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DEC-03-2014 TUE 11:¢3 AN

COVER LETTER

TO: Registration Section
Division of Corporations

VM TRANSPORTATION LLC
Name af Limited Liability Company

SUBRJECT:

The enclosed Articles of Armendment apd fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

MARIA PINHEIRO
. Name nf_Perscn
ALPHA BUSINESS CONSULTING, LLC
Firm/Company
7022 CARLENE DR
Addrass

ORLANDQ, FL 32835
City/Swte and Zip Code

plnheiromaria@att.net
E-mail-address: {to be used for fanuwre annnal report notificatron)

For further information concerning this matter, please call:

MARIA PINHEIRO t(4(3':' \ $82-9830
8

Name of Person Aren Cods Daytime Talsphone Number

P. 003
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Fax Server

DEC-23-2014 TUE 11:03 AN
1[ 850-6817-8381 12/18/2014 B:124:48 AM DAGE  1/001
J
Dacember 19, 2014 L RER
FLORIDA DEPARTMENT OF STATH
Davision of Corporations

VM TRANSPORTATION LLC
1817 WESTPOINTE CIRCLE

ORLANDOC, FL 3283508
SUBJECT: VM TRANSPORTATION LLC
REF: 114000087987

However, the

We received your electronically transmitted document,
Pleasge make the following corrections and

document hag not baan filad.
refax the complete document, inecluding thea alactronic filing cover sheet.

Please refax in portrait format, not landscape.

If you hava any guestions concerning the filing of your document, please

H140002921651

call (B850) 245-6051.
FAX Aud, §#:
014800026858

Lattar Number:

Tim Burch
Regulatory Speclalist JII
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DEC-23-2014 TUE 11:43 Al

P. (0L
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION |
OF

VM TRANSPORTATION LLC
: or:la Tt E:.B hty ?)m;mufnr onour reeords,
The Articles of Organization for this Limited Lizbility Company were filed an 06/02/2014 and assigned

Florida document mumber -14000087987

'This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited labllity company here:

The pew name must be distinguishable aod end with the words “Limited Liability Company,” the designrrion “LLC” or the abbreviation “L.L.C."

Enter new principal affices address, if applicable:

(Principgl office address MUST BE 4 STREET ADDRESS) -;m ok
T -
CO o ey
-:,:_..n.»f T
o :’_‘ ™~ Path
Enter new mafling address, if applicable: @0 @ §
(Mailing address MAY BE A POST OFFICE BOX) :&J T 1
T e
F awa W= | b
=5 =
B. I amending the reglstered agent and/or registered office address on our records, w
iste ent and/or the new registered office pddress here:
ame of Ne: istere
ew Repistere fice Address:
Enter Florida stree! address
, Florida '
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I firther agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I haveby confirm that the limited habthry
company has been notified in writing of this change.

If Changing Registared Agent, Sigonatuce of New Ropistored Agent
Pagel of 3 '



| DEC-23-2014 TUE 11:44 ap . P. 009

. .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being sdded or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title - ame Address Type of Action

MGR SABRINA F GONCALVES 1817 WESTPOINTE CIRCLE = Add

ORLANDO, FL 32835 O Remove

B Add

O Remove

O Add

O Remaove

0O Add

B Remove

O Add

[ Remove

L Add

O Remave

Page 2 of 3




P. 008

DEC-23-2014 TUE 11244 Y
D. ¥ amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

»
]

NONE

{optional)

E. Effective date, if other than the daic of filing:
(The eifective date must be specific, cannat be prior to date of reesipt or filed date and carmaot be more than 90 days after
the date this document is filed by the Flordda Depantiment of Stare)
DECEMBER 17 2014
»

Dated
Signarure of p member or authorzed representaitve of 2 member

13

SABRINA F GONCALVES
Typed or printed name o signee

YHY Iy
v gL

14
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