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COVER LETTER

Registration Section
Division of Corpuriations

QUICKWAY TRANS, L1LC
SUBJECT:

Wamne of Linntzd Laalily Company

The enclosed Artizles of Amendinent and fec(s) are subaiitted for filing.

Please remurn atl correspondenca conceming this matter {o the fullowing:

ANDREA BANOL

Mume of Person

QUICKWAY TRANS, LLC

FiemsCompany

G381 NW 29T ST STE 30!

13054892902 From: LAXMY CHAC

For fitrther information ceneerning Lhis manter, plense call:

LAXMY CHACON

Nune of Person

Encinsed is a check for the following amount:
(p‘ §25.00 Filing Fee

e e —— e - — ~3
Address b =
i . PR~} .—T-'ﬂ
HIALEAH, FL 33¢15 ! — 1
}: - [l I
= il
o T CiyiStaie and Zig Code - o o !
LAXMYSCARRIERI@GMAIL.COM 2 a e
N -
Etrm) address: (1o be used far mittre anaual epan noti fication) . s "":'}
f'v ‘_-(;)
r. .D
105 640-0281
ard__ ...} e e
Area Cade Dayiime Telephone Number
{3 230,00 Filing F2e & 3 $35.06 Filirg Fee & O $60.00 Filing Pee,
Certificate of Status Centified Copy Clertificate of Status &
(addiional copy is tuclosed) Cenified Copy

MATLING ADDRFESS:
Regiatralion Section
Divizion of Comporations
7.0 Box 6527

Tallahasses, FL 32314

{additionad vopy 15 orchascdy

STREET/COURIE.R ADDRESS:
Registration Seciion

Divisinn of Corporations

Clittan Building

2661 Executive Center Circle

Talahassee, FL 32301



Fage 4 of 6

2018-02-26 20.41 58 (GMT)

13054892902 From  LAXMY CHAC

ARTICLES OF AMENDMIENT

TG

ARTICLES OF ORGANIZATION

OF

QUICKWAY TRANS, LLC

TName of the Limiicd Liahility Company
(A Fionda g

The Articles of Organization or this Limited Liability Company were
L17000175348

Florida docurnent nwnber

This amendment {3 submitted to amend the following:

Jabihty Company)

filed on 08/16/2017 and assigned

A. If amending name, cuter the new name of the limited liability company here:

The ncw name must hc-éi-stinguishahl: and contain the words “Limited Faability Company,™ the d

Enter new principal offices address, if applicable:

;:;i‘g”n:\litm “LLC™ o the abbreviation “L l..é."

fPrincipal office address MUST BE 4 STREET ADDRESS)

- ~3
~ 13
T T s - ~
EPUR |
jut 98 A DR —
Enter new muailing addvess, if applicable: ; P ‘“”) -
[N 3 [ ) ‘;
(Mgiting address MAY BE A POST OFFICE BOXN) . “ ) et
£y i
- .b - -'-‘5
¢ s
AT
B. If amending the registered agent andior registered office address on our records, enter- the mgme of the new
registered agent and/ur the new registered office address here: i —
Name of Now Repistered Apent: ANDREA BANOL N
New Registeced Oftice Address: GEB] NW L79TH 85T STE 301 o
Enter Floridu soect adidreis
HIALEAL Florida 3305
- Chry Zip Code

New Regjstered Agent's Signuture, if changing Regisiered Agent:

I hereby accent the appoinimeni as registared agent and agr
provisions of all siatutes relative 1o the proper and complietd
acrept the obfigations of my position as registered agent us provided
being filed to merely reflect & change in the registered office nddress,
companyt has been nuiified in writing of this change.

Page 1 ot 3

we (o uct i this capacity. T further agree 1o comply with the
periormance of my duties, and 1 am familiar with end

for in Chapter 605, £.5. Or, if this docliment is
1 horeby conjirm that the limited Babiliry

.:.:1‘ Signature of Ngw Resistered Agynt
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If amending Authorized Person{s) authorized to manage, enter the title, naime, and address of ench person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ALAIN PONCE BE LEON 201 FISHERMAN ST APT 146
p UT.LOA OPA T.OCKA, FL 33054
— m Add
0] Remove
e e D Chunge
vp BENITQ 1. RODRIGUEZ GRET NW 1 70TH ST STE 301
3015
- HIMJEAH_FL 33013 B Add
— D Remave
... D Change
—— [ _ e e e e 1 Add
- ~3
= - Remove
T ="M
b -1 L]
I
2 L l.ing(i
U o s
FEERR 'y
L DAdd peen
T e
i =2 D REmMOVE
“> -
B Change
e et ——— s 3 Add

£ Remove

e B Change

P A

__ 0 Remave

0 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necassary.)
ADD NEW TAX ID: §2-2512530

FEBRUARY 2I5T/26G19
E, Effective date, if other thun the date ol [iling: {optional)
(If an elfective date is listed, the datz pwst be specific and eannet be prior th date of filing or more than 91 days arier filing.) Pursnant to 605.0207 (3Xb)
Note: 1 the dote inserted in this hluck does not meet the applicable statutury filing requiretients, this date will not be listed as the
docwngint's effective date v the Departiment of State’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 30th day after the record is filed.

FEBRUARY 21ST e
Dared

ANDHREA BAY

Typed or pritied name of Sgnee

Page 3 of 3
Filing Fee: 525.00



