(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[J Pckur [ warr [] man

(Business Entity Name)

{(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900306537619

I R W TRy YY)

520 (0

20U

~
LY

r

Y

LY
£
H

™

Y

¢l




o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KBOSS TRANSPORTATION LLC

(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Limned Liubility Company)

The Articles of Orgamization for this Limited Liability Company were filed on

12/132017
Floridit document number 117000043856

and assigned

This amendment is submitted to amend the following:

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

The new name nuist be distinguishable and contain the words “Limited Lisbility Company,"” the designation “1L1LCY or the abbreviation =L L.(

~ . N g ap . 4y . B AN ‘1'1= 4
Enter new principal offices address, it applicable: P30 HIALEAH DRIVIE SULTLE 8

- - Y
(Principal office address MUST BE A STREET ADDRESS) — HIALEAIL FL 33010 —~
7
]
I8N QWY 1S 3
Enter new mailing address, if applicable: D233 SW IS4 PL =
(Muiling address MAY BE A POST OFFICE BOX) MIAMIFL 33196 ~a
- .
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: - v
Natie of New Repistered Agent: KAREN VANESSA BONIVIENTO OSORIO
; - 155 5
New Rewpistered Otfice Address: 0255 W54 PL
Fnter Florvida sireve addresy
I\-“ANH Fluridu 33")()
Ci Zip Codv
New Repistered Agents Signature, if changing Registered Agent:

{ hereln aceept the appointment as registered agent and agree to act in this capacie, { fivther agree o comply with the
provisions of all stetes relative to the proper and complete performance of myv duties, and I am familior with and
wceept the obfigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited lability
conpuny has been notified in writing of this chunge.

Yo e i (0

If Changing Registered ;\gcnt.\‘gig}'lalurf of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Mémber

Title Nanme Address Type of Action
OWNER KAREN V. BONIVIENT(O OSOR]) G253 SW 134 P
O Add

MIAMI FL 33196
O Remove

B Change

RA OCMS BUSINESS CORYP 8600 N SOUTH RIVER DRIVE
00 Add

MEDLEY IFLL 33166
H Remove

3 Change

heTet VICTOR 1. BONIVIENTO OS0ORI 9255 SW 154 PL
= Add

MEANMI FLL 33196
O Remove

O Change

MGR ARIAS, CRISTINA 8OO0 N SOUTH RIVER [RIVIE
O Add

MEDLEY FL 33166
M Remove

O Change

O Add

O Remowve

[} Change

0 Aadd

03 Remove

O Change
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- -

Do tameniding any other information, enter change(s) herer (luach additional sheets, if necessary.,)
. . .

QL

-

2y AT

C gt . , 1271372017
b Elective date, if other than the date of filing:

(optional)

(I an etfective date is listad, the date must be speeific and cannot be prios 1o date ot tiling or more than 90 days afier filing.} Pursuznt to 603.0207 (3)th)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
dociment’s cftective date on the Department of Stie’s records.

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

{b) The 90th day after the record is filed,

DECEMBER 13 2017
[ated

Vo Lo o )

Signaure of o member or authorizad répresemative of a member

KAREN VANESSA BONIVIENTO OSORIO

Typed or printed name of sipnee
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Filing Fee: $25.00
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