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COVER LETTER

TO:  Registration Sectlou
" Divisien of Corporations

EMP TRANSPORT LLC

SUBJECT:
. Name of Limited Lisbility Company

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

Please return zli correspondence conceming this matter to the Jllowing:
&

ELIECER MIRANDA PRESTAMO

Name of Person

. Fimn/Company

3122 RODRICKX CIRCLE

Address 1)

ORLANDO, FL 32824

City/State pnd Zip Coda

E-mal] address: (o be used [or fllture annwal reper aotiticatiorn)

For further Liformation conterning this master, please call:

ELIBCER MIRANDA FRESTAMO 407 R 4808080
. ar
Name of Person Arca Code Daytime Telephone Mumber
Enclosed is e ghack for the following amount:
T §25.00 Filing Fes = 330.00 Filing Fee & (O $55.00 Filing Fee & (1 560,00 Filing Fee,
Certificate of Suatus Ceniified Copy Certificate of Status &
{additlonal copy is enclased) Certified Copy

(2cditlonal copy iz carlosed)

MAILING ADDRESS: .
Registration Section
Divisicn of Corporations
2.0, Box'6327
Taliuhussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisior. of Corparztians

Clifior. Building

256 Excecutive Ceater Cizcle
Tea'lahassce, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMP TRANSPORT LLC

Wore of the Limited Linblity
(A rlortda Limited Lability Company)

The Articles of Crganizaticg for this Limited Lizbility Compeny were filed on /1672017

and assigned |
Fiorida documen: number 117000214451
This aruendment i5 submitted to amend the follewing:
A_ If amending narme, enter the new name of the limited liability company here:
' . — —t
. il =
The new oame must be distinguishatle and contain Lie words “Limlted Liability Company,” the designation "Li.C" or gh':.ab‘?mfkéu?m “LLC"
N Al
Enter new principal offices address, if applicable: . P ':__‘ : \::
{Pringipal office address MUST BE A STREET ADDRESS) A 2 m
, z O

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

@
o
o

B. U amending the registered agent and/or registered office address on ocur records, enter the name of the néw
registered agent and/or the new resistered office address here:

Name of New Registersd Agens

-New Reppstered Office Address:

.1:Emer Floride sireet address

~ , Florida
City " Zp Code

New Registered Aoent’s Signature i changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jarailiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm ther the timited llabitity
compayy has been notified in writing of this change. :

If Changing Repistered Agent, Signature of Nenw Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, nanze, and address of each person being added
or removed (rogm our records: :

MGR = Manager
AMBR = Authorizad Member

Title Name ' Address _ Type of Action

MGR ELIECER MIRANDA PRESTAMO ' 3122 RODRICK CIRCLE
- — W Add

ORLANDQ, FLORIDA, 32324
: [ Remove

(J Chenge

— _. 0 Aéd

O Remove

O Charge

O Acd

O Remove

C Change

D Add

O Remove

{ Change

—_ : O Add

0 Remove

O Change

- ' 0 Add

I Remove

01 Change
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D. If amending aay other tnformation, enter change(s) here: (dttach addifioral sheets, if necessary.)
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F. Effective date, if other than the date of filing: {optional)
(15 a1, effective date is listed, the date must be specific asd cacagt b¢ prior 5o ¢ate of filing or more than 90 days sfter fiing.) Pursunat i 605.0207 (3)(b)
Note: [fthe date inseted in this bicck does not et the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Siste’s records. '

If the record specifies a delayed effective date, but not an’ effactive time, at 12:01 a.m. on the earlier of;
{b} The S0th day after the record Is filed.

Movember 20 2047

Ll scep ﬁ

Sigretire of & member or authorized represinizlive of'e member

Dated

ELIZCER. MIRANDA PRESTAMOU

Yoed o7 ponted name of signes
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