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COVER LETTER

TO: Registrotion Section
Division of Corporations

FRIENDSHIP TRANSPORT LLC

Nama of 1.imited Liability Company

SUBJECT:

The enclosed Articles of Amendmen: and fee(s) are submitted for filing,

Please renten o)) comespondence concemning this matter to the following:

DE ARMAS, LUCIO C

Nome of Peraon

FRIENDSHIP TRANSPORT LLC

tirm/Company

6112 COLE DR

“J:.. & :;-3
Address B ER .
TAMPA, FL 33634 Tl e
Ciry/State and Zip Code bl‘, " o ’g '
- &1
E-mail address: {to be used for frurg annual report netitication) e P ar s ':[
laarts ot
Pl ¥ & | 1
For furthier information concerning this mazter, pleose call: T LY.
-,
l o
DE ARMAS, LUCIO C t(813 ) 377-7921
ol
Name of Person Argy, Code Daytime Teleplionc Numbher
Enclosed is a check for the following amount:
§25,00 Piling Fee (7 $30.00 Filing Fee & 3 $55.00 Filing Fee & 17 560.00 Flling Fee,
Certificate of Sratus Certified Copy Certificate of Status &

{additional capy is enclased) Centified Copy
(rddi-ional copy is oclosed)

MAILING ADDRESS:
Registration Section
Division of Corpovations
P.0. Box 6327
Tallahassee, FL 32314

STREET/CQURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Talishassee, FL 32301




Trucking Permite and More 8138772188

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRIENDSHIP TRANSPORT LLC

{ he L & it 0w A o dg, )
(A Flog Lt 1sbility Company

The Articles of Organization for this Limited Liabilizy Company were filed on 4/ "Sf‘ I8, and assigned
Flovida document number 114000078679

This amecndment is submitied to amend the following!

A. If amending name, h¢ new name imited lisbility com :

The ncw name must be distingihable and end with the words “Lintited Linbility Company,” the designatien “LLC™ or he abbreviation “L.L.C."

Euter new principal offices address, if applicable: T .

[ral

rg nddress MUS TREET ADDRES! i

Enter new malllng address, if applicable;
(Muailing uddress MAY BE A POST QFFICE BGX)

3

R, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew registered office addresg here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floridn street adihess

, Florida
City Zip Cale

New " N . ' - N

I heredy accept the appofniment as registercd agent and agree 1o act in this capacity. J further agree 1o comply with the
Provisivns of all statures relative to the proper and complete performance of my duties, and I um familiar with and
wecept the abligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed tu merely reflect a change in the registered office address, [ hereby conflim that the limited liability
company has been notified in writing of this change.

1f Chunging Registered Agent, Signnture of New Registered Agent
Pagelof
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If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added ot remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ['ype of Action

MGRM PEREZ, ARAEL 2586 10TH 8T. 101 O Add

SARASOTA, FL 34237

B Remove

O Add

O Remove

D Add

- O Remove

'
[

I Y4V 818z

o
a

-

eyl
C-Add E o
ey o

g
"
Remove™

Y

0 Add

O Remove

0 Add

£ Remove

Page 2 of 3
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D, If smending any other information, enter change(s) here: (Atruch additional sheers, if necessary,)

E. Effective date, if ofther than the date of filing: </ 15(15 (optional)
(The effective dare must be specific, cannot he prior to date of receipt or filed dete &nd cannot be more than 90 days after

the dute thix document & tited by tlie Flosida Departient of Stals)

Dated pri ) 15~ 2015

“_Algngture 01 member or authorized representative of R member

DE ARMAS, LUCIO C

Typed or printed name af signee

Page3 of 3
Filing Fee: $25.00
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