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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

V V ATRANSPORTATION SE
LEIDY D BORJAS
2221 S PINE AVE, STE. A
OCALA, FL 34471

SUBJECT: VV A TRANSPORTATION SERVICES LLC
Ref. Number: L16000228563

RVICES LLC

We have received your document for V. V. A TRANSPORTATION SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is far a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and réturn the enclosed blank form(s).

Please return your document; along with a copy of this letter, within 60 days or
your filing will be considered dbandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1 Letter Number: 617A00017836

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\\) Y /\/R ANS pOQ’\’O:hDh %ﬂ‘ﬂ% LL/Q'

Namdof Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:
I

e . Boe

Namne of Per\u

R “‘RAﬂQpeﬁaﬂ@n Qeg\noas (LQ.

Firm/Comylany

@24 § Por\@ Ay . ke A

Address

@m&g H_2adg0

I‘ City/State and Zip Code

aoestte @Gnail.com

Tomail addhess: (o be used Tor future annual report notifivation)

For turther information concerning this matter, please catl:

Ladub BOR|S W3R, Q0d- 108

Name of Person™ Area Code Daytime Telephone Number

i:nclosed is a chuck tor the Tollowing amount:

f $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ S60.00 Fiting Fe.
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy 13 enclosed) Cuertified Copy

{additional copy is enclosed)

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

Division of Corporations 2ivision of Corporations

.G, Box 6327 Cliften Building

Tallahassee. FL 32314 2061 Eaccutive Center Cirgle

Tullahassee, 1 32300




ARTICLES OF AMENDMENT
TO AL ]
ARTICLES OF ORGANIZATION

Wi Veansaedihion Seages (t

- Jw‘.‘ . I X
[ ! ‘"’-.;"H": (9. 20
- ' . 4 WP S A
(~ame of the Lim] Linbility Compuny as il now appears on our record$T VSN
(A Tlorda Limited Liability Company) Ty b.‘}.{
The Articles of Organization for this Limited Liability Company were filed on q ({7 (f X and assigned

Il
Florida document number L /6; 000 &2854‘)3 .

“This amendment is submitied to amend the following:

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

Ll

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE B 0x) —

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 registeredloffice address herc:

Name of New Repistered Agent: =
New Registered Office Address: -
Enter Fiorido street uddress
: — _ . Florida ~
Ciry 7ip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the prloper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as r]le!’giﬂered agent as provided for in Chapier 605, F.S. Or. if this doctment is
being filed 10 merely reflect a change in !Iﬂlie regisiered office address. I hereby confirm that the limited Liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name E Address Type of Action
(o (./E‘b? b BQR'JO,S (Oi-u‘u n \,pef&—m_mﬂ &EP o Ao
O Remove

[ Change

0O Add

O Remove

O Change
" )
5. 2
- :
'-;;'7 0/ 4 !
AT
AT
nB Remove Y
= e
TR 3
- {3 Change?
i — I e
=
O"Add

O Remove

O Change

— PR
O Add
[ Remove
O Change
—_—
J—
0O Add

| O Remove

f O Change

Page 2 of 3




D. If amending any other information, ent

erichange(s) here: (Artach additional sheets, if necessary.}

ARFC. e TIT

MO EnERrQEn Qy TRa N2Ye octahon Speates

and Cap Dealee -

E. Effective date, if other than the date of

filing: Q{ v ‘lq (optional)

{If an effective daie is Hsted. the date must be speci fic und cannot be prior 1o date of filing or more than 90 duys afier tiling.) Pursuant 1o 605.0207 (3)by

Note: Ifthe date inserted in this block does

[} N - - . . .
ot meet the applicable statutory [ing requirements, this date will not be listed as the

Jdocument's etfective date on the Departmentjof State’s records.

If the record specifies a delayed effect
(b) The 90th day after the record is f

Dated q ( (0 l ()

ive date, but not an effective time, at 12:01 a.m. on the earlier of:

led.

G A

02 AP A

Stgnatuld (ol member ottuthorzed representative of u member

LEde D POOOS

Typed orgrintedhame of sipnee

Page 3 of 3
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