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COVER LETTER

TO: Registration Section
BHvision of Corporations

FRIENDSHIF TRANSPORT LLC

Name of Limited Liability Company

SUBJECT:

The enclosed articles of Amendment and fee(s) are submitied for fiting.

PSease retum all correspondence concerning this matter 1o the following:

LUCIO DE ARMAS

Namsz oi Person

Finn/Company

6112 COLE DR

Address

TAMPA FL 33634

CityfState and Zip Code

E-mai] address: (1o be wsed for future anminl rzpart notification)

For furthzr information concerning this mater, please call:

MYRIAM VARGAS 813 T74-4726
ar{ )
Namig of Person Area Code Durtink Telkephane Nuraser
Enclosed is a check for the folfowing amount:
& 52500 Filing VFee 1 $30.00 Filing Fee & L1 $55.00 Filing TFee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cectificate of Statws &

(additnal copy iy erelosed)

STREET/COURIER ADDRESS:
Registration Sectian

Divigion of Corparations

Clifion Buiiding

2661t Executive Center Cirele
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Certilied Copy
(additionad copy is enelosed)
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ARTICLES OF AMENDMENT LD
T A
TO I//'f "5; -,
ARTICLES OF ORGANIZATION K
OF T,
L‘;_ J_ L]
I
FRRR {;_'
2%
'._é"%‘\ Q
- - ey 0571572014 L=
The Anicies of Organization for this Limited Liability Company were filed on 217"~ and assignetl

Florida document number 1.14000078679

This amendment is submitted fo amend the foilowing:

A. famending name, enter the new pame of the limited liability company here:

The new nane mus: be distinguishable and contein the words “Limited Liabifity Company,” the desipnation “LLC™ ar die abbreviation “L.L.C."”

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS}

Epter new mailing nddress, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our vecords, enfer the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirec! address

. Florida
Ciry Zip Code

New Regisiered Agent's Signatuye, if changing Registered Agent:

1 hereby accept the appointment us registered agent and agree fo act in this capacity. { further agree tv comply with the
provisions of all stanges relative to the proper and complete performance of my duties, ond I am fomilior with and
acoepi the obligations of my position as registered agenr as provided for in Chapter 605, F.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hareby confirm that the limited liability
company hus been notified in writing of this change.

If Chunging Regisiered Apens, Signatyre of New Bepistared Agent
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p.

If amending Authorized Person(s) authorized 1o manage, enter the tit me. and addrest of each persen _being added

ar removei from pur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TERESITA DELGADO 6112 COLEDR
N Add

TAMPA FL, 313524
O Renmove

O Change

MGR JACQUELINE CARCASES 17306 NORTHEN STAR DRIVE -
Add

HOUSTON TX 71084
B Remove

B Change

MGR. JUAN R GUTIERREZ 17306 NORTHEN STAR DRIVE 0
add

HOUSTON TX 77084
O Remove

O Change

O Add

1 Remove

O Change

0 Add

[ Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheels, i necessary.}

E. Effectve date, if other than the date of Hling: ‘{/ 7‘9/ jSﬂ (optional)
{17 or effective dax is Visted, the date must be specille and cunnot be prior (o dute of filing or mose han %0 days atter filing.) Pursuant to 6050207 (3)b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt nol be listed a5 the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated__ 7Y g:zf‘wg%‘?ﬁ/é’ﬂ :
K

Sighnydre of & member o7 authorized representative of a member

/277

T TTyped or printed name of signec

Page 3 of 3
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