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: COVER LETTER

TO: Registration Section
Division of Corporations

CUBANACAN AUTO TRANS LLC
SUBJECT:

Name of Limited Liability Compangy

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

Please return alt correspondence concerning this matier to the following:

OSVALDO DOMINGUEZ HERNANDEZ

Name of Person

MOR

FirnvCompany

25018 9TH ST SW

Address

LEHIGH ACRES, FE 33976

Cav/State and Zip Code
INFO@DIRECTSOLUTIONSERVICES.COM

Eemail address: (1o be used for tutere annual report notitication)

For further information concerning this matter, please call:

OSVALDO DOMINGUEZ HERNANDEZ 239 §05-7804
at ( )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee H 530.00 Filing Fee & 3 855.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of States &
(additional copy 15 enclosed) Certified Copy

laddmonal copy 1y enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUBANACAN AUTO TRANS LLC

{Name of the Limited Linhility Company is ik now appears nn our records. )
(A Flornda Limied Taabidny Companyd

FLORIDA

The Articles of Organization for this Limited Liability Company were filed on —and assigned

.- [Py
Florida document number 1-16000075358 . - h
TR 5 S
This amendmeni is submitied to amend the following: -~ v
1 7".-1
v v . » + e ""
A famending name, enter the new name of the limited lability company here: h .t
-
=

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ ar the abbreviation “(L‘l.,L‘.“
F.nter new principal offices address, if applicable: H70 GOLDEN GATE BLYVD W

(Principal office address MUST BE A STREET ADDRESS) — NAPLES FL 34120

Enter new mailing address, if applicable: L170 GOLDEN GATE BLVD W

(Muiling address MAY BE A POST OFFICE BOX) NAPLES. FL. 34120

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 oflice address here:

Name of New Regisiered Agent: ORESTE JAVIER PERDONO SARDINAS

New Registered Office Address: 1170 GOLDEN GATE BLVD W

Enter Florida street address

NAPLES Florida 34120
Ciry Zipp Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appoinment as registered agenr and agree 1o act i this capacing { further agreee o complhe witl ihe
provisions of all statwres relative to the proper and complere performance of my duties. and Tam familicr with and
accept the obligations of nne position ay registered agent as provided for in Chaprer 603, 1.8 O i this document is
heing filed to merely reflect a change in the registered affice address, 1 hm;ch_\»' confirm that the limied Labili

company has been notified in writine of this change. 7

Vi
ey

If(_‘hunuin}/ﬁvgi.\lcrci@:ﬁanuturc uf New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ORESTLE ) PERDONO S:\RI)[:\’:\s 1170 GOLDEN GATE BLVD W
= Add

NAPLES, FL 34120
O Remove

O Change

MGR OSVALDO DOMINGUEZ HERN. 2518 9TH ST SW
0O Add

LEHIGH ACRES, F1, 339706
= Remove

O Change

J Add

4
o
O Remove
Vs
l"l’\
[ Change
—_1 —-

\

-

3vdd
&

—
b ORemove

00 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. Ifamending anv other information, enter change(s) here: Clnuel additional sheers, i necessary

wh

E. Effective date, if other than the date of filing: (optionat)
(Erun effective date is Listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursaani 1o 6030207 (3)th)
Note: [fthe date inserted in this block does noi meet the applicable statnory fiting requirements. this date will not be listed as 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 90th day after the record is filed.

09/26/2018 03:50 PM

Dated /

L.n.l rﬂ/ut a member or sutherized repeesentative ot a member

ORI ‘%I’f TAVIER PE RfO\/Ob.»\RDh\AQ

Tvped or printed mane of signee
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