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i R ARTICLES OF AMENDMENT
¥ TO
ARTICLES OF ORGANIZATION
OF
NIK TRANSPORT LLC

(Name ot the Limited Liability Company as it now appears on our records.)
A [londs Conated Lrabiliny Company)

-

o
. . . o L o 09/32.3017 <
Ihe Articles of Orgamzation jor this Limited Liability Company were filed on . dnd assipned
et [ .
_ LY ARK e -
Florida document number LAY 7352 ) .. :
This amendmeni s sebmitied o amend the following: -5 g
e
Al Ifamending mame, cater the new name of the limited liability company here: £
<2
53
The new name must be disunguishacls and contemn the words “Limdted Liakilite Comypany” the desionation "LLC or the abbreviation ™. L.C."

- . = - . 3130 SUGAR M ANF
. Enter new principal offices address, il applicable: 5139 SUGAR MILL LANE

(Principal oftice addvess MUST BE A STREET ADDRESS) 51 C1LOUD. FL. 34769

. - - . 3139 SUG, 11L ANE
Enter new niailing address, it applicable: 3139 SUGAR MILL LANT:

(Mailing address MAY BE A POST OFFICE BOX) ST. CLOUD. FL. 34769

B, If amending the registered agent and/or registered office address on our records. enter_the name of the ne
revistered aeent and/or the uew registered office address here:

Noame 0f New Regisiersd Agent; FRANKIE MATOS

3139 SUGAR MILL LANE

Iinter Flovida street address

Noew Recistered O1hee Address:

ST CLOUD Florida 34704

iy Zip Cende

New Revistered Avent’s Signature, if changing Registered Agent:

Fherehy acecpn the appoinnnent cs registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of afl seaivaes relative o the proper and complete performance of my duties, and tam fumifiar with and
cecept the ohiisarions of my position us registered agent as provided for in Chaprer 605, F.S. Or. i this document is
Deing filed 1o merely refleci w change in the registered office address, hereby confirm that the {imited liahility
company has heew notified inweiting of this change.

2

a 'h:nging_ chimrud Agent, Signature of New Registered Agent
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If cgnending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being ad

or reftoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address Tvpe of Action
PEDRO A BELTRAN APONTE 346 BUTTONWOOD DRIVE
© AMHR KISSIMMEL, FL. 34743
0 Add

W Remove

O Change

FRANKIE NMATOS 3139 SUGAR MILL LANE

ST CLOUD. FL.. 3476 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanye

O Add

O Remave

O Change

O Aadd

O Remave

O Change
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D f atnending any other infermation, erter change(s) here: (Avach additional sheets, if necessary.)
- . .

/117201y
F. Effective dateif other than the date of filing: (optional)
(Ian e Hectn e date e Dsteds e date must be specitte and cannat be prion o date o ibing or more than 80 days after Gling.) Pursuant to 6050207 (331
ANote: T the date mscned in this block does not meet the applicable stawtory 11ling requirements. this daie will not be listed us the
document’z crtectn e date on the Trepariment of State’s records,

if the record specifies a delayed effective date, buc not an effeciive time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

JUNE 1T 201

st

Signature ol i member or authorized representative of a member

Dated

ﬂ/‘:/ﬂu,ﬁ.'(z 4 fes

Typed or printed name of signee
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Filing Fee: $25.00



