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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: T(\ A ﬂD( )( rpii (e N L. LC

Ndme of Limited Liability Company

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

Please return all correspondence concerning this maiter to the fullowing:

Jo5¢

G . 7@(62, Go\fm,ﬂéj

A UM J e g, LLC

e 14 f”cﬁ%’, () o v[ et

Address

Jnckspnnlle  FL 33916

Krfaﬂﬁ'KMF @eﬂ?‘;’wﬁ\ W%l]mcw

E-mail address? o be used Tor tutere ginual repert notfiedtion)

n07~l 221

For turther information concerning this matter, please ¢ali:

Jose 6 Pcce’z szﬂfﬁ-zj

24 a0 - 027y

Daytime Telephone Number

at | 70(9

Arca Code

Name of Person

Aosed 15 a check for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee &

Cernficaie of Status

C1 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosedd

O £60.00 Filing Fee,
Certificate of Staws &
Certificd Copy

{additional copy i~ enclosed)

MAILING ADDRESN:
Registration Seetion
Division of Corporations

STREET/COURIFR ADDRESS:
Registration Seetion
Division of Corporations

P.O. Bux 6327
Fallahassee. FIL 32314

Clifton Building
2661 Exceutive Center Cirele
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2018

JOSE G PEREZ GONZALEZ
8074 GATE PKWY W APT 2211
JACKSONVILLE, FL 32216

SUBJECT: TRANSPORT PEREZ LLC
Ref. Number: L18000039999

We have received your document for TRANSPORT PEREZ 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 registered agent must sign accepting the designation.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 118A00007535
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* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tanagut Qe w2 LLC

(Name of the Limited Lisbility Company as it sow appears on our records.)
(A Monda meui LiaRiliy Compash)

The Articles of Orgamization for this Lunited Liabtlity Company were filed on 7‘ - l 3' (}O] PL and assigned

Florida document number L l P) O’b Ob q)o\ O(O\Oi

This amendnient 15 submnitted 10 amend the tollowing:

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

he e pame must be distinguishadic and conain the words “Litned Linbiiny Congraty,” the designation “LLU o7 the abbeeviation i,

VA i YA e
Enter new principal offices address, it applicable: %D 7 Li a O:t{ pL'L*—\"j U \ Wll e I
(Principal office address MUST BE ASTREET ADDRESS) 5 l;g( IL/—C-:OH u\" le F A2 e

Enter new mailing address. if applicable: 80 | ‘_I C’\C‘f}e D k‘u-' i RO ( /]xfg—! Foul
(Muailing address MAY BE A POST OF FICE BOX) - )ﬁ?_«clﬁﬂ ono i e }5} | 2720 e

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 repistered office address here:

Name of New Registered Agent: F(D\ 18] C,{ ’WC_O :50( I 21 JO l 1 60 ‘)) K fl L
BOUH aate Pk oest 07 2211

L

New Rewvistered Office Address:

Enter Flaridi stroe: rtddu NN

\\]QC/&-ﬁ.D{) \-).' E\() . Florida :5 2 ! ""

Cinv Zip Code

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

[ herehny accept the appaintment as registered agent and agrec to act in this capacine. { further agree to comple with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 606, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirmthat the limited lability

~—y

company has been notified in writing of this change. r~a
=
Sw
ll.——s:b-
SR S
.- ::‘.’_ Ll
If Changing cred Agent, Sionture of New Reuslend A dent IF"—‘
N AL L |
S S A
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if amemding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

« or removed from our records:

MGR = Manager

AMBR = Autharized Member
! I L}‘p} }’? [ |
Title Name Address (807\.{ ‘J h '€ '—pl’zt«—’-[u.ré,y{ Type of Action

Me & : , -
@ F(ﬂ'ﬂt{]’)t@ IjCLO'@(JO“'[._?Ofo;QO \)fﬂ‘{mm”c’ ™| 230l DA
2%

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0] Add

O Remove

O Change

R 0 Add
. =
— - Ragve -
mtoE M
-i-: = '+l o
. -0 Change  meihe
PR AT
AR - T I
—_— — A T S
v I S

Pt ed

= O Rétmove

O Change
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D). Ifanmending any other information, enter change(s) here: (Attach additional sheets, if necessar. )

E. Effective date, if other than the date of filing: ‘/ /‘J //E} {optional)
{1f an effective date is Hsted, the date must be specific and cannoi be prior 10 fiae of Tiling o more than $u days after filing.) Pursuant to 6030207 (31
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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:
() The 90th day after the record is flied,

Dated ﬂ'fP ¥ O\ — y

Sign;mﬁ‘wi!‘w member or authorized representative of 8 member B §
- = D-..t..-
(, CD\’) =g
g/ éQ 7 }4 { '7 X e
Typed or printed n.m_uI of signee :r; :',— c;‘ E-“-‘ =
o= I
Page 3 of 3 v ®
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