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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

AUDRY DEL VALLE
14026 SW 151 COURT
MIAMI, FL 33196

SUBJECT: RELIABLE AUTO TRANSPORTERS LLC
Ref. Number: L15000128673

We have received your document for RELIABLE AUTO TRANSPORTERS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entlty isa LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 317A00025761

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Lligblt Pub Transpeitrs LLC

Namw of Limited Liability Compm\

The enclosed Anticles of Amendment and feegs) are submitted for tiling,

Plegse return all correspondence concerning this maiter 16 the tollowing:

va{ DL valle

Nume o Person

elidblit V’rwo Tvansp priers LG

FimvCompany

A2 sW 15152 (ourd

Address

UM (PL, 5’{!%
Audry. delvalle @ dmcul. (o

-] addresst (to be used for fudure annual report notification)

For further informidion concerning this matter, please call:

Doyl 180, ~10l- 2540

s af Person Area Code Duvtime Telephone Number

Iinclosed is a check tor the following amount:

§25.00 Filing Fee [ 530.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 FFiling Fue,
Certificate of Staius Certitied Copy Certificate of Staws &
(additional copy 1s enciosed) Certified Copy

fadditiunal copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, 171, 32314 2061 Excertive Center Circle

Talahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lolidhle AUTD Trnsputrs LLC

(Nwme of the Limited Liahility Comgfany as it nd!
Lubility Company)

(A Tlorida Limie
and assigned

[he Articles of Organization for this Limited Liability Company were filed on (’/ QY'} l 5

Florida document number Ll 5DQ D ‘ 22 lQ’IB

This amendment is submiited 10 amend the following:
A I amending name, enter the new name of the limited liability company here: ‘/c
The new niame must be distinguis_hublc and contain the words “l.imiicdﬁbilil)‘ Cmnp'.m_\'."ll'w désignmiun “LLUCT or the abbreviation “L.1L.C”
Enter new principal offices address, if applicable:
(Principal offive addross MUST BE ASTREET ADDRESS) \
\ \ Ox
1

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OF FICE BOX)
N

s |
Lo

address on our records. enter fhenarfie of Ale new
.7_]__

If amending the registered agent and/or registered office
D e
x i
o \ ——
@I N
==
L

B.
registered asent and/or the new registered oflice address here:
i A =

5
-n
.

Enior Florkfe streeadiiress

e

Name ol New Revisiered Agent:

New Revistered Office Address;

. Florida
Zip Code

Cine

New Registered Agent's Signature, if changing Regisfered Agent:
[ hereby ucoept the appointntent ay regisiered agent and agree (o act in this capacity. | further agree 1o comply with the

provisions of all staiutes relative 1o the praper and complete pecformance of my duties. and § am jamitiar with and
aecept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the timited lability

company fias been notified inmeriiing of this change.

ipnature of New Registered Agent

[f Changing Registered Agent, 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

Address

Tvpe of Action

0O Add

O Remove

O Change

3 Add

0 Remove

O Change

O Add

i_:] Remove

r‘: i —_—
- @
:E]Chulm

-, QO

[ ¥e Bl |

5’33 Add™

- ':; -U '-' [N
- - Ix L
;“i :D Rcfﬁg\‘u {-_"

O Change

O Add

O Remove

G Changy

O Add

O Remove

O Change
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D. ITamending any uther information, enter change(s) heve: (Huach additional sheets, if necessary.)

E.

\ L
= <o
\ P -
iy N m
0
\ i
2 =
r-rrq‘ - !
\ wh o o=x [T
\ ey S
b b

(uptional)

Effective date, if other than the date of filing
{17 an erfective date is listed, the date must be specilic and cunnot be prior te date of tiling or moere than 90 davs afier filing,) Pursuant to 60350207 (3
ITthe dute inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as ihe

Note: Ifthe dute in:
document’s ettective date on the Department ol Stale s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

+h
[ nitted Ta H 2 [.0 .
W ( Dresigent)
." st UT H) l]]tm o r \ll.llhl)rl{t. ! sentilive of a l'l}k,lllh'.l'

LVQIe

[y ped uglprinted name of signee
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