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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

KENIA ACOSTA
7951 SW 40 ST
STE 204

MIAMI, FL 33155

SUBJECT: RED HORSE TRANSPORTATION, LLC
Ref. Number: L17000040100

We have received your document for RED HORSE TRANSPORTATION, 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 LIMITED
LIABILITY CO. Please complete and return the enclosed blank form(s).

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

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

Octavia L Simmons

Regulatory Specialist li Letter Number: 517A00018356
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '?\QA. \'\(Q.(’EQ TMSM[\ U\L‘

Name of Limited 1. l.xhllll\ ompany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspundence concerning this matter o the fullowing:

\Z\Q(\\Q\ @wé(c\

Niame of Persan

Y5\ S W0 ST %’w\

Address

\\Q\(m\\ </\ LMSS
Vel e

Eemab aNdress: {(w be Oged 1or future anneil report notification)

CleyState and Zip Cod

For turther indormuation concerning this matter, please cull:

\LQ‘\\L\ O(ﬂéﬁ\ :n(zm,) Zzlo’lggg

Name ol Person Arva Cade Dastime ‘Tetephone Number

Enclosed is u cheek for the lollowing amount:

O $235.00 Filing Fee %IJ_U() Filing Fee & O s33.00 Filing Fee & L} So0.0u Filing Fee,
Certitivate ol Status Certificd Copy Certiticate of Status &
taddiional copy s enclused) Certilicd Copy

cadditional cops 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corpurations Division of Corpurativns

1.0, Box 06327 Clitton Building

Tulluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahussee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{A Florida Lamined Leabiliy Qympanyy

( LUl
(Nuee of the Limited Liability Company as it tow appears on our records. )

L] ——
\ -::- --.‘
The Articles of Organization for this Limited Liability Company were filed on G\ \&A \‘)T abd :le{&k‘d T\
Voo % ‘o e
Florida document number L\a m;QBﬁo\QE ) . Tred anll
oo Y
This amendment is submitted to amend ihe following: o -3 ( 3
Ao Ihamending name, enter the new name ol the limited liability company here:

' o
n?
wn
%=

-
-t

The new naume must be distingaishable awd conain the words ~Lanited Linbility Company.” the destgnation "LECT or the abbreviation =L L.CT
Enter new prioncipal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

12030 \@) Dawe

Enter new mailing address, il applicable:

(Auailing address MAY BE A4 POST OFFICE BOX)

B.

PO Poy v ldob]
Yualeahn S\ 2012,
registered agent and/or the new registered oflice address here:

Il amending the registered agent and/or registered office address on our records, voter the name of the new

Name of New Registered Avent:

New Registered Oftiee Address:

Olevacden Yomee0

ZONO 9 Deawwe

Enter Florida street address

L\\).Q.. D&,\L\
New Repistered Agent’s Signature. if changing Registered Agent:

Ciry

. Florida _ 320 (00'

Zip Conde
Fhereby accept the appointment as registered agent and agree 1o aet in this capacine. { further agree 1o comply with ihe

provisions of all stanites relutive to the proper and complete performance of my dutivs, and Tam familior widls and
accept the ublivations of my position as registered avent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, hereby confirm thai the limied Habiline
company has beew notified in writing of this change.

I Changing RegisterfSF A pen . Wignatire of New Registered Agen

Page 1 of 3




1Famending Authorized Person(s) authurized to manage. enter the title, name, and address of each person _being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Addd

O Removy

O Change

O Add

O Remove

=

—
1 Clmige
=
F M N
+ oy
Doy =
FES l
-
O Renfeve PE

2

. LN
L Chage

O Add

£ Remove

O Change

O Add

O Bemove

O Chuange

0 Add

O3 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y
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«n
L
E.

Flfective date, if other than the date of Hling:

L an ellective date is listed, the date st be speeitic and cannot be prior to dhte ut"\iling or mere than Y0 days after tling.y Pursuant w 003.0207 (34
Note: Hihe dute inserted in this block does not meet the applicable statutory filing requirements, this dute wil not be listed as the
document’s etleetive date on the Depariment of Swate’s records,

(optional)

(b The 90th day after the record is filed.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

i

P
Signatury oy atmber urwnl wized representatis e of o menber

Dbt DomecO:

Typed or prined name of stgnee
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Filing Fee: $25.00



