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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

HOMEROAMMOS LUCIANO
3715 BRIARWOOD ESTATES CIR
SAINT CLOUD, FL 34772

SUBJECT: QV TRANSPORT , LLC
Ref. Number: L18000007622

We have received your document for QV 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):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist |1 Letter Number: 219A00018032
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www.sunbiz.org

Diwvieion of Corporafione - PO ROYX &297 _‘Tallahaccee Flarida 39214



COVER LETTER

TO:  Registration Section
Ihvision of Corporations

~ QV Transpart,LLC
SUBJECT:

Name ol Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Homeriannis Luciano

Nume of Person

QV Transport, LLC

IFin/Company

3715 Briarwood Estates Circle
Address

Saint Cloud, Florida, 34772

Citw/State and Zip Code

hluciano@gqvtransports.com

E-mail address: (to be used for future annual report notihication)

For turther information concerning this matter. please call:

Homeriannis Luciano/ Manager [407 ) 301-2134
a
Name of Person Arca Code & Danvtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations ivision of Corporations
Chifton Building 0. Box 6327
26610 lxeeutive Center Cirele Taltahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following nmount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS TS (214)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ V rans ort LLC/

Name of Lhmited L iability Company

The enclosed Articles of Amendment and fects) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

Jr’bm-@riannb Licicno

Name of Person

QV Trans pock CLC

Fim/Company
NHS 6NarW00d tstatas cirele
Address

Saint Coud, Florida, 24F 12

City/State and Zip Code

h U/f ciano @, Cf—\/‘i’mmspor’rs Com

1-mail address: (10 be used o7 futude annual report nokhicaton)

For further information concerning this maiter, please call:

%nﬁ("ann'ﬁ ’ aano 111(4()?) Z(-)f' 2454

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

g $23.00 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & {0 560.00 Filing Fee,
Certiticate of Stutus Certilied Copy Centificate of Stnus &
{additional copy is enclosed) Certified Copy

{additional vopy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporations Division of Curporations

P.0O. Box 0327 Clifion Building

Tultahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



TO
'ARTICLES OF ORGANIZATION
OF

&LV Transport (LLC

(Nume of the Limited Lianhility Chmpany as il now appears on vur recerds. )
(A Tlordy Timied Taabilny Company)

The Articles of Organization for this Limited Liability Company were filed on &Xﬂﬂ(éﬁ ﬂ@a

Flonda document munber L 4500000 7&722

This amendment 1s submited to amend the following:

If amending name. enter the new name of the limited liability company here

The new naune must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the .lbbrcu.m:
=
Enter new principal offices address, if applicable: —r: =
LN Rl ~ F-- --“
(Principul office address MUST BE ASTREET ADDRESS) = '
e By
a

- =
LS

. e
- e
! ™~

Enter new mailing address. it applicable:
(Mailing address MAY BE A POST QF FICE BON}

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

registered agent and/or the new registered office address here:

Oose Buiedin \squez +

New Rewvistered Office Address:
Enter Florda street address

Name of New Revistered Agent:

. Florida

City Zip Co

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to co
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar
accept the obligations of my: position as registered agent as provided for in Chaprer 6053, F.S. Or, if this dc
being filed to merely reflect a change in the registered office address, | hereby canfis J.u-u'zrf the limited lial

company: fas been noujwa’ inwriting of this change. ;

L‘;_l\ IEL’ Apent, Signul

et oW Registered A

If Changing

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name \ddrt;fs ép[grwc‘)(g} gm&-ﬁ]
AmpR fg }edin \é@/p«. Saint Cloug, BL.24 T

o Hs Briaywood E5tdes tiv
[YL@_]E)/ 'Hbmcnannus luaano > apint Cloud, P #4712

A neA

O¢
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E. Effective date, if other than the date of filing: {optional)
(It an effective date s listed, the date must be specific and cannot be prior to dute of filing or more than 20 dayvs after filing.) Pursu:
Note: 1f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will ne
document’s ¢itective date on the Deparunent of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th
(b} The 90th day after the record is filed.

Dated _&,@L&r -A— . 20 167 .

Signature of a member or authorized represeniative af a member

%M€ﬂaﬂﬂf~5 Zuaam /0[)6(}:2}'701’)5 fmm%

Typed or printed name of sigifee

Page 3 of 3
Filing Fee: 525.00



