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COVER LETTER

.

TO: Registration Section
Division of Corporations

VIV TRANSPORT LI.C
SUBJECT:

Name af Limited LiabHit: Campany

The enclosed Articles of Amendment und tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

ALBA E VIVAR

Name ol Person

MIANT DISPATCH AND CARRIER SERVICES

Fimm/Company

SO0 NW OSTH 8T STIE 106

Address

HEALLAR GARDENS, FL 33016

Civ/State and Zip Cade

I--mait address: (10 be wsed Tor future annual report notification)

For further information concerning this matter, please cull;

ALBA E VIVAR 335 $22-0253
ad )
Namwe ol Person Arca Code Davume Telephone Number

" Enclosed is a check [or the following amount:

B 52500 Filing Fee O $30L00 Filing Fee & O $35.00 Filing lee & O £60.00 Filing Fee
Certiticute of Status Certified Copy Certificate of Status &
taddinonal copy is enelosed) Certifved Cl|[1_\

Gaddinonal copy is enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Repastration Seetion Registration Sceetion

Division of Corparations Division of Corparations

PO Box 6327 Clifion Building

Tulluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VDV TRANSPORT LLLC
{Name of the Limited Liability Company as it now appears on our records. }
(A Florida Lismned Liabtlity Companyy

712 .
(R0 T and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI7OMNSS137

Florida Jocument number

This amendment is subimitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Ligbitiy Company,” the designation “1LLC or the abbreviation
1100 SW FHISTH AVE

Enter new principal offices address, if applicable:
PEMBROKE PINES.FL, 33025

(Principal office address MUST BE ASTREET ADDRESS)

IO SW TTATH AVE

PIEMBROKIE PINES. FIL 33025

Enter new muiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

on our records, enter the name of the new

If amending the registered agent and/or registered office address
.r-:‘—r.

H

B.
registered agent and/or the new registered office address here:

vyl -

’
PR

MARIA BARRETO

N3
P, S

Nime of New Registered Apent:

Erser Florida street addross .
=2

IO SW TI3TH AV

{

~
oo J
)
=
_— For o,
[w)
e
=
~

33025,

New Registered Ottice Address:

PEMBROKE PINES Florida
: Bl
DA gl -

——

Ciny
e
\.

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appoiniment as registered agent and agree to act in this capacie, | further agree to comple with the

provisions of ofl siatutes relative to the proper and complete performance of my duties. and Fam fumiliar witl aned
uccepld the oblizations of my position as registered agens as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited tiabilin:

company ftas been notified in writing of this change,
JL/ “‘0

If (Ihﬁr\;ﬁug’jﬁqi\lcrcd Awent, Signature of New Registered Agent
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.+ Ifamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
P MARIA BARRETO LHOO SW LI3TH AVE
O Add

PEMBROKE PINES. FL. 33023
O Remove

W Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remonve

O Chunge

O Add

O Remose

0 Change

O Add

0O Remonse

O Change
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. D.oIT amending any other information, enter change(s) here: (Auach acditional sheets. if necessary.s

NIA

:"1
T
= ¢ iy
o 8
= 9
o _A". o ‘._:-J
4 1 L
[Ty = e
L= x [
—o =1 T
oo -
=> &
e
S

E. Effective date. if other than the date of filing: (optional)

(I an eflective dute is listed. the date must be specitic and cannaot he prior 1o date of Bling or more than 9 Jdaxs atler liling. ) Pursuani to 605.0207 (2ib)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s eftective date on the Department of State'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.

OCTORER (4 2017
Dated .

‘ ;ﬂ\’)ﬁ;«)rl'o

Signature of a Faathorized representative ot i member
L N p

MARIA BARRIEETO

Typed or printed nane of signee
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