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COVER LETTER

TO: Reglstration Section
Division of Corporations

NICO TRANSPORTATION LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subinitted for filing.

Please return ell correspondence concerning this matter o the following:

NICOLE D. CARDONA

Name of Person

NICO TRANSPORTATION LLC

Firm/Company
1528 WHITEWATER FALLS DR

Address
QORLANDO. FL 32824

City/State and Zip Code

E-mail acdress: (t0 bt used for future spnual report notiheation)

For further informstion concerning this matter, please call:

NICOLE CARDONA w32l ) 6 e q= c' e

Name of Parson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee £ $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{sdditicual copy i encloscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICQ TRANSPORTATION LLC

N imi ability Companoy 33 it now Appears on our recordy.
{A ®londa Limited Liabihty L.ompany.

03/19r2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000045618

Florida document nwnber

This arnencment is submitted to amend the following.

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

-
The new name must be distinguishable and contain the words *Limited Liabitity Compuny,” the designation "Ll.(f‘,'_-gi; the affBreviation “L.L.C.”

ol e T
Enter new principal offices address, if applicable: Tt % !
e L
(Principal office address MUST BE A STREET ADDRESS) PRESSEE ST = o
— - -
T:}D. .—': -'é
Enter new mailing address, if applicable: f:—;""" ~

(Mailing gddress MA4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, euter the pame of the new
registered agent and/or the new registered nffice address heye:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addr ess

, Florida
City Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

I hereby accept the appoinmment as registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all swatutes 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 605, E.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the iimited liability
company has been notified in writing of this change.

1l Changing Repistered Agent. Signatyre New Repistered Agent
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or removed from gur records:
MGR=

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
Manager : .
AMBR = Authorized Membher

Title Name Address
JONATHAN USMAN
MGR

Type of Action
1528 WHITEWATER FALLS DR

ORLANDO, FL 32824

W Add

O Remove

Ll Change

0 Add

O Remove

& Change

-

—

v,
Oiadad
-

J Remove

0 Remove

[3 Change

0 Add

O Remove

1] Change

O Add

O Remove

1 Change
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Ef Effec.ﬂve dne, ILother. than the date of (iling: - L (optiunal)
(e affective date is fimed, the domn minst be apecific and caninot ba pmcraque o{ﬂlmgo:momhm%dmm mnfﬁ!mg,)}‘mmmm SQMD.BT (3)(b)

Nets; If the daté faserred in this block does nat meer the spplicable mmmry ﬁlm,g requiremants, this-date wx!l nat be .lsn:&as the -, ,'
docamnent ‘s - cﬂ‘.‘tzcuvc date oa the Department of State’s recards. . ) :

it’ne record specmes a delayed effective date, but not an effcctwe time, at 12:01 a.m. on the earller of:
} The 90th day after the racord 1s flled. )
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