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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2017

CARLOS MALDONADO
3357 KELSEY LN
ST CLOUD, FL 34772

SUBJECT: CEMM TRANSPQORT LLC
Ref. Number: L17000065053

AVE

We have received your document for CRMM TRANSPORT LLC and youz
check(s) totaling $25.00. However, the enclosed document has not been flled—
and is being returned for the followrng correction(s):

Wl 92 udy DDl

€d:

The registered agent must sign accepting the designation.

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

Octavia | Simmons
Regulatory Specialist Il Letter Number: 317A00007397

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CRMM TRANSPORT LLC
SUBJECT:

WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Carlos R Maidonado

CRMM TRANSPORT LLC

Namwe of Person

3357 Kelsey L

FirmyCampany

Saint Cloud. FIL. 34772

Address

crmm | 969E8vahoo.com

Citvrsiate and Zip Code

1-matl address: (1o be used for future annual report notiticaiion)

For further information concerning this matier, please call:

Carlos R Maldonado

407 346-8771
at ( )

Name of Person

Enclased is a check for the following ameunt:

W 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

Arcu Cade Navtime Telephone Number

O 555.00 Filing Fee &
Certified Copy

{additional copy 15 enelased)

O $60.00 Filing Fee.
Certificate of Status &
Ceriified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRMMTRANSPORT LLC

{Namie of the Limited Linbility Company as il pow ippears on our records.}
’ gabilny Companyy

o e oF Cheaarizals e thie | i . apen 14 032272047
I'he Aracles of Organization for this Lunited Liability Company were liled on

Florida docement number 17000065035 . .-

and assigned
—— =

-1

This amendment is subnitted to amend the foltowing:

Ao I amending name, enter the new name ol the limited lability company hiere:

Tlhe new nane must be distinguishable snd coniain the words “Lindied Liability Company.”” the designation " LLCT o the abbreviation <L LG
o

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

B. If umending 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:

Nie of New Repgistered Agent: CP\'O\l/OS ?\ HA’L’DO N ‘p’D O
New Repgistered Office Address: %rbgh‘, mg E\‘l J—»f\)

Fonter Flaride street address

ST Choup e L

Cine Zip Code

New Repistered Avents Signature, if changing Registered Agent:

{hereby aceept the appoitiment as registered agent and agree o act in this capacine ! further agree (o comply swith the
provisions of all statntes relative to the proper wind complete performeance of my duties, and Iam famificr with and
aceept the obfigations of miv position as regisiered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the limited liability

compeniy fas been nocified nwriting of this change.
O’@\,h Q \J\ 1\% N n\%\\r«

If Changing Registered Agent, Signature of New Registered Agent
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IM smrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our recoryds:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address Type of Action
ANMBIR CARLOS R AALDONADO 33537 KELSEY LN

H’r\dd

0O Remove

ST, CLOUD FL 34772

O Chunge

0 Add

D.RYmm'c

O Change
=3

O Add’

O Remdve

0 Change

0O Add

O Remove

O Change

O Add

3 Remove

0 Chanpe

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: fdrach additional sheets, if necesseary)

5. Effective date, if other than the date of filing: (optional)
U an e Mective date is Hsted, the date must be specitic and cantot be prior w date of 1iling or more than 90 days efler filing.) Pursuant 1w 6030207 (3)h)
Note: ITthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Siate’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.

APRIL 13 2047

/io-\_ i~ \k ‘\\ 5\‘V\Li’ -

Signanue of 3 member ot autharized represeniative of 4 member

Drated

CARLOS R MALDONADO

Typed or printed name of sigace
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Filing Fee: $25.00



