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: ~ COVER LETTER H \S0O01S2IUDD

TO:  Registyation Section
Division of Corporntinna

G & G USA TRANSPORT LLC
Nang of Limiled Liability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Plense return all correspondence eoncering this matter ta the following:

NANCY LILIANA DUQUE CLAVIIO

Name of Person

G & G USA TRANSPORT LLC
FirnvCompany
B327 NW 64TH STREE']
Addross
MIAM]I, Fl. 31166
Cily/State and Zip Code

UNDERWRITERS@PSICOMPANIES.COM
F-man address: {lc he used tor ulure annval repar potifiaation)

For further information concerning this malier, pleass call:

YOLANDA GIRALDO 305 §89-2830
ol )

Name of Peraon Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

W $25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certiffcate of Status Certfied Copy Certificate of Stalus &
(ndditionat copy i3 encleded) Certified Copy

{udditiomt! cupy i3 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Divisian of Corporations - Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, F1. 32314 2651 Executive Cantar Circle

Tallahassee, FL 32301

L) 150001833433
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ARTICLES OF AMENDMENT
TO H\so00 1539433
ARTICLES OF ORGANIZATION
OF

G & G USA TRANSPORT LLC

( ] card uh UUT regyrds, )
origa Linmiled Lisbillly Company

The Articles of Organization for this Limited Liabiliry Company were filed on 06/22/15 and assigned
Florida document number 1-13000035849

This amendment is subinitted to amend the following:

A. If amending name, pnter the new name of the limited )|ahillty company heres

The new Hoame must be dixtinguishable and contin the words “Limited Liobility Company,” the designation "“11.C* or the abbreviation “L.L.C."
G630 NW 114 AVE #152)

Enter new principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS) ~ DORAL, FL 33178

GGIONW 114 AVE#[523

Enter new mailing address, if applicable:

T OFFICE BO. DORAJ., FL 33178

,’{-—:, oo
B. If amending the registered agent and/or registered offlce address on our records, enter thé~name of the n

registered agent angd/or the new registered office address heve:

Name of New Registered Agent: NANCY LILIANA DUQUE CLAVIO

it ' 6630 NW 114 AVE #1523
Smar Klorida strect addreas

DOR-AL . Floridﬂ 33[78
Ciy Zip Code

New Reglutered Apent's Signaturc, ifchia nglug Registered Agent: I

1 hereby accepl the appoiniment as registered agent and agiee 1o act in this capacity. I further agree to comply with the .
provisions of all statutes relative to the proper and complete performance of iy duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document 1

being filed to merely reflact a change in the regisiared office address, I hereby confirm that the imited liability

company has been notified in writing of this change.

X Mo PO E
Tt Changing Reglstered Agent, Slpnsture of
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, o title, na ess of cach n_being ad
or removad from our records:
H (SO0 IS5 33D

MGR = Manager
AMBR = Authorized Memher

Tite Name Address Type of Actlon
MGR JUAN R GOMEZ CARDENAS 8827 NW 64 STRLLT O Ad '
d

MUAMI, PL 33166
B Rcmowve

O Change

AMBI NANCY LILIANA DUQUE CLAY 6630 NW 114 AVENUE #|504 8 Add

DORAL, FL 33178
0 Remaove

L) Change

0 Add

O Remove

1 Change

O Add

=T W
".3 Reniaye

H
i

Y -
(P

=%

-

> Rm%ve

O Change

O Add

O Rempve

U1 Change
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D. if amending any other informativn, coter change(s) here: (Artach additional sheets, if necessary,)

l%oot) T =)

T. Effective date, if other than the date of filing:

(optional)
(iFan effective dale i (ised, the date mus( be specific and canaot be peior o deta of filing or noce than 90 days afler fting.) Pursoen! to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not bo listed as the
documsnt’s effective dute on the Department of State's récords.

|
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the ear:her of
(b} The o0th day after the record Is filed.

Dated JUNE 22

2015

QNN \ e

halurd of & member or suthorized teprozenintive of & member

S

YOLANDA GORALDO

gh:g Wy SZHIMS

Typad or printed name of signee

;
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