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COVER LETTER ‘

TO:  Registration Section
Division of Corporadons

ESN TRANSPORT LLC
SUBJECT:

Name of Limited Liability Cormpany

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

Please return all carrsspondence concerning this matter to the following:

ANA I SOLANO

Nam¢ of Person |
ESN TRANSPORT LLC

Fim/Company
10020 SW 224TH ST

Address
CULTER BAY ,FL, 33190
City/State and Zip Code

INFO@ALCARRIERSERVICES.COM
E-maul address: {to be used for firrure annual repor: notificarion)

For farther information concerning this matter, please calk:

150-2879

A&L CARRIER SERVICES INC 786
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
E $25.00 Filing Fee 1 $20,00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filicg Fee,
Certificate of Status Cenified Copy Certificate of Siatus &
(additlonal copy is ¢ .closed) Certified Copy
. {additiens] copy s enclcsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regismation Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
26581 Execugve Center Circle
Tallahassee, FL 3230!



Mar. 14 2018 7:12PM MNo. 2576 P 5

ARTICLES OF AMEFDMENT
TO
ARTICLES OF ORGAMNIZATION
OF -

ESN TRANSPORT LLC

3 aEp_eag Qn_oyr records.)
='.:'1pany

ot

The Articles of Organization for this Limited Liability Company were filed on 0‘(0/ 5- / 20/F  and sssigaed
Florida document number £170001225694

This amendiment is submitted to amend the fallowing:

A. If amending name, entér the new name of the limited liabilitv companv hers:

The pew name must be distgguishablg and contain the words “Limited Liability Compeny,” the designation “LLC" or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable: 10020 $W 224TH ST ; L g
(Principal office address MUST BE A STREET ADDRESS) ~ SUTLER BAY e X g
CeRL3IEDT Lol O v

[

A
- oty L f'
Enter new mailing address, if applicabls: PO 50X 972106 - i g m“{
{_l'. g
(Muiling addvess MAY BE A POST OFFICE BOX) MIAM! 25w U

FL 33197 o 8

B. I amending the registered agent and/or registered office adc.ess on our records, ¢oter the name of the new
registered agent and/qr the new registered office address here:

Name istered Agent:
ew istered Office Address:
' Enzar Floride stree! cddress
, Florida
City Zip Code
New istered Acent’s Signature, if changj oj Agent:

I hareby accept the appointment as registered agent and agree to actin this capacity. further agree 1o comply with the
provisions of all statutes relative ta the proper cmd complece rrrform smoe oy duties, and I am familiar with and
accept the obligations of my position as registered agent as providea” Jr in Chapter 603, F.S. Or, if this document is
being filed 1o mereiy reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notjfied in writing of this change, .

If Changing Reglstered Agent, Signature of Naw Registersd Azent
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1T
v

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heins added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR ANA ] S0LANQ 10020 SW 224 ST, CUTLER BAY & Add

FL, 33150
O Remaove

B

=

O Change

O Acd

L Remove

O Change

0 Add

0 Remove

O Change

a
>
oL
Fan

oL

g
;
WY %IV
33714

{
:'!{‘
‘4

a Add

O Remove

O Change
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D. If amending auy other information, enter change(s) hera: (Atiach cidifional sheets, if necessay.)

5

E. Effective date, if other than the date of filing: 03/ /q//f {optional)
{If an offective date i listed, the date must be specific and caunot b prio'to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)

Note; If the date inserted in this block does not meet the applicable s:atutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State's vecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated 05’// ‘f// f . , . ' =

4l L
4‘ Signatire of 2 MEmber OF authaME Y Tepres: 1 A0VE of 2 Memoer i
- o ) v

ANATSOLANO . : m
T~

Typed or pnntad name of slgree
= cn

1}

™~
e

QC
SHB W AL UV a
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