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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2015

ALEJANDRA BOGUIN
1565 NE 128 STREET
MIAMI, FL 33161 US

SUBJECT: NIGHTWIRE TRANSPORT LLC
Ref. Number: L15000159979

We have received your document for NIGHTWIRE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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 I Letter Number: 615A00022942

www.sunbiz.org

Divicaion of Cornoratione - P (O ROYX 82927 -Tallahaceee Flarida 3922314



& S ' : .-,,CO.VER LETTER .. _ . |
TO ‘ Regislmﬁon Section’  * . _— ' T -
o f . Division’ ofCorporatlnns
SUBJECT M\O\n* \]\I\(C 10“’\@0(‘)(‘\' LLC
Neame of Limited Lm\:my Compuny

F The cnclos:d Amcles of Amendmem and fec(s) are submmed for ﬁhng

* Piease return a!l correspondcnce cuncermngth:s matter to the followmg . .- . ” . . ! .
fos . . " : . . . . . , ST [T R B N R g ) )
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. ‘For funhcr information concemmg this matter, piease call.. . - : ‘ : '

P\\c\anc\m '(quum | w954, 30~ lé,{)D |

Mm'mu:af'}’tmonl . . ArcaCode . Daylime Telephone Number ~ - . S S S G D
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Enclosed is a check for the following amount:

©- 'O $2500Filing Fee . [ §30.00 Filing Fee & DSSSOOFIItngFec& (0$60.00 Filing Fee, - " S

. Centificate of Status Certified Copy S , .Certificate of Status & + -. . SN
. . : " {additional copy is enclosed) Certified Copy R R
L o . . . A ‘ _ - 7 (ndditional copy [s}enclnsed)
. K MAILING ADDRESS ' . i . .STREET/COURIER Ai)DRESS_:

" Registration Section o - " Registration Section . : .

<+ . 4 -« Division of Corporations o Division'of Corporations® - T o .
- . PO.Box6327- . Cliflon Building - - '
: Tallahassee, FL 32314 =~ - . 2661 Executive Center Ctrcle ‘ |
. " Tallahassee, FL 3230) oo T
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~Lemoved from o, ,.ecbrd':on(s) authoriged o w..

%4 . . - ARTICLES OF AMENDMENT
. 'ARTICLES OF ORGANIZATION.

. 1 L i OF vt : v::
R IS “lorida Limite
e .and assigried ‘
| .* .’ The Articles of Organization for this Limited Liability Company were filed on. — - o Sl
I -‘ : i .',‘. ¥ ! oo N o " ST oL s H 4:. y o - o
Florida-document number . L \ EOOD \SQ qjq ) LR S . )
* %" This amendment is submitted-to amend the following: I - . o % .
}. _-"Av If amending name, enter the new name of the limited liabili company here: - R :
" " The new.name must be distinguishable and cohsgin_tiqc.m»fds “Limited Linbility Compa{\y."tltle designation “LLC" ot thc_'abbrcviuliop “L.L.(\l._ ' .
P : Enter new principal offices address,jif'applicable: S ) - N A SRS o e
e (Principal office address MUST BE A STREET ADDRESS) _ : .
Enter new mailing address, if applicable: o . N /A- ; i I
T . - ) - v E: - i P - ! "‘
- " {Mailing address MAY BE A POST OFFICE BOX) ;&\, o .
’ v : L = $ .
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..~ Fegistered-agent and/or the new registered-office address here: o B ‘e 2 ovii o
: T : T i
[RUE . . X . . . . / LI ool P94 — LT
i e - . . . ) " 4 9:; . 1
Name of New Registered Agent: N - . T W .
e . - . . . s \];,:. -'
. New Registered Office Address: : a N : pf ol
Yoo ' : . ’ ’ Enter Florlda street address
‘ : , Florida :
N o B : . . Ciry <. - ZipCode - -
."Ne.w-Re istered Azent’s Signature, jf changing Registered Agent: o C
¢ or Lhereby accept the appointment as registered a { and ae: o : S
[ a0y« el gisti gent and agree to act in this capacity. I further agree to comply with the :
i provisions of afll statutes relative to the proper and complete performance of my duties, and [ am Sfamil hand I
: ‘zg:c_:eplftfz oblzgau’:;ns of my position as registered agent as provided for in Chapter 6(35 FS Orif (;1;: ;:;1: mjnt ] |
cing filed to merely reflect a change in the registered gffice ' PR wentts L )
C Heaio re address, I hereby confirm that the limited liahili
e ,’-,QCJmpany hasl been notified in writing of this change. o  conf : he .hmma_’ liability
i 4." vt ! " 4 £ v ‘ X ’
‘ Lo o If Changing Registel.'cd A"gellnt, Siﬂm‘.ﬂ|m of New Registered Agent ) %
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If amending Authonzod Person(s) authonzed to manage,

.

or removed from our records:

‘.

Manager

MGR=

. AMBR= Alllthorized.Member.

b

Address |

QDQW\ C,qo‘i Nv\J H%ﬁd A.ﬂ,*

L EIChar;ge o
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I —_— - - (1 Remove

L OChange

. OAdd
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{J Remove

: : D Change
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s~ e et

“07 Add

—_._______*_______D Removg

\D Changc
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\\\D Remove
. \.m Change
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'E Effective date, if other than the date of fi iling: . ‘ i (optlonal) V2

f (]f an effective date is listed, (he date must be specific and cannot be pnor to date of fi hng or more than 90 days after filing.) P\muarﬁ o 605 ()207 (3)('0)
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e Dated |O/ / 9'0 {g L 20[5 S ’._" | , o
; s v .. . - e
o : : P -
r " L ‘ Slgnamrc of amcmbcdornuthomcd rcpmscntél' veofa mcmber i ] : ’
BN : _ EIC{VL fCI aoru:/\ P et e e E T
Ty ST, : 3 Iypedorprlmednameol‘mgm!c l : T ° . o

g"t“" . _' . : . . . ,l.‘ * ‘ ¢ ‘-' -

. ' Page3of3 . e

A S Filing Fee: $25.00 = S

”3":‘ " ~<: r.vg




