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. COVER LETTER

T¢): Registration Section
Division of Corporatinns

WORLD THE TRANSPORT [LLC
SUBIECT:

Name al Limited Liahility Company

The enclosed Articles of Amendment and teef) are submitted for Riling,

Please return all correspondence concerning this matter to the following:

JORGE GARCIA

Name o Person

WORLD TH.E TRANSPORT L1LC

Fitny Company

SAROTOTH P SW & 204

Address

NAPLES FL, 3116

CinvrState and Zip Code

E-mant address: (o be used for future annual report notificzion)

For further infurmation concerning this matter. please call:

JORGE GARCIA 239 aY2-5d
at )
Name ol Person Area Code Davtime Telephone Number
Enclosed is u check fur the tollowing amount:
= SO500) Filing Fee & S30.00 Filing Fee & T $55.00 Filing Fee &

0 860.00 Filing Fec.
Certificite of Status &

tadditienal copy is enclosgd) Certified C()p_\‘

tadditional copy is enclosed)

Certificate of Status Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street. Suite 810
Tallahassee., FL 32303



- _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
P
"-‘\-.')
e em
: TILE TRANSPORTATON . Z A 3
WORLD THLE TRANSPORTATFION [LLC - 5 i
(Name of the Limided Liability Company as il now appears on our records,) 2= - "":_
(A Floruda Limited Liabtliy Company) - ™~ T
0 m -
g -
. L L e N 5/02/2 R
Fhe Articles of Orgamization for this Limited Liability Company were filed on 0370272016 . .fﬁ m\\.wmdt
. \-e.-/
Florida document number 10000086160 .- x
=
This wimendment is submitted o amend the following

™~
AL I amending name, enter the new name of the limited liability company here

FLOOR TO CENLING KITCHEN DESIGN LLC

Fbe new name must be distinguishabte and contain sthe words “Limited Liabifity Company

" the destgnation “LI1L.C™ or the abbreviation "1 1L.C”
. . . . . . AR NE ) _" AP D 7 3 IS 2
Enter new principal offices address. it applicable: SIS TOTH PLSW APT 204 NAPLES. FL. 34116

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SO TETH PL SW APT 204 NAPLES, FL. 34116
(Mailine address MAY BE A POST QFFICE BOX)

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 Reaistered Avent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Cliry Zipp Code
New Registered Agent’s Sivnature, it chanvine Registered Agent

I hereby aceept the appointment as registered agent and agree w act in this capacine, 1 further agree to complyv with the
provisions of all states relative 1o the proper and complete performance of myv duties. and 1 am familiar with and
accept the obligations of iy position ax registered agent ax provided for in Chapter 603, F.S Or, if this document is

heing filed wo merefv refleer a change in the regisiered office address. | hereby confirne that the limited lichilin
company has been notified invwriting of this chang

If Changing Registered Agent, Signature of New Registered Agent




I amepding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remm‘vif {rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ClRemove

ClChange

Cadd

CIRemove

OChange

Dadd

CRemave

O Chunge

Cladd

dRemove

O Change

LAY

CRemove

OChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: cluach additional shects, if necessar. )

E. Etfective date. if other than the date of filing: (optional)
{1t an eftective daie 15 listed, the date must be speeitic and cannot be prion ta date of filing or more than 90 davs atter filing.) Pursuant tw 6030207 (3)ib)
Note: 1P the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date vn the Department of Stawe s records.

Ifthe record speeifies o delaved effective date, but not an effective time, at 12:01 aum. oncthe warlier of: (b) The 9tth day afier the
record is filed.

NOVEMBIER IR 2124
Dated : ,/

Signature o4 yhember or authorized representative of o member

JORGE GARCILA

Tyypred or printed naine of signee



