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COVER LETTER

T Reyistration Section
Divisiun of Carporations

QLIVA AUTO TRANSPORTS LLC
SLBJECT:

Name of Limited Liabitity Company

“Fhe enclosed Anicles of Amendmtent and fec(s) are submitted for tiling.

Plesse return all correspondence cunceming this matter (o the lTollowing:

MELVIN G OLIVA ORELLANA

Nume of Person

OLIVA AUTOQ TRANSPORTS LLC

Finm/Compmy

2089 OPA LOCKA RLVD

Address

OPFA LLOCKA, FL 33754

City/State ond Zip LCode

lauycel00 | @yahoo.com

Tt uddress: (tu be used for luinre annal repodt noti flzation)
For further infurmation concerning this matter, plaec call:

LAXMY CHACON 305 A4Y-0281
L ut( )
N uf Pei<on Area Code ravtine Telephane Nuiiber

Enclosed is 4 cheek fur the fullowing amount:

B 523.00 Filing Fee O3 430,00 Filing Fee & 1 £55.00 Filing Fre & 3 £60.00 Filing Feg,
Certiticate of Stunus Certitied Copy Certificale of Sttus &
|additional capy 15 enclosed) Certified Copy

{rakhitional capy is cnclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registeation Seetion " Registretion Seetion T a2
[ivision of Carporatians Divisivn of Corporations rr'—" H -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Articles of Qrganization fur this Limited Liability Company were filed on 08:07/2017
Fiorida document number L 17000165097

and assigned

This amendment is submitied 10 amend the tollowing:

A, Ifamending name, gnter the new name of the limited lability company here:

“The naw name must be distwguishable and contain The words ~Limited Lishitity Cotapany,” the designatioi “LLC " or the ubbreviation “LL.C."

Enter new principal offices address, if applicable: 24527 SW L09TH AVE

(Principal office address MUST BE A STREET ADDRENS) HOMESTEAD, F1. 33032

Enter new maiting address, if applicable: 24327 SW TUWTH AVE
(Afuiting address MAY BE A POST QFFICE BOX) HOMESTEAD. FI. 33032

B. If amending the repisteved agent and/or registered office address on our records, gpter the nume of the new
regisiered agent and/or the pew repistered office pddress here:

Nume ol New Rewisiered Agenl: HECTUR O1IVA
New Registred Office Address: 24527 SW 109TH AVE
Enter Fiorida sireet address
HOMESTEAD Florida 33012
i -

2ipr o
New Hegistered Agent’s Sjrpyture. i changinge Registered Agent:

[ hereby accept the appointmenl as resisiered agent and ayree 1a dct it this capacity.

| further agree o comply with the
provisions of all siatutes relative 10 the proper and caomplete performance of my duties, and [ am familiar with and

aceept the vbligations of ny position as registered ugent @3 provided for i Chapter 603, F.8. Or, i this document is
Deing filed 10 merely reflecct a change in the registered office address, | hereby confirm that the limited liability
company has heen netified in writing of this change.

/4/
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If amending Authorized Person(s) nuthorized to manage, gnier the title, name, snd address of ench person being added
ur removed from yur vecords:

MGR = Muanager
AMDBR = Authorized Member

Title Name Address

MGR MELVIN G OLIVA ORELLANA 1089 OPA LOCKA BLVD
— O Add

OPa LOCKA, FL 33054
—_ B Rumove

U Change
MUR HECTOR OLIVA 24527 SW 109TH AVE
B Add
FIOMUESTIEAD, FLL 33032
— . O Remove
B Chanyc
0 Add

O Remove

O Chanpe

O Add

O Ranove

0O Change

e 0 Add

O Remove
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0. If amending any other informaution, enter changy(s) here: (Attuch additionel sheets, if necessary. )

H0A2017
. Effective date, if uther shan the date of Oiling:

U an gl¥ective date is listed, the date must be specilic mxd cunot

{optlonal)
e prvr 1o die ol filing or more than HU days aller filing.) Pursuant 1o 605.0207 (3Xh) .
11" the date inseried in this block does nol meet the applicable stawuiary Tiling requircments, this ¢a
document’s clfective dute un the Depariment of Suate’s records.

te will not be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the earlier of:
(b) The 90th day after the record is filed,

QCTOBER 3
Dated _

2017 L
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