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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

DORISMOND DORSAINVIL
145 CRYSTAL KEY WAY
BOYNTON BEACH, FL 33426

SUBJECT: D TRANS E.LLC
Ref. Number: L18000059925

We have received your document for D TRANS E.LLC and your check(s} totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Yasemin Y Sulker

Reguiatory Specialist ii Letter Number: 218A00008026
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T / i y ’\
D vans £. | ¢
o (Name of the Limited Liabiﬁ% Fomﬁ%! as it now appears on our records.)

(A Flonda Limmnt ability Company)

i

_ - S i £
The Articles of Organization for this Limited Liability Company were filed on e ant assigmed
. ; - W’ !
Flonda document number ]__ | g@@ﬂ%gZ% IV rr‘:'
T
This amendment is submitted to amend the following: . i B
A. If amending name, enter the new name of the limited liability com e =1 I

]
1

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[__L.C."

Enter new principal offices address, if applicable: 446/ M D-»Q K oul {( k\Q 13 )

(Principal office address MUST BE A STREET ADDRESS) Eﬂxn ton Beod N Yt ( N
2 22,42y

Enter new mailing address, if applicable; lL}’ﬁ w%'{ O.Q K/Q}J\ CLOQL
(Mailing address MAY BE A POST QFFICE BOX) ?ﬁi\)hv{ pH e oW H

25U (p

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:

£ e
Name of New Registered Agent: L\O(% mmd DD egl,l V\\ ) { l
New Registered Office Address: _'L% n ltA}f{TLQ /CQM {Lkm

X U Enter Floridu st eladdress !
P’ﬂ% nh)/l %@DI}JR Florida_ DD LFZ«CO
Ciry

} 2ip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duti

es, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

If Changing Registered Agent, Signaturesf New Registered Agent
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If amending 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 = Authorized Member

Title Name Address T {é\ ction »
' A UL L o Bg ¢
‘\&EZ\ Dongmpnd e }}6 agﬁw‘aﬂm}m\ Bagi < A

[ Remove

O Change
; ¥l b
Ul Emdloue N\ 1k etgsjfah{e:juﬁm{ chmfm‘uaidd@-l Fww

3 Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

[ Remove

3 Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: % — 07 ~ l g {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s cffective datc 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:
(b) The 90th day after the record is filed.

Dated Oq/?)o ! I g , .
L. o~d  orafnD”/

Signature of a member or authonzed representative of a member

Docsmond  Dolooul |

Typed dtprinted name of signee
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