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COVER LET

TO: Registration Section
Division of Corporations
Family Transport Services, LLC
SUBJECT:

T'ER

Nume of Limited Liability Company

The enclosed Arnticles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Christini Gonzalez

Name of Person

Firm/Compuny

34013 Alameda Dr

Address

Sorrento, FLL 32776

Citv/State and Zip G

f1s34013@ygmail.com

i-mail address: (10 be used for future ann
For further information concerning this matter. pleasce call:

407
at

Christina Gonzales

)

1

al report nonification)

[7-4274)

Name of Person Arca Code

Enclosed is a check for the following amount:

0 §55.00 Filing Fel
Cenified Copy

(additional cupy s

& $25.00 Filing Fee [3530.00 Filing Fee &

Certiftcate of Status

STYRE
Regist

MAILING ADDRESS:
Registration Section

Divisicy

Davtime Telephane Number

P & 0O $60.00 Filing Fee.
Certificate of Staus &
Centified Copy

Laddiivnal copy is enclosed)

gnclosed)

LET/COURIER ADDRESS:

ration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cliftar
2661 |
Tallah

n of Corporations
1|Building

cecutive Center Circle
see. FL 32301




ARTICLES OF AM

'

TO

ARTICLES OF ORG

OF

Family Transport Services, LLC

ENDMENT

ANIZATION

(Name of the Limited Liabilitv Company as

it now appears on vur records. )

(A Tlonida Limated Liabili

The Articles of Organization for this Limited Liabihty Company were

" 0030743435
Flonda document number 200307444352

This amendment is submitted to amend the following:

1y Company)

- anuary 3, 2018
Hed on ATy 018

and assigned

A. If amending name, enter the new name of the limited liability campany here:

The new name must be distinguishable and contain the words “Limited Liability Cony

Enter new principal offices address, if applicable:

pany.” the designation “L1,C™ or the abbreviation ~“EL.1L.C.7”

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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B. N amending the registered agent and/or registered office a
registered agent and/or the new registered office address here:

Name of New Reyistered Ageql:

vl

D

ddress on our records, enter the name of the new

New Registered Otfice Address:

Forter Floride street adidress

. Florida

Cirv
‘

New Registered Agent’s Si

rnature, if changing Registered Agent:

Fhereby accepr the appointment as regisiered agent and agree (o acl|
provisions of all statuies relative 1o the proper and compleie perforn
accept the obligerions of my position as registered agent as provided
heing filed 1o merely reflect a change in the registered office addres.

company has been notified in writing of this change.

Zip Code

in this capacin. [ further agree to complv wich the
mee of my duries, and Fam familiar with cnd
for in Chapter 6035, F.S Or. if this document is

sy P hereby confirm thar the limited liakilin:

If Changing Regis
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¢ title, name, and address of each person being added

If amending Authorized Person(s) authorized to managc,'c’ntcr th
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jose Gonzalez 34013 Alaméda Dr. Sorrenio. FLL 32 3%
B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dngch additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {optional}
ling or more than 90 davs atier 1iling ) Pursuant to 603.0207 (3)(b)

(11 an effective date is listed. the date must be speeitic and cannot be prior to date of f
Note: 1f the date inserted in this block does not meet the applicable statut
document’s effective date on the Department of State’s records.

bry filing requirements, this date will not be listed as the

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.
Dated Jan - A ~ 1DIY
C Prtcren. ndlo,.

Stgiature of ¢ member or u@zcd r&ar‘cs [Fngatnve of o nfcmhcr

C)(\\’:“bﬁna Go2hle 2

Typed or printed name ol sfanec
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