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TO: Replatration Section
Divlslon of Corporations

TCG TRANSPORT LLC
SUBJECT!

_. - (H

16QAL223BI3 _)

COVER LETTER

Name of Limited Liabilily Compuny

The enclased Articles of Amendiuent and fee{s) are submitled for filing.

Please return il correspondance concerning this matter to the following:

LOURDES ESTELA CORDQVI

TCG TYRANSPORT LLC

Neame of Person

8879 NW 35CT

Firm/Company

Address

HIALBAH GARDENS, FL 3301R

City/State and Zip Code

UNDERWRITERS@PSICOMPANIES.COM

-E-mall addrese: {To-be used-Tor future annual roeport notification} - -

For further information concerning thiy malter, please cull:

LOURDES ESTELA CORDCV] r305 , 9175460
4t
Name of Person Araa Cade Daytime Telaphone Number
Enclosed is  check for the following umount:
'?'J $25.00 Wiling Fee (3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Ceriificate of Status Certliled Capy Certificate of Slalus &

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee, F1. 32314

[ndditianal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Ciicle

Tallahasses, FL 32301

( Heaozzsis)

Certified Copy
Caddilionul copy is enclosd)

Jooz/008
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ARTIRE iR in Mg
TO

ARTICLES OF ORGANIZATION
OF

TCG TRANSPORT LLC

The Artioles of Organization for this Limited Liability Company wers filed on _ { ﬂ; }Iﬁ & ! (p and assigned

Florida document number &15000213249

This amendment is submitted to amend'the following:

A. If amending name, gnter the Rew name of the linited liapllity campany here:

The new namie must be dislinguishable and contain the words “Limited Liability Company,” the designation “LLC" or lhe ebbrevigiion "L.L.C."
7880 SW 2IRD $TREET '

Enter new principal offices udsdress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ APT109

MIAMI , FL 33155 o

e

Enter new mailing address, if applicable: 7880 SW 23RD STREET :
APT 109 e

MIAMI -

B

....,
R

B, If amending the registered agent and/or registered office addrces on our recards, cuter fihi:‘na&g of the new

repisteyed agent and/or the new registered office address here:

iild
7:5(HY| 2F 4

Nang of New Registered Agent: LOURDES BSTILA CORDOVI
“Ne: vmigtere - g 7880 SW 23RD STRERBT
. Hniar Florida street oddress
' MLAMI .  Florida 33155
City Zip Code

‘New Bogistered Apent’s Sigaature, if changing Registered Agent;

1 hereby accept the appuintment us registered agent and agree (o act [n this capacity. 1 further agre to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 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

campany has been notified in writing of this change.

/
If Changing Registered Agent, Signsture of New Reglotered Agent

Page1of3
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1f amending Authorized Person(e) authurlé#

arremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR JENIRERB CONSTANTING
MGR LOURDES OSTOLA CORDOVI

Address
B379 NW 35 CT

r LY TL)

Type of Actlon

0O Add

HIALEAH GARDBNS, FL 33018

H Remove

A Change

4255 8W 69 AVE

& Add

MIAMI, FLL 33155

O Remave

O Change

O Add

O Remave

O Remove

O Chauge

0 Add

O Remove |

O Change

Page 2 of 3
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D, If amending any other information, kntér'change(s) hbre: (Aden Watiffond: sheels, if necessary.)

E. Effective date, If other than the date of flling: (optional)
(If an effectivo date is lisled, the date must be spevific and ea:not be prior to date of filing or more than 90 days aftcr filing,) Pursuant to 603.0207 (AX(b)
Note: 1ftho daio insoried in this block does not mest the applicable statutory filing requirements, thia date wili not be listed &8 the
document's effective date on the Department of Stale's recards.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.rm, on the earliar of;
(b) The 90th day after the record (s flled. '

o= |G ,

' V)
¥ Sigalure-gl u member or auihorized representative of a member

LOURDES BESTELA CORDOVI

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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