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Trucking Permite and More 8138772188 p.02

COVER LETTER

TO:  Registration Section
- Division of Corporations

DUAL TRANSPORT LLC
SUBJECT:

Nams of Limited LInbility Company =

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

Please return sll correspondence concerning this matter to the following:

ALEXIS FEREZ

Narne of Person

DUAL TRANSPORT LLC _

FirmvCompany

8416 GRAVEL CIRCLE APT 3B

Addiess

TAMPA FL 33615

City/State and Zip Code

dualtransportilio@gmail.com
E-mall address: {to beused for fubire srnual report nofificaion)

For firther information concerning this matter, please coll:

Perez, Alexiy O (786 8057620
[:\4
Name of Person Atea Cods Daytime Telephone Number

Enclosed is a check for the following smount:

B 352500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificote of Status Centified Copy Certificate of Status &
(rcilitionet copy iv enslovedy Certified Cony

(ndditionai copy in enelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaguea, FL 32314 2661 Executive Centar Cirale

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT , F/ L E O
ARTICLES OF ORGANIZATION . =& 4
OF s e
DUAL TRANSPORT LLC ) SEE' F/i??-g/rf
(Name of the Limited Liability Company os it now appesrs on our records.} 7
(A Florida %umueg Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 0722116

Florida document nuinber 116000138486 .

and assigned

This amendment is submitted to amend the following:

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

The new name must be distingulshabla and contain ths words “Limited Lisbillry Company.” the designarion “LLC" or the ahbreviaton “L.L.C."

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE 4 POST QFFICE BOX)

B. TIf amending the registered apent and/or registered office address on cur records, enter the name of the new
registered agent and/or the new registered office address ligre:

Name of New Registered Agent: Perez, Alexs O

New Registered Office Address: 8416 GRAVEL CIRCLE APT 13B
Entor Florida saot adddress
TAMPA , Florida 313615
Cingy: . Zip Coxle

New Registered Agent’s Signature If changing Registered Agent:

1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stututes relutive to the proper und complete performance of my duties, und I um fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thart the limived liability

company hus been notified in writing of this change.
Y
-

If Changing Reglstered Agent, Signatuye of New Reglstered Agent

Pagelof 3
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grremoved firpm gur rgggrﬂg:
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p.04
If amending Authurized Person(s) authurized to manage, gnter the dtle, name, and address of each person being added
Manager
AMBR = Authorized Member
Titlo

Namgu Address
VP TORRES, ANDY

8416 GRAVEL CIRCLE

I'ype of Action

O Add
TAMPA, FL 33615

W Rcmove

O Change

O Add

O Remove

O Change

2
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O Retove

O Change

O Aadd

O Remuove

O Change

0 Add

O Remove

O Chungs
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D. if amendieg amy vther information, cater chapgers) Bere: L diiaci cokfuional Shevis. o neveswin s

E. Effcctive date, if othcr then the date of fiting: _ 05/08/2017 (optional)
()€ eFective dure 1x lisuad, the dare rmust be Rpecific and cannot be prior 10 date of fling or mone thany W0 davs afier filmy.) Pursunt 1o RUS0207 (2 Xb)
Ngie; 17 the date inserted in this block does not meet the applicable starutory filing requirements. this dute will not be listed s the
document’s effecnve date on the Depurtment of State’s reconds,

If the record specifies a datayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b] The S0th day after the record is fited,

Daed MCU*} 0%

Sig;nnre of'a member or authotized represcottive of & member

ALENIS PLREY

Y yped o prusted nane of mgnee

Page 3 0f 3
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