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COVER LETTER

T Registration Sectian
Division of Corporations

GHO AUTO TRARSPORT LLC
SUBJECT:

Nutme of Limlod Lisbilny Company

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

Please return all correspondence conceming this matter to the toilowing:

RACHEL Y JIMENEZ CARLOS

Mame of Person

UGS ATTIO TRANSYUR UL

Fam'Company

212 Hispanola Rd

Adldress

Tavernier, FL 35070

Cityrstate and Zip Code

SGLOBALCORPZIGMAIL.COM

E-mel addiess: te beusad for iture annual report notification)

For funther information concerning this matter. please call:

RACHEL Y HIMENEZ CARLOS 239
at 3

44300272

Name of Person Area Code

Enclosed 13 a check for the following smount:

B $25.00 Filine Fee 0 $30.00 Fifineg Fee &

Ceruficate of Status

T $53.00 Filing Fee &
Curtified Copy

vadditinnal copy s enelosedy

Maytime Telephone Number

T 6000 Filing Fee.

Ceartificate of Staoms &
Certified Copy

fadditional copy is enclusad)

MAILING ADDRESS:
Regisyation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registraton Seetton

Division of Corporations

Chfinn Building

2601 Execunve Center Cirele
Tallahassee, FIL 32301



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

Florida document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as if noe™ appears on our records. )
and assigned

GSG AUTO TRANSPORT LLLC
(A Flonda Lunied Liabiliy Companyy
06/02/2016

L16000106967

This amendment is submitted to amend the following:

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

The new name miist be distioguishable and contain the werds “Limeted Lishiliy Company,” the despmmion “LLC™ or the abbrevintion L 1.0

Enter new principal offices address, if applicable:

(Principual office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

P.O. BOX 4351708

KISSIMMEE. FL 34745

B.
registered agent and/or the new registered office address here:
—

If amending the registered agent and/or regisiered office address on our records, enter the name of the new

Name of New Registered Agent:

Euter Florida street aduress

= )
o
New Registered Office Address: I
. @
Florida _ 1% -y

Cuy

New Registered Apent’s Signature, if changing Registered Agent:

T
[ hereby accept the appoiniment as registered agene and agree to act in this capacine. | further ug',‘frce {0 ("‘j(:‘:ﬂ'lp.l"\‘ with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.5. Or, i this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent
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company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address af cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR GEUBEL SANCHEZ 214 Hispanoia RJ
- e 0 Add

Tavernier, F1L 33070
B Remove

0 Change

MOR RACHEL Y JIMENEZ CARLOS [64 CORAL REEF CIR
w Add

RISSIMMEE. FL 33743
o 0O Remove

O Change

_ O Add

O Remove

_— O Change

O Add

O Remove

0O Change

- I o 3 Add

O Remove

0 Change

_D Add

— [J Remove

{J Change
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D. If amending any other information, enter change(s) here: (ditach additionaf sheers, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of 1iling or more than 90 days afier filing.) M'ursuant ta 6050207 {3i(b)

Note: [1the date inserted in this block does not meet the applicable statstory tiling requirements. this date will not be listed as the
docuinent’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 9Cth day aiter the record is fileg,

MAY LS 2018
Dated .

prd

L\'—-—Sig[}anrrc ol a member or authorized representative of a member

RACHEL Y IMENEZ CARLOS

Typed or printed name of signee

Page Yol }
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