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¢
COVER LETTER

TO= Registration Seetion -
Division of Corporations ’ M

ATR TRANSPORTATION LLC ' )

SUBJECT:

Name of Limited Liubility Cumpany

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please retum all correspondence concerning this maticr to the following:

Cheyenne Moselcy

Name of Peryon
Legalzoom.com, Inc.

FirestCownany 07 .

161 N. Brand Bivd,, 1lth Floor

Address

Glendale, CA 91203

City/Statc and Zip Code.

amilcartaveras@gmail.com
T-mail address: {to be umad for future s repoet notification)

For further infoamation concerning this matter, please call:

Cheyenne Moscley ) 200 ) 7730888 ext. 5724
at .
Name of Person Arca Code Daytinac Telephone Namber

Enclosed is a check for the follawing amount:!

O $2500 Filing Fee D $30.00 Piling Fee & $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
(additional copy is encloved) Certified Copy

(acditiona) copy is encloscd)

MAILING ADDRESS: 2 Ko RTREFTUOUATER ADDRESS:

Registration Section . Registre’ion Sesiion
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton -nilding
Tallahassee, F1, 32314 2661 E: cutive Centor Circle

Tallahaasee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATR TRANSPORTATION LLC

The Articles of Organization for this Limited Liability Compaw were ﬁlq?cLI' on 0170972018 and assigned

k=)

AR,

Florida docurrent mumbey 118000007594 .
This ameiment is submitted 10 smend the following:

A. If amending name, enter the new name of the limited tahility company kere:

The new name must be distingnishable ard end with the words “Limited Liabiliry Cmnr.grsv,” the designation “L1C™ or the abbreviation “L.1.C."

Enter new principal offices sddress, if applicable: 2985 Grandeville Cirele, Apt. #205 S
Prin address MUST BE A DD Oviedo, Flonida 32765
Enter vew mailing address, if applicable: 2985 Grandeville Circle, Apt. #205
X p Ovieda, Florida 32765

7ip Code

City

.....

i hercby accept the appointmont as registered agent and agrea to act :: this capacity. 1 further agree to comply with the

provisions of all statutes relative 10 the proper and complete perfom “tce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, |f this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.
If Chsnging Registered Agent, Sigpatnre of New Regisicred Agent
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MGR = Manager
AMBR = Authortzed Member

Title Name Address e Type of Aglion
S £ .'l
AMBR TAVERAS BLANCO, AMILCAR 8 7980 N NOB HILL RD,. APT. 205 0O Add
TAMARAC, FL, 3332) 33 Pl Remove
AMBR Amiicar B. Tavaras Blanco 2985 Grandeville Circle #205 ® Add
Oviedo FL 32765 03 Remove
HiRA
AMBR Harvy Moises Segura De La Cruz 2425 Marris A, Bamt B Add
s
Bronx, New Y r 10468 1 Remove
AMBR Wanda Yokaira Garcia Fernandez 2985 Ginndevil*: Circle, Apt. 203 # Add
Oviedo, Florida 32765 O Remove
O Add
[T Remaove
- E “O 4
b (‘" L lY
- L 3 '
PES 5 - 1 «
- > D Remove mmues
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D. ¥ amending any oiher information, enter change(s) bere: (Aitach additional sheets, if necexsary,)

E. Effective date, f otber than the date of filing: (optioaal)
(ﬂucﬁdﬂummhwlﬁthomwdmofmelptuﬁlodmm mnotbe more than 90 days after

the daie this document i filed by the Flovida Department of Statr) ,;Ai

ol 25 2018

Dated

represtative of 2 member

Signare of &
Amilcar B. Taveras Eiznco
Typed of prmied (sunie Of Slgnes e
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