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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

ALVITRANS LLC
GERARDO TORRES
600 N THACKER, B-12
KISSIMMEE, FL 34741

SUBJECT: ALVITRANS LLC
Ref. Number: L16000010098

We have received your document for ALVITRANS 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 registered agent must sign accepting the designation.

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.

Karen A Saly

Regulatory Specialist Il Letter Number: 917A00017710
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i;l\l'\WC{\-’\S U,C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submted for filing.

Please return all correspondence concerning this matter w the following:

Coronds  Toanas

Name of Person

Al U'\%(C{U\J LL C

Firn/Company

A[)(:D N %\C\d@y\, b-\.?.]

Address

l/\IS‘SiquR,. L | %’Hkﬁ

(.'i[nym{c :ijip Cuode

alyg b kLC@qmo»LP . Dva

E-mail address: (1o be used for fidre anpual seport notification)

For further information concerning this matter, please catl:

Coundo A Towey LU0}, Gay -2300

Name of Person Arca Code Dayume Telephone Number

Enclosed 15 a check for the folowing amount:

L) S25.00 Filing Fee 0O 830,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{addittonal copy is enclased) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tallahassee. F1, 32314 2661 Exccutive Center Circle

Tallahasscc. FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

{‘\\\\)'\Xr\! W) LL C

(Name of the Limited Liability Company as it nuw appears or our records. )
(A Florida Timared Tiability Company)

The Articles of QOrganization for this Limited Liability Company were filed on Q l l\‘{ ’ ZO\LO
Florida document number L 4 60000100 A%

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

e S
TRIWANE  ULC =0 -
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.L.C™ or the abBi ii\)tﬂ‘L.i,.(m
T L, ——
X N
Enter new, principal offices address, if applicable: e N
! ! office adc_tre.w UST BE A STREET ADDRES'S, ;\ ':"' o] )
CHRS
2
= 3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: GQ/\UJ\AD A - T MS
New Registered Otlice Address: (O(X) N -T l/\UL\(-Q/\ Wl 1 G[-U\l-\:q Q)'—\Z—

Enter Florida strecet address
I&XSS-\ WAL Porida___ M T U

Ciry Zip Codv

New.Registered Agent's Signature, if changing Registered Agent;

I hereby accepr the appointment ax registered agent and agree to act in this capaciv. | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documcent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
g\/r? n:é %ﬁ’ (<

If Changing Regi;’tered Agent, &gnat{xre of New Regiviered Agent
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-If amending Authorized Pt-'rsun(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
PR Gvondo A Tovey 298 Ofpaay (0 L gaw
£ 20U | ssimmnag ] L ORenow
UM O Change

0 Add

[J Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

J Remove

O Change
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‘D. If ainending any other information, enter changets) herer (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{Ifan effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler Hling.) Pursuant to 6050207 (3)h)

Note: If the dale inserted in this block does not mect the applicable statutory filing requircinents, this date will not be listed as the
document’s cffective 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 90th day after the record is filed.

Dated 6 !—QZ f r_\'

e

Stgnuiure nf'fl member or authofized representative of a member

Gaond® A Teas

Typed or primed name ol signee

Page 3 of 3
Filing Fee: $25.00



