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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

CRISTIAN REINGSO

ARG AUTO TRANSPORT, LLC
3411 SW 16TH TERRACE
MIAMI, FL 33145

SUBJECT: ARG AUTO TRANSPORT, LLC
Ref. Number: L17000250304

We have received your document for ARG AUTO TRANSPORT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist II Letter Number: 719A00005465
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COVER LETTER

TO: Registration Section
Division of Corporations

ARG AUTO TRANSPORT, [LLC
SLBJECT:

Name of Limited Liability Compuny

The enclosed Articles o Amendiment and teets) are submitted tor {1ling,

Please return all correspondence concerning this matter 1o the following:

CRISTIAN REINOSO

Name of Person

ARG AUTO TRANSPORT, LLC

31 SWIOTH TER

Firm'Company

MIAML FL 35145

Address

City/State and Zip Code
UVITAT2 [GaGMAIL.COM

E-mail address: (to De used for future annual teport notification}

For further informatien concerning this matter. please call:

CRISTIAN REINOSO

76 3703711
at{ )

Name of Persan

Enclosed is a check for the {olowing amount:
W 52500 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

Area Code Pavtime Telephone Number

O $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosedy

O $60.00 Filing Fee,
Certificate of Stus &
Certified Copy
{additional copy is enclawed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Cirele
Tullahassee, FEL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARG AUTO TRANSPORT, LLC

{Name of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Limned Tiabthiy Company)

The Articles of Oreanization for this Lintited Libilite Comniie were filed on 12772017
Me Articles of Organization for ths Limited Liability Compiny were filed on

and asstened
__ 23030
Florida document number 117000230304

This amendment is submitted to amened the following:

AL amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limidted Liability Company,” the desigimnion "LLCT or the abbreviation LE.¢

iinter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1

Enter new mailing address. if applicable:

(M ailing address MAY BT A POST QIFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter

the name of the new
reaistered avent and/or the new reeistered oftice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Fuer Florida streer address

. Florida
Cine Zipr Conde

New Registered Aegent’s Signature, if changing Registered Apent;

{ hereby accept the appoiniment as registered ageni and agree 1w act in this capacin, ! further agree to comply with the
provisions of all staiures relaiive o the proper and complete pevformance of my duties, and I am jamiliarsith aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility:
company has heen notifivd inm writing of this change.

If Changing Registered Agent. Signature of New Regivtered Apent
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' L] " " - 1] * . * L] . " -
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
- CRISTIAN REINOSO 34 SWOIOTIE TIZR.. SEAMI
MGR FL. 33143
= oAdd

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Aadd

O Remove

O Change

O Add

£ Remove

O Change
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D._If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an etfective date is Tisted, the date must be specitic and cannot be prior o dute of filing or more than %0 days atter Gl Pursuant to 6030207 (311)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requireinents, this date will not be hsted as the
document™s effective date on the Department 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.

MARCH 4 20149
Dated N

“Signature of a member or authonzed representative of a meniber

CRISTIAN 1. REINOSO

. Typed or printed name of signee
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