
I _ . _ Cladd

- o Memove
_ Change

T . . e i Add
e e — e . ____LiRemove
i = o o ClChange

—— [ . _ o o _ OAadd
e i CiRemove
e udChange



D. Wamending any other informudion, enter change(s) here: (Auach wdditional sheews, (neeessanc)

SENDING THIS AMENDMENT THAT HAD NOT BEEN FILED PRIOR TO CHANGING THE OWNERS

NAME WHEN RENEWING THE CORPORATION, COMPANY WAS S0LD ON OCTORER IST, 2019

NEW OWNER'S NAME [S ALBERTO ESCALONA - EMPLOYER IDENTIFICATION NUMBER (LEIN)

WAS CHANGED TO NEW OWNER'S SOCIAL SECURITY NUMBER.
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L e . - . OCTOBER IS8T, 2019 .
F. Effective date. if other than the date of filing: {optional)

(I an effective date is Tisted, the date must be specitic and caninat be prior 1o date ol filing or more than 90 dayvs after [hng. ) Pursuant o 6050207 (3){b)
Note: [f the date inserted in this block dovs not meet the applicable statutory Hling requirements. this date will not be listed as the

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

If the record spectties a delaved effective date, but not an effeetive time, at 12:01 aam, on the carlier oft (b) - The 90th dav after the

reeord s filed.

OCTORER 18T, 2019
Prated _ N .

x LA I -

ALBERTO ESCALONA

Typed or printed nivme of signee

Filing Fee: $25.00)



