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© Nume of Limited Liability Company

lhe mclusod Amcles of Amendment and fee(s) are .'.ubmnmd fcsr hlmg

Pleasc rctum all. curreqpondencc concemmg this mutter to thu. fo”ownu__,

ADRIALYS VERA

.. Namg of T'erson

NSM TRANSPORT LLC'

.l:‘irmf(':umpan}: ’
7900 NW 67 §T

Address

T MIAMI L 33166

(,uyx‘;tute snd Zip Cﬂdt oo
'\‘TbRbTA’l fCARRIfRSkRV!CE@YAHOO C DM C

. F meil wdiress: (o be-used for fulurt, unnual repod nmm: unon)

g EERE

For further lnFm mation concerning lhls matter, pleuw cal[

'

,OURDES GARCIA 786, 3466290 .
ut | }:
.+ ‘MNamg of Person o o _ T o 'An,-g {ode

- Daytime Telephone Number -

Enclosed is-a check for the following amount:

B $25.00 Filing Fee . T1$30.00 Filing Fee & - [1.555.00 Flling Fee & . - £3 $60.00 angl ce, .
R - Cettificate uf Status, ~ - Cenified Copy " Certificate of Status &
B - ’ " (additionul copy is enctosed) .. LCertified Copy-
DR S s (uddl_lionai copy is_cnclmcn_i}
MATLING ADDRESS:

.‘.s'TRFFT/CO[ RII'R ADDRESS
- Registration Section -
Division of Corporations -
_ Cliflon Building
.. 266] Executive Center (‘lmif.
o ,Tal!ahasse:c FL, ?2301

Registration Section
Division of Corporativns
P.Qr, Box 6327 "

< " Tallahassee, KL 32314
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TO
- ART]CLES OF ORGANIZATION
“: NSMTRANSPORTLLC - .
. &Mﬂmﬁﬂ%@%&%
s o orids Limie

The Arnclcs of Or_;,amz.auun for 1hls L rrmtcd lebﬂny Company wers t1|ed on 022 2(“ 7
Florida dacumem numbcr L17000041574 i

__and ossigned - -
_ Thts amcndmcm is submuu:d o amem! thc fol{mnng
A if amendmg numo, he new nam’e ul'l : lim ted Uability compuny here:

The new namc must be distinguishable und contain the words “[drited L.mlutug, Cumpm\} the deslgnaum\”LLC“‘ of the abbrw:mmn L C f
Enter new pr]ncupal officw nddress. if applu:a ble

| 9321 SW ATH ST APT 105 e 2‘?
o - = SR S -
(Princlga[ offic gg_qg[gs,s MUST BE A STREETADDREVS') MIAMIFL33174 % B
" - T ) -_‘p[_:'-ﬂ\:c'
_ : . i ’*’:,"}Uf—
. o R WS
Enter new mailing address, if applicable: T 9320 SW 4TILST APT 105 x -
(Matling address MAY BE A POST OFFICEBOX) .. MIAMIFL 33174 ® o

Gl

B if ﬂmendmg the reglstcred agont and/or regnstered office addrcss on our rc,cords‘ enier the name_of the new
oore istereda nt n rthc new r ntercd ddress her :

‘ ije of New_Reﬂfstéred A _g‘;;m

Registered Office Adgmm

" Enier Floride siyeet address

'-ﬁg Re islere

. Fiorida
C - . o T Sy -
emuSi re, if Co

Zipp Code - _
E Eg Beﬂl‘!e[cg AEE“" . - . e e ,: : . . o, . N
I hareby acocpr the. appumlmt’m as regumred ayent and agrep ta act in .rim capacity. 1 furrker agree to mmp/y w.rrh fh?
provisions of all starutes relative to the properund complete performance of my duties, and I am Jamiliar.with and
- accept the abligations af my position as registered agent as provided for in Chapier 605, F.8..Or, if this document | is’
" being filed 1 merely reflect a change in the registered office address, { !wreby c:(mf' irm that the limited l!(lb!leJ
company has been notzyted in wrmng uf this (l:ange

ll'(‘hnngmg Rtg.,mlcwd r\gtﬂl. blmg[g ¢ of Eﬂg ﬁegw]gl_-gg Agent
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D, If amending any.other information, enter chunge(s) here: (Attach additional sheets, if necessary,)

W o L

Gl

E. Eﬁ’ectivc date if other than the date of filing:

(nplmnal) oo .
(Tan effective date is listed, the date must be specific und cannot be prioe to duie uf titing of more than 90 days atler {iting.) Pursuant to 605 0207 t]){b)
Note: If the date inserted in this block does not meet the applicable stalutory filing reqmremcms this date wzll noi be Ilstcd as the
don.umcm 2 cilcctwc date on the DLpartmuil of%tatc & ie:.ards R L
If the recurd spaclﬂes a delayed effectlve date but not an efft*‘ct(ve tm1e, at 12 01 a. m. -on the edrllpr of
(b) The S0th day after the rerord is ﬁled
. MARCH ST

Dated

-20!7,

-mfﬂ’wﬁ/ﬁ // 2

rg

bauwtum of, a me,mbcr or authuuzud 1epfcsenmll\ ¢ of‘a mcmbcr
.ADRIALYS VERA = '

Typed or printed name of signee

l’aé;e 3of3

Filing Fee: $25.00 ~



