70ao(29C0 |

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instruchions to Filing Officer:

Office Use Only

PERNATIRED

100300120161

e aS L =—Gi0ie~-—00T #4235, (0

~ro
L —
: I =
. [ LY T
iz - { t
e &
. - L 102 T
T [} i
Ny ru n
[y i) -
vy :m 3 #
" -
= (&%}
o




COVER LETTER

TO:  Registration Section
Division of Corporations

Tago Transport L1L.C
SUBJECT:

Name of Linuited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please return i correspondence concerning this matter te the following;

Manuel Cruz

Nime of Person

Tago Transport L1LC

Firm/Company

6386 8. Goldenrod RD Aprt. #9118

Address

Orlando, F1. 32822

Cits/state and Zip Code

cruzsinea | Te@gmail.com

E-mad) address: (to be used [or Tuture annual report notification)

For further information concerning this matter, please call:

Manuel cruz u7s 280-3303
Hiw} )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the folliowing amount:

B S25.00 Filing Fec 0O 530,00 Filing Fee & O 835500 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
{udditional copy s enclosed) Certitied Copy

(additional copy s enchased)

MATLING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section

Division of Corporations Division of Corporations

1".O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tago Transport LLC
(Name of the Limited Liability Company as i now appears on oar records. )
(A Floruda Linnted Labdny Company)

0o/t 33017 and assigned

The Artictes of Organization for this Limited Liability Company were filed an

Florida document number 1.17000129001

This amendmuent is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhiliny Company.”™ the desigaation “LLC™ or the abbreviation @11

Enter new principal offices address, il applicable:

{Principul office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

€ Rd |0Z8ar 1187
¥

B. If amending the registered agent and/or registered office address on our records, enter the nade of the new
- i)

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

Name of New Registered Avent:

New Reeistered Offiee Address:

Inter Flovida strect adddress

. Florida

ity Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforsaice of my duties, and Fam fomiliar with and
accept ihie aobligations of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this document i
heing filed 1o mevely reflect a chunge in the registered office address. hereby confirm thar the linited liabilin:

company has been notified inwriting of this change.

1 Changing Registered Agent, Signature of New Revistered Agent
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lfa'mcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mgr Manuel Cruz 6586 5. Goldenrod Rd Apre = 918
= Add

Orfando, FI 32822
O Remove

8 Change

d Add

0O Remove

O Change

O Add

O Remaove

O Change

O
o
o
[ty

ol l¥
cnm\'j‘ﬁ

61 W D2 RIE Lo |

O Remove

O Change

O Add

O Remove

&3 Change
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. If amending any other information. enter change(s) here: Anael additional sheets, i necessaryy

{optional)

E. Effective date, il other than the date of filing:
{Ifan eflective date ix listed, the dute must be speeilic and cannut be prios o date o tiling or mere than 90 das s atier 1iling.) Porsuant W 6050207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Depariment 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.
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