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COVER LUETTER

TO: Registrutinn Sectivm
Divisivn of Corparations

Condor Transport, LLC

Name of Limuted Linbnlity Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are suhmiued for fiting.
|
Please reiurn all correspondence converning this matier to the lollowing:

Gilbert Moreno

Nare of Person

Kendall Accounting & Tax

Firm/Company

11420 N Kendall Dr. Ste 207

Address

Miami, FLI 33176

Cine/Stnte and Zip Code

qbzmpii@hot{nai!,com
Tl address: (o be esed for fultrs annual eeport stifications

For further infurmatien concerning this matter. please call:
[

786

| N et

Arei Cole

554-5696

Liavtime Tetephone Number

Gilbert Moreno )

Nanme of Person

Enctosed is u check sor the following amount:

|
0 $35.00 Filing lFee &
('crlilicji Copy
(addition

03 $30.00 Filing Fee &
Ceritficale of Stas

O Sau.00 Filing Fee,
Curiioare of Sl &
Centified Copy
faddwonal copy 15 enclused)

K 32500 Filing Feu

copy s enelised;

MATLING ADDRESS:
Registration xection
Drivision of Corporations
1.0, Box 6327
Tallahassee. FFLL 32314

STREET/COURIER ADDRIESS:
Rugistration Sectiun

rivision of Corporations

Clifion Building

2001 Exceulive Center Cirele
Tulluhassee. FLO 32302




ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

Condor Transport, LLC

Ivane 08 the Lamited Linlality Compnny sis 1L gow ajipears un our cecords. )
(A TTorda Tannted Liability Componyy

1272812016 and assigned

The Articles of Orgunization for this Limited Liability Company were filed on
|

Florida document number L16080233190

'

1
This amendment is submitied 10 amend the following:

)
A. Ifamending name, enter the new name of the limited tiability company here:
f

I
The new nanie must be distingzuishable und contain the words =1 inited !.i:l'nilii_\ Compaes . the designation “LLCT ar the abbreviation »11LC7

Enter new principal offices address, if applicable:

{Principal office address MUST BIZ A STREET ADDRESNS)

Enter new mailing address, if applicable: R

{(Muailing address MAY BE A POST OFFICE BON]

.
B. f amending the registered agent and/or registered office address on our records. enter the aume of the new
registered agent and/or Lhe new registered office address here:

Nime of New Revistered Agent:

New Registered Oftice Address:

Enier Plarida steeet cddress

— . Florida
Ciry L Code

New Registered Avent’s Sipnature, i changing Reeistereil Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity, § further agree 1o comply with the
jrovisions of all statties relative (o the proper and complere porformance of my duiics, and Tam jamiliar with and
accept the obligations of my poxition as regisiered ugent as provided jor in Chaprer 603, F.S. Or, if this document Is
heing filed 1o morely reflect a change in the regisiered office address, ! hereby confivmn that the imited liabilin:
company has been notified in writing of this change,

I Changing Hegistered Agent, Signaiure of New Registered Agent
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I amending Authorized Person(s) authorized to manige, enter the title, panme, and address of cach person_being added
‘ur remaved from our records:

MGR= Muanager
AMHBR = Authorized Member

Title Name Address Type of Action
Varando, Yesica 4445 Kings Bain Ct, Apf 102 01 Add
_Eort Myers, F1L.33916 B9 Remove
: O Change
- O add

O Remove

0 Change

= = &f] Add

—
%ﬁcnuﬁ‘

~
« m
1 C]_(g‘.'.ng

: . =

O Remuove

STV
Q

[ Change

0 Add

‘ O3 Remove

0 Chunge

3 add

i [1 Remove

O Change
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'

D. I amending any

other information. enter chanye(s) here:

feltrach cdeditional shects, if ecessary. g

E. Eftective date, it other than the date of filing:

{optional)

(1 an etteetive date is listed. e date most be specitic and cannot be prior o (;Julu ot filing or more than 9 days atier filing.) Pursuant 1o 0050107 (34b)
Note: 1 the date inserted in this block does not meet the applicable statatory Aling reguirenients, tis date witl not be listed as the
ducument’s effective date on the Department ol State's records.

Ii the record specifies a delayed efrective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the rocord is filea.

1aled

July 18 . 2018

Stgnature of 2 member or asthorized representative of u member

Enriquez, Didie

Typed or printed mmne of signee
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Filing Fee:] $25.00




