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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

JOAQUIN HIERREZUELO
TEX-IDATRANSPORT LLC
17631 NW 47 AVE

MIAMI GARDENS, FL 33055

SUBJECT: TEX-IDATRANSPORT LLC
Ref. Number: L15000105209

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent
Regqulatory Specialist I Letter Number: 113A00022466

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
COVER LETTER

TO: Registration Scction
Division of Carporations

SUBJECT: 7‘(;)#( -1 CQGL T(_\(LHS{JO(A% }‘\LQ

Name of Lihited Liability Company

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

)
Please returmn all correspendence concerning this maiter Lo the following:

| JE‘MQ\MMQQWJD

Nune of Peason

| / “ﬂ'ﬁ)ﬁ rms@rﬁ)’ /\LC

' ' Firm/Company
; Me3] N AT
Address

mm,fr\\ ch‘olof ] F&jr;c{q 3306

:' 29)\ L(ko\_/[ﬂc\?‘i:fgrtff@? 1 ﬁt\i ( Com

Tma address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

. NI 9, 8689436

Daytime Telephone Number

*J 'lﬂ,'.r{;’fa?_{,'é_’{h m [ —

’,- Name of Pezson T Arca Codc
¢
Enclosed is a check for the following amount:
[} $25.00 Filing Fee 0 §30.00 Filing Fee & [ $55.00 Fiiing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
{additicnal copy s enclosed) Centified Copy
{additiona! copy is entlosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS: EET :
Registration Section chlzslrauon Sccuon.
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 323 14 2661 Exccutive Cenier Circle
Talishassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ L—L
[&kfvﬂlﬁmam%"C»
Name gf [he Limited Liobilily Company as i} now appears on our ygeords.)
(A TTonda Ctmﬂ?ﬁ Lisbility Company) . '20‘6 e
. L N l20\8 na 0
The Articles of Organization for this Limited Liability Company were filed on \O and assiguetl  Leme
Florida document number 1‘- }SOOD l 05’10 C{\ . i DA

- —

\'.‘ . {ﬂ.ﬂ

[ B
L

1 618

This amenrdment is submitted 10 amend the following: e = @
H SR e
A. If amending name, enter the new name of the limited liability company here: e o,
W

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: /;//3 IL(QH.U:OW}‘ pfg
{Principal effice address MUST BE A STREET ADDRESS) pﬂ“r‘{b g%&_ﬁ}f[fj@;%& 3 Z/{i\g ?

). Jele,
Enter new mailing address, if applicable: p&, '@O‘( ( “’) 3\2 Q\ } ,
(Mailing address MAY BE A POST OFFICE BOX) H ieleah F@ﬂ% 0. A30/ 1

/

B. If amending the registered agent audfer registercd office address on our records, enter the name of the new
registered agent and/or the new registered oifing pddress here:

Y

Name of New Repistered Agent: U}] /(LC\ CG*S MQ’(W’ZU{ZD )
New Registered Office Address: / 7{’3/ /V[U_‘ ’f@ﬁl/ @

Enter !{fon’da street address

//rﬂ'ﬁ-'ﬂ?/ GQCC @11 Fiorids SIS
Ciy

Zip Code

New Registered Apgent’s Signature, il changing Registered Ageut:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree o comp!,v with the
provisions of all statutes relative to the proper and complete performance of my duties, “”‘f Iam ﬁ{m:!{ar with and _
accept the abligations of my position as registered agen! as provided for in Chapter 605, F.S. Or', zf this ‘doc_':{men! is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

N AV

If Changing Registercd’Agent, Signature of New Regfittred Agent

Page 1 of 3
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I amending Anthorized Person(s) suthorized to manage, enter the title, name, nnd address of each person heing added
or removed from our records:

MGR = Munager
AMEBR = Authorized Mewmber

Title Name Address Type of Actign
T 1 S

LFAA l"ﬁh Lmiclu u\k’i‘(f‘,zu-\f&l@ l‘?és I ,i(),')‘m F)\/Q/ Wmm [nnbﬂ [l ofha
(&B O Remove

O Change

O Add

[ Remove

DO Change

0O Add

O Remove

[ Change

0O Add

O Remove

] Change

0 Add

{0 Remove

O Change

0 Add

O Remove

O Change

Page2of 3
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... If.zracnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 505.0207 (3)(®)
Note: If the date inserted in this block dues not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

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

we |EXL = 2019

\mml\i\\ﬁt\- \\M\;\m . N

=/ Signeture of a member or authdrzed representative of a member

Thab0n) Werrezyel 0O

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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