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October 30, 2015 :
FLORIDA DEPARTMENT QF STATE

KAVADOSA TRANSPORT LLC Dyvision of Corporations
215 BE 3RD AVE

. S8TE: 502 C
HALLANDALE, FL 33009

SUBJECT: KAVRDOSBA TRANSFORT LLC
REF: L15000166440

We received your electronically transmittad dooument. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

Saction 605,0203(1) (b), Florida Statutes, requires the documant(s) to be
signed by one person acting as an authorized representative.

Plaase return your document, 2long with a copy of this letter, within 60
days or your f£illng will be considered abandoned.

If you have any dquastions concerning the filing of your document, plaage
call (B50) 245-8051.

FAX Aud. #: H15000258757

Jenna D Harris
Letter Number: 115AR00022993

Regulatory Specialist II
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

P, 003

KAVADOSA TRANSPORTLLC
{(Name of the LImited Liabllllgf Comgang a§ it nOW appears On our records.)
OIT 1mite

lability Company

The Articles of Organization for this Limited Liability Company were filed on 09/30/2015 and assigned
Florida dogument number 13000166440 .

This amendment is submiited to amend the following:

A, If amending name, enter the new name of the limited Mability company here;
VVHM TRANSPORT LLC

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLEC" or the abbreviaton “L.L.C."

Enter nevw principa) offices address, if apfﬂicable:

——1 —_id
(Principal office address MUST BE A STREET ADDRESS) E t_, N gegen
ST
B g
Enter new mailing address, if applicable; - r— ™ g”':"-f;
(Mailing address MAY BE 4 POST OFFICE B0OX) h

1
(23

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

ame N e

New Repistered Office Address:

Enrer Florida strest address

. Florida

City

Zip Code
New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duites, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to 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

Pagelof3
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If amending Authorized Person(s) anthorized to manége, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namaea Address T'ype of Action -
MGR Tulio Cesar Ribeiro Cavassa 215 SE3RD AVE STE: 502 C
0O Add

HALLANDALE, FL 33009
M Remove

O Change

M Add

MGR Viviane Marques da Silva 215 SE3RD AVE STE: 502 C

HALLANDALE, FI, 33009
: O Remove

O Change

[ Add

] Remove

O Change

O Add

O Change

O Add

] Remove

(1 Change

Page2of 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective datz s listed, the date must be specific ond ctnnot be prior to date of fling or more thaxn 90 days after filing, ) Pursuant 1o 605.0207 (3)b)

Note: Ifthe dare inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’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 S0th day after the record Is filed. ‘

OCTOBER 26
Dated
Signawre of a/mefn =
' -
MARTIUS § CARDOSO JUNIOR ro
Typed or printed name of signes *_ "!j.r = ﬁ ﬁn
E::: i::_f_:' {P [ e
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Filing Fee: $25.00



