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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

JUAN P. TORRES
340 SW 135 AVE
MIAMI, FL 33184

SUBJECT: 1111 SW LLC
Ref. Number: L15000173006

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name confiict is .

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 021A00006641

www._sunbiz.org
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From: jptorres2483 <jptorres2483@gmail.com>

Sent: Monday, April 5, 2021 9:57 AM
To:
Subject: Amedments ref # 021A00006641

EMAIL RECEIVED FROM EXTERNAL SOURCE

Good day

Sorry to reach out to you directly via email but | am needing some help and was told your the only the
person to reach out to.

My name is Juan P Torres and | submitted a name change for my LLC. ( 1111 SWLLC to lan's
Transport LLC). After 2 moths of waiting for the name change | was advised that it was rejelcted. | still
have ownership of lans transport lic that has been inactive since 1/17/2021.

| was advise to send you an email stating that. 1 have no intention on revoking the disolution ofjthe
desolved business (fan's transport He doc # 1.20000342035) and that [ would like use that name (lan's Transport
Li¢) for my other LLC names 1111 SW LI.C doc # L15000173006.

Please please let me know if your able to assist or help me any way you can. | am under a lot of
pressure from the DOT to get the needed document so that | may start my business if not | will have

to pay additional fees due to the delays.

Again sorry for reaching out to you directly and | hope | can hear from you. You can email me back
or call my cell directly at 305-615-0918.

| thank you for your time again and for your help.

Sent via the Samsung Galaxy Note20 3G, an AT&T 3G smariphone
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Namg of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitted for filing,

Please returm all corsespondence voncerning this matter o the following:
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Name ol Person
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City/State and Zip Code
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E-mail address: 1o e used for future annual repast nodilication)

For fusther information concerning this mater, please call:
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Enclosed is a cheek for the following amount:

(3 $23.00 Filing Fec 0 $30.00 Filing Foe & [ﬂéﬁ.(l{l Filing Fee & {J $60.00 Fiting Fee.
Certificate of Status Certilied Copy Centificate of Status &
taukational copy 1 enclosed ) Cenified Copy
{addrumal copy 15 encloned!

Mailing Address: streel_Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

POy Box 6327 The Centre of Tallahassee

Fallahassee, #1.32314 2415 NoMonroe Street. Suite 810

A

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (53 o
OF Limel Wt

. . X
/1 S LLC
(Narmoe of the bimited Liability Company as it now appears on our rccunl‘k.)-‘cg'.}: R RS T

(A Florda Limited LiabiTny Company) "'E T :
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The Articles of Organization for this Limited Liability Company were filed on /0///{4 a2 and assigned
Florida document number L /SO0 7 300¢

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the Jimited liability companv here:

Ton's Teanspori LLC

‘The new name must be dis[inguisﬂ;lhlu and contain the words ~Limited Linhility Company,” the designation “LLC™ or the abbreviation "L.L.G."

Enter new principat offices address, if applicable: 34’() s/ /55_ 2veE

(Principal office address MUST BE A STREET ADDRESS) /'77/l Ami }', 4 3.8 l
Enter new mailing address, if applicable: B S L35 AvE

(Mailing address MAY BE A POST OFFICE BOX) A L D3I5Y l

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

Name of New Repistered Apent:

New Registered Qffice Address:

Fnter Florida street acldress

. Florida
Chiy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statntes relative to the proper and compleie performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If 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 Name

mCZ/Z @/’nﬂ pvg&/&éﬁ

Address

3Y0 Sw /35 e

Type of Action

m@

P  FL AR5

CIRemove

OChange

OaAdd

ORemave

OChange

OAdd

ORemove

OChange

OAdd

O Remove

CGChange

O Add

CJRemove

O Change

CJadd

CIRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional

(1 an efTective date is lisied, the date must be specific and cannot be prior to dite of filing or mare than 90 days wfier filing.) Pursuant w 603.0207 (3ib}
Note: Iithe date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records.,

IT the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

oucd_ RS2 /202
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\__Efature ol a member or authorized representative of a member

/ 1/
& A //‘7 VT 7

Typed or printed nume ol signee

Filing Fee: 82500




