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November 7, 2017 £,

MARLENIS C LOPEZ
2263 NW 171ST TERRACE
PEMBROKE PINES, FL 33028

SUBJECT: KOKO'S TRANSPORT SERVICES,LLC
Ref. Number: L17000027027

We have received your document for KOKO'S TRANSPORT SERVICES,LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 717A00022520
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: KOKO\S N ZANS T Seruices LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor filing,

Please return all correspondence concerning this matter to the fullowing:

MrArlenis C. LOPEZ;

Name of Person !

\(\Dtdols TansPoer Sgrwvices ,LLCL

Firmy/Company

2263 Al 11V Toakace

Address

Femerote Piaes L 22008

City/State and Zip Code

| oS TiansPorTeERy icet, @ Gl comm

E-ma address: (o be used for future annual report notiticativney

Fur furiher information concerning this matier. please call:

Marlens ¢ . Lloser

Name of Person '

w1, AT - aA00

Arva Code Daytime Telephone Number

Enclosed is @ cheek tar the following wmount:

O $25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & 0 s60.0u Filing Fee,
Cuertitficate ot Stulus Certitied Copy | Certiticate of Status &
I

tadditienal copy 15 eaclused) Certitied Cuopy

(addinonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Drivision of Corporations
PO Box 6327
Tullahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporativng

Clitton Building

2601 Exceutive Center Cirele
Tallahussee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}<OKO\&. TeansPorr Sepwices , LLC

=

ante of the Limited Liability Compiny as it nus _appears on oar records. )
g i tmpany)

The Articles of Organization for this Lunited Liabitity Company were filed on oL kDQ. L;ZO\ 7 and assigned
Florida document number L 110000 210271 .

This amendment is submitted to amend the tollowing:

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

The news name mwst be distingwishable and contain the words ~Limited Liability Company,”™ the designation “1L1LC™ or the abbreviation ~1.1.C.”

Enter new principal oftices address. it applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

t
Enter new mailing address, il applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

i

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 Registered Agent:

New Registered Ofhce Address:

Fnter Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signuture, if chunpine Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. { jurther agree to comply with the
provisions of all statuies relative 1o the proper and complete perjormance of no dwiics, and I am jamiliar with and
aceept the vbligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the lintited liabilin:
cempany hay been notified inwreiting of this change.

I Changing Registered Agent, Sigouture of New Registered Agent

Page ol 3



-
manage, enter the title, name, and address of each person_being added

If amending Authorized Person(s) autherized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Yo\ima SoTo 12255 NW) b Ale B2, g,y
l—\ 1 ’Q‘LéPrt:\ | CL_ 220D hl/{cmmu

0 Change

O Add

O Remove

O Change

0 Add

.
0O Remove

!
t 0 Change

D Add

Y]

' O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: Clrach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(U an efTective diwe is listed. the dite must be specilic and cannot be prior o date of tiling or more than 90 dayvs adter tling.) Pursuant w 6030207 (33D)
Aote: 11 the dute inserted in this block does not mevi the applicable stautory 1iling requirements, this dute will not be listed as the
document’s effective dite on the Department of Staie’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated NO vV &’ \%E . 1(_(

Signature af o mdsber g ey

Festnlative of @ member

MAarlenis C_\LOPLE?}'

Typed or printed name of sknee '

Page 3 of 3
Filing Fee: S25.00



