WED

o

Ry
7

s
k.

2 |

L\S

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document

(((H20000431313 3)))

AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

B

To:

Division of Corporations
Fax Mumber : (858)617-6383
From:

Account Name

(2w L A

iy
: RC TAX SERVICE LLC -
Account Number : 128140000883 <
Phone : (4@7)932-08408

Fax Number : (4@7)528-5473

#%Enter the emall adaress for this business entity to be used for future
annual report mallings.

Enter only one email address please,**
Email Address:

. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
% SPAIN TRANSPORT LLC
— [Certificate of Status I 0 |
o [Certified Copy ] 0 ;
S - Page Count s
= [Estimated Charge —|[_s25.00 KN
SA— &5
¢«
W

Electronic Filing Menu

Corporate Filing Menu Help




COVER LETTER ‘ "

. )
TO:  Registration Section L .
Division of Corporations -
SPAIN TRANSPORT LLC

SUBJECT:

Mame of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspordence concerning this marter to the following:

ORLIS AONSO GUEREERC CAMPO

Name of Person

SPAIN TRANSPORT LLC

Firm/Company

5462 HOFFNER AVE APT 504

Address

ORLANDO, FL 32312

City/State and Zip Code

T-roail address: {to b used for kure annual report notihication)

For further information concerning this matler, please call:

Oc & Al lonso Guenerg Lampd )

Mame of Person Area Code Davtime Telephone Number

Enclosed is a check for the foilowing smount:

= $25.00 Filing Fee {3 $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosce) Certified Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPAIN TRANSPORT LLC

ame of the ited Liabilt TODANY 45 it hoW appears on our rds,
07102 fermit ity Compaoy,

The Articlt;_,s of Organization for this Limited Liability Company were filed on 27/27/2015 and assigoed

Florida document number L15000127839

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited lability cormpany here:

The new name must 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:
(Principal office address MUST BE A STREET ADDRESS)

¢ ~a
. o]
- =] ta
Ty, L] v
Eater new mailing address, if applicable: i — :””'
. ~d 4
(Mailing address MAY BE A POST QFFICE BOX) o -
L = dvi
S

A .
B. If amending the registered agent and/or registered office address on our records, enter the name.gf the new registere:
agent and/or the new registered office address here:

ORLIS ALFONSO GUERRERO CAMPQ

Name of New Registered Agent:
New Registered Office Address: 3462 HOFFNER AVE APT 504
, Enter Florida strest address

ORLANDQ . Florida 32812

Cuy
New Repistered Agent's Signatare, i changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Zip Cods




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from eur records:

MGR= Manager
AMBR = Authorized Member

Title Name . Address Type of Action

MGR JEAN C ALIBI VARELA 2712 ATHERTON DRIVE Oadd
A

QRLANDOQ, FL 32324
= Rermove

CChange

MGR ANA CAROLINA ALIBI VAREL. - 5462 HOFFNER AVE APT 504 Sag
Ui

ORLANDO, FL 32812

= Remove

OChange

MGR ORLIS ALFONSO GUERRERO Cam@p 5462 HOFFINER AVE S add

504
D'Remove

ORLANDO, FL 32812
OChange

CAdd

CORemove

CIChange

Tadd

ORemove

fChange

DAdd

ORemove

TiChange




f_)_._ 1famending apy other idormation, eater 'chqbg_:{s) hercs: fANach acdifiond sheats, if nesessary,)

E. Eftective dats, ifotbor than the date of Slirig: (optional)
{I(u <Flfive dule 15 liged, the detemms b speelfie and cariner be prisr 10 dee of 'ﬂln' o miore mu‘)ﬁ ddys wier i) ursipnt w £05.0207 3xb)
Notg; H the duss imarted g this block dves not igst the'applicable sttutory fiiing requirsinents; this date will oot bo listad as the
docurgen's offeetive date on the Depastment ¢F Stare'y reards.

1f the reeord specTlies o deluyed effoctlve diwe, but rat s afTactive thme, at 12:0) 2.0t on the vantice oft (b} Tha Yith day after the

Lrecen is filed

Dared "2‘ / Ié / ' ‘202'0
Signﬁmdﬁﬁm-m&—or dr«ﬁcﬁnaiual’am&ﬁbﬁ

Ol Quumao Cum.po

Tvaed or prirted arme of sigree




