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COVER LETTER *

TO: Registration Section
Division af Corporations

D&D TAMPA TRANSPORTLLC
SUBJECT:

Name of Limited Liabilizy Crinpany

The enclosed Articles of Amendment and Tee(s) are subsnitted for filing.

Piease return ali correspondence concering this matter to the foliowing:

HHERNANDEZ DORADUO , ARGENIS

Name of Parsen

D&D TAMPA TRANSPORT LLC

9231 W CIMMERUGN DR

Firm‘Company

TAMPA, FL 23603

Address

Ciny/State and Zip Cude

E-inanl addreas (fu o¢ LS&d cor Flure annual epeit notinication)

For further information concerning this matier, please call:

HERNANDEZ DORADO, ARGEXNIS H12 7033704
at } J—
Nume of Person Arnez Code Davtime Teleghons Number
Enclosed iv 4 check Zor the following amount:
(7 $25.00 Filing Fee 1 $30.00 Filing Fee & O £55.00 Filing Fee & O 360.00 Filing Fee,
Cenifizate of Status Certified Copy Cerificate of Status &
(uddironai copy 15 enclased) Cenified Copy

MAILING ADDRTSS:
Regisiratien Section
Division of Corporatians
P.O. Bex §327
Tallahassee, FL 3231~

(edditiinl cupy o8 enclased]

STREET/COLRIER ADNRESS:
Registration Scction

Division of Corporalions

Clifion Buiiding

2661 Exscetive Center Circle
Talinhassee, FL 32301
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I hereby accept the appeiniment ds registered agent and agree 16 ucl in this cupacity.
provisions of all statutes relative to the prop
aceept the vbligarions of my position as registe)

! further agree to comply with the
aree of no duties, an
ol agent as provided for in C
being filed 1o merely reficct a change in the re gistered offic
company has hecn notified in writing of this change.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
N&D TAMPA TRANSPURT LLC
N irgi 5 |1 pow g on -ovds,)
(A Flenda Chnte médlry Enmpan)g
The Articies of Organization for this Limited Liabili
Florida documen: aumber

tv Company were filed on £3:02/2016
L1600C04<311

This amendmen: is submitted (o amend the fLHowing:

A. 1f amending name, enter thc new name of the imited liability company here:

The mew name mus be distinguishable and contain the words

and 2ssigned

Enter new principal offices address, if applicable:

~Limited Liahiijty Commpany,” the designaten “LLC" o the n‘:':neviésia
=
(Principuf gffice uddress MUST BE 4 STREET ADDRESS)

AR
. -
P s -
()
z & -
e, ™ A
B —
PER m
= = O
Enter new mailing address, If applicable: _ T R
Maillpg addrey ’ FICE BOX ’i e
A
B. I ameuding the registered agent andior registered uffice address oa our records, goter me _of the new
egistered apent or the gew repistered office uddress here:
Name of how Registered Agent

h ister

fice_Addrgss:

Fueter Floriel straet auidress

. Florida
Cfl’)‘

Zin Code
or and complete perforni

d [ am familiar with and
hapear 805, F.S. Or. if this document is
¢ udddress, 1 hereby confirn that the limvited liability

If Changing Reglstered Apenf, Sunalui¢ nf New Hegistered Apent

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title. pame, sand address of eavh persun_ being added
gr removed from gur recurgds:

MGR=
AMBR =

Tt

MGR

¥anager
Authorized Member

Name

MARTINEZ. GILBERTO

Address

943 W CIMMERON DR

Type of Activn

B add

TAMPA| FL 33602

O Remove

03 Change

O Add

O Remove

O Remove

O3 Change

0 Add

[ Remove

C Change

0 Add

Page 2 of 3
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D. If amending any other information, enter chunge(s) here: (Atrach addinional sheets, {f necessary.

Lo S,
P —
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= o
= xE
2
2 w—
')
P}
e >
_-.-\ 3
I®
= a
z-°
E. Effective date, if other than the dute of Nling:
(1 ot eftective date i3 listed, the dase must™s specifiv and cannot be
Nutg; 1M the date inserted in

(optienal)
L
+his block does nat meet the applicable statutory fling requiremen
document’s cffective date on the Department of Siaie’s records,

14, thiz date will not be Jisted as the
1f the record spaciflas a dela
(b} The 90th cay after the record 1s filed.

\
oot
Daizd 1\41\“?&?‘% .-x':'
"} i

wrior to date nf filing o more that 93 covs efter filing.) Pursuiml o 605.0207 {3)b)

vad effoctive date, but not an effective time, at 12:01 a.m, on

n the earlier of:

;
6/20 /2 2.
rf 'f

/‘\

Sigweitre of @ memoet or authorized represertatve of a memiber
; <
nion's Hea ssiodes
L CCAS FIERAGATE T

Tyred or printed nome of vignee
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