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COVER LETTER

TQ:  Registration Sectlon
Division of Corporations

ONOR! TRANSPORTATION SERVICES LLC
SUBJECT:

Neme of Limited Liability Company

The gnclosed Articles of Amendment and fee{s) are submitted for filing.

Plezse return all correspondence concerning this matter 1o the following:

ROBERTO R CNOR|

Nowe of Pergon

ONORI TRANSPORTATION SERVICES LLC

IFinm/Compuny

12250 MENTA STREER SUITE 202

‘ Addrens
ORLANDOQ FL 32837

o
=
Cily/Sive und Zip Code o
LAXMYC2001@YAHOO.COM &
1 P
T-muil address: (L0 be used for fuiire anauk] report notificalion) -
For lurther informulion concerning this maller, please gull; e
e
LAXMY CHACON 305 ) 6400281 o
‘ al o
Name al Person Arca Code Daytime Telephone Number ™~
wJ

Ynclissed is a cheek lor Lhe [ollowing amounl:

B 525.00 Iiling Fee O §30.00 Filing J'cc & [ $55.00 Filing Ve & 0 $60.00 Filing Mex,
Cerificaie of Status Cenified Copy Certificate of Status &
Cdditionul cany 14 anglosed) Certilied Copy
{agditional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration $e¢tion

Division of Corporalions Pivision nf Comporations

P.0. Box 6327

Clifion Building
2661 Executive Center Chiele
Tallahassee. FL 3230

Tallahassee, 7], 32314
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ONORIJ TRANSPORTATION SERVICES LLC

{Name of the Limni;

3056400282 LAXMY 'S*xCARRIER @00‘_‘1/008
ARTICLES OF AMENDMENT S 1 |
TO E
ARTICLES OF ORGANIZATION 5 T
OF n
> 3
£
[
Thad

whilily Compony

The Articles of Organizaiion for this Limited Liability Company were filed on 01/13/2015 and assigned
Florida document number L14000013693 .

This amendment is submitted Lo amend the lollowing:

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

Tha new nomne musl e distinguishable and end with the words “1Limited Livhility Company,™ the designation <110 or the abbreviadon “1L.0LC

Enier new principal offices address, if applicable:

ONORI TRANSPORTATION SERVICES LLC
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO FL 32837

Enter new mailing address, if applicable: ONORI TRANSPORTATION SERVICES LLC

ORLANDO FL 32837

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered pffice address here:

Name of New Repistered Agent:

New Repistered Office Address:

Entter Plurida streer addreesy

Florida

Cirv Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

1 hareby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of ull statutas relative (o the proper and compleie performance af my dutivs, und I am familiar with and
acczpt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is

heing filed 10 merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of thiv change.

If Changing Registered Agent, Signatyre of New Repjstered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager gr

Autherized Member being added or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addresy
MGR YUMELI COLMENARES 140 SW 117TH AVE #2085

Type of Action

B Add

PEMBROKE PINES FL 33025

0 Remove

0O Add

O Remove

O Add

O Remave

B Add

Page 2 of 3
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< DIt amending any other information, enter change(s) heve: (drtach additional sheels, [f necessary.)

E. Effective date, if other thun the date of filing: 0113115 (optional)

{The elfeclive date must be specific. cannot be prior to date of reeeipt or fled dute and canrol be more than 50 days afler
the date this documend is filed by the Flarida Depanumet of State)

Dated O/ / j . ‘m[ O‘-_

@006/006

Typed or prnted nume ol sipnee

Page3 of 3
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FLORIDA DEPARTMENT OF STATE
ONCGRI TRANSPORTATION SERVICES -LLcC:Visionof Corporations
1250 MENTA STREET
SUITE 202
ORLANDO, FL 32837

a3riid

EZ % W OE1 v B0

SUEJECZT: CONORI TRANSPORTATION SERVICES LLC
REF: L14000013g923

We have received your electronically transmitted document. However, the

documant was submitted under the wrong elactronic filing type ahd cannot
be processed by this office.

Tc proceed, you must abandon this filing and rasubmit your filing under
the appropriate alectronic filing type.

The amandment form submitted is to amend a corporation. Pleasa ge
Sunbiz.org. under. the Florida LLC forms and choose #2, the LLC amendment.

Pleas:e 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 (B50) 245-6051.

Dehorah Bruce ' FAX Aud. #: H150000605435
Regulatory Specialist II Letter Number: 315A00000633

P.O BOX 6327 = Tallahassee, Flanda 32314



