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TO: Registruation Section
Privision of Corporations

Parce Auto Transport lic
SURJECT:

COVER LETTER

Nume of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matier w the following:

Juliagna Echeverr

Parce Aulo Transport

mame of Person

2093 haverhill ¢t

Firm/Corpany

Address

west palin beach FI 33413

Citwv/State and Zip Code

parceauto] 1 1@ gmail.com

E-mtail address: (o be used for futere annual report notificationy

For further information concerning this matier, please call:

juliana echeverri

361 3317231
at { |

Name of Persan

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0O S30.00 Filing Fee &
Cerntificaie of Status

MAILING ADDRESS:
Regisiration Section
Division of Corperations
P.0O. Box 6327
Tallahassee, FLL 32514

Arca Code [Daytime Telephone Number

0 $53.00 Filing Fee &
Centified Copy

(additional cupy is enclosed)

STREET/ICOLRIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Buitding

2661 Exceutive Center Cirele
Tallahassee, FL 32301

O S60.040 Filing Fee,
Certificate of Saws &
Certified Copy
(zdditional copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Parce Auvto Transpon le

Cas it now appears on ouy records. )
(A Flonda Lumited Liabiluy Company)

(Nume of the

. PP e . 6018 .
The Articles of Organization for this Limited Liability Company were filed on ulstes2al and assigned

LISOONO14472

Florida document number

Thig amendment is submitted to amend the following:

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

NFA

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1C™ or the abbreviation “1L.1.C.7

Enter new principal offices address, if applicabie: A
(Principal office address MUST BE A STREET ADDRESS) >
—
o
=
. - . . NSA B
Enter new mailing address, il applicable: -
x
(Muailing address MAY BE A POST QFFICE BOX) o
[ %)
Qo

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

. . T
Name ot New Registered Agent: N/A

New Registered Oftice Address:

Enier Floridu street address

. Florida
Cine Zip Code

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

[ hereby accepr the appatmtment as registered agent and agree to act in this capacinv. | further agree to comply with the
provisions of all statutes relarive 1o the proper and caompleie performance of myv duties. and § am fomiliar with and
acceept the obligations of my poxition ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahiline
company has been notified in writing of this change.

[T Changing Registered Apgent. Signature of New ristered Ayent
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I amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person _beinge added

or removed from vur records:

MGR = Nuanager
ANMBR = Authorized Member

Titky Name Address Type of Action
MOGR FUHEVERRY . CAMILO 1316 NEW BERLINRD E
0 Add

UNIUNIT 141 JACKSONYILLE,
B Remove

O Change

P JULIANA FCHEVERRI 2093 HAVERHILL CT
T add

WEST PALM BECH FL 33415
B Kemove

O Change

0 Add

O Remove

O Change

0O Add

[ Remove

8 Change

[ Add

O Remove

O Changy

0 Add

O Remove

O Change




D. If amending any other information. enter change(s) here: (Aliach additional sheets, if neeessary.)

' AN Registranon Serviges, We have been trving to open bank account for our company but due to titles mn the

autherized persons, has been imposible. My brother was as o manager because he wag helping me with the

tussiness but he is not longer working in the bussiness so 1 need him o be removed from the lle an | want jusi o

state by my self in dhe He.

Thank vou and God Bless

Jutiana Echeverni

ZilWd | 1 NDr 8}

-~
b .

8

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed, the date must be speeific and cannot be prior o date of filing or more than 9} days afler fling.} Mursuant 10 6030207 {(30b)
Nate: [Tihe daie inserted in this block does not meet the applicable statutory filing requirements, 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 earier of:
(b) The S0th day after the record is filed.

Dated é’//‘//g

- b

N ¥ \ .
\Q\ (Cinea & e e e

Signafure Bt 3 membdr o authorized representanve of a member

'\—5\.’-1\."‘5-\ Qf\'qaue\?_\?\\\
Tyvped or printed name of signee

—
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Filing Fee: $25.00



