{Requestor's Name}

{Address)

(Address)

(City/StatelZip/Phone #)

[]pckwe  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

500336773165

-

]

437




COVER LETTER

TO:  Registration Sectlon
Division of Corpurations

sUBJECT: _ C OV VoVt CA Fﬂaiqh\’ Foruaroh?r LLC

Name of-Limitcd Liabitity Company

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

Please retun all correspondence concerning this matter Lo the following:

Maca  Evaenia Goyea

Name of Person

{onadena  Frelght  Eonvarder

LLL

n/Compuny

10947 Nul 734 ecace

Address

Ooral, FL _ Z3\7¢

City/State and Zip Code

Mayw douea &) hotmal, (o

" E-tfail address: (o Tie used Tar futare annual repont natification)

For further information concerning this matter, plcasc call:

Qgﬁlow Low, PLLC at(30$ 3 _Uus - g\

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

D 52500 Filing Fec W $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is crclosed)

(3 $60.00 Filing Fee,
Certificale of Status &
Certified Copy

{additional copy i encloscd)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tellahossee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AN Frqg\n ¢ Forwaddes [LC
(Mame of the Limited [ia ompiny as It now appeary ¢n our recordy.
A Floride bmucﬂ [.laElilly Cumpanyj

The Articles of Organization for this Limited Liability Company were filed on -\a - 2018
Florida document number _L {2000 \QN 35,

and assigned
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linbiiity company here:

Enter new principal offices address, if applicable:

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

{Frincipal office address MUST BE A STREET A DDRESS)

—t ~~
Fron em
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Enter new mailing address, if applicable; '.'.'3 o
ot il 5
Mayiding address MAY BE A POST QFFICE BOX) T o
N
B. If amending the repistered agent andfor re
repistered agent and/or the new registered office  address here:

gistered office address on our records, enter the name of the new
Natne of New Registered Agent:

New Regijstered Qffice Address:

Enfer Florida shreet address

, Florida
Ciry
New Repisicred Agent's Signature, If chonping Repistered Apent;

Zip Code
I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pro

per and complcte performance of my duties, and I am Samiliar with and
accept the obligations of my position as reg
being filed 10 merely reflect a change in the reg
company has been notified in writing of this ch

islered agent as provided for in Chapter 605, F.S. Or, if this document is

sistered office address, [ hereby confirm that the limited tiability
ange.

If Changing Registercd Agent, Slgnoture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person belng ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MR Omar U{’lm_l?ufz_ 10215 NwW 7 gdeee O Add

Doml, L 33‘7? !E{cmovc

O Change

MR Macia Eu?zmq oven 104573 NW 3 Temr o A

Doml, FL 7\5‘7? O Rcmaove

O Change

-

A O Remove

1 Change

O Add

O Remove

0 Change

O Add

0 Remove

0 Change

—_— 0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (0~ IS - Iq

{ICan effective dutc is listed, the date must be specific and cannot be prior to datc of filing or more thap 90 days afler filing.) Pursuant 19 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed a5 the
document’s elfective date on the Dcpariment of State’s records.

{optionsl)

If the record speclfies a delayed effective date,
(b) The 90th day after the record Is flled.

e KTS

Stgnature of s member or authorized represeniative of a member
g p

but not an effective time, at 12:01 a,m. on the earlier of;

Dated

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



