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COVER LETTER

TO: Regisiration Section
Divitton of Corperstons

'SOLUTION TRANSPORT SERVICES LLC

SUBJECT:
Nem= of Limited Liability Compem

The encloaed Articles of Amendment 1nd Fee(s) are submitted for fling.

sc return al! comespocdence concemning this MancT 10

& 525.00 Filing Fee

he fellowing:

EDDY A LLANES LORENZO

agme of Person

SOLUTION TRANSPDRT SERVICES LLC

(%[g@aﬁg’wc 4)

FumrvCompany
13200 SW 25TH ST
Addmex T
MIAMI, FL 33975
(s
RiE
CiySmic and Zip Coda e
DAaYANAEMELYEH OTMAIL.COM 2
Eorrail zogrees: (10 be =aeq for future mmukl ropant ot Bcanon) .-\5
O
¥or fusther infosmation conceening this mater, phease cail: B
EDDY A LLANZS LORENZD i TG 387-5114 n
[ at(___ ) w2
Narc of Penaon Arca Codes Daytiree Telephons Nurmeber | 03
Euocloszd is & check for the Zilowing amoumt:
1 £36.00 Fiuipg Fee & {2 $55.00 Filing Fee & 1 &€0.0n Filing Fee.
Certitied Copy Crrificate of Status &
Cerxified Copy

Certificate of Starus
[ndditianal coy it zngiosed)

STREET/COURIER ADDRESS:
Registration Section

(pdditional ooy 19 erciooed)

MATLING ADDRESS:
Registradon Seotion
Division ¢f Corporations
P.O. Box 8327
Tallshasses, FL 3234
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Divigion of Corporatious
Cliflon Building

2667 Executive Center Circle
Tailshaseez, FL 32301
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ARTICLES OF AM@NDMENT H \%D Z}B’z_f; QD{ JLJ/)D)

TO
ARTICLES OF ORGANIZATION
OF

8f01/2018 and assigned

The Aricles of Organization for this Limited Liability Company wers {ed on
L180001835082

Flonda docwor=nt numbes

This armendment is submitted 1o amead the foliowimg:

A. If umending name, enter the new name of Hue fimited lability company here:

N/A

he new name arest bz distinguishable and conmin the wards “Limited Liability Compooy,” the designation “LLC™ or the abbreviasion “LLC.”

. - , A =

Enter new priocipal otlices address, if applicable: 2

(Principal office address MUST BE A STREET ADDRESS) =

)

1 \D

N/A T

Enter aew mailing address, if applicable: : <

(e

-

(Mailing address MAY BE A POST OFFICE BOX; .
- o

agent sndfor registeced office address en our records, eater the name of the new

B. If amending the registered

registered apent and/or the new regist ce address hege:
- : . N/A
Namc of New Remistered Agent:
New Registared Office Address:
Entes Florida sireet nddress
. Florida
Chy Zip Code

New Registered Agept’s S ture, § i cpistered Agent:
I kareby arcept the appointment as registered agent and agree io ac in this capacity. I further agree to comply with the
provisions of all stanutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accep! (ke obligations of my position as registered agent as provided for in Chapter 605, £.5 Or, if this dccument ts
being filed to merely reflect 2 change in the registered office address, [ hereby confirm thar the iimited liability

company fhas beer notified in writing of this ckange.

If Changing Regiatered Agent, Slpgatire of vew Regis Agent

Page 1 0f 3
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YA AT

kge
LN
1f amending Avtharized Person{s} authorized to manage, cnier the tithe, pamne, and addrc(s of each_persnn_being zdded

or remagved from oar records:

MGR = Manager
AMBR = Authorized Mcruber

itl Name
EDDY & LLANES LORENZO
MGR
JUAN A TEJEDA DIAZ
MER

Address

139200 SW25TH ST
MIAMI, FL 33175

Type of Action
sy

{_8:«1:1 .

) Remaove

O Char.ge

13200 SW 25TH ST
MI&M, FL 33175

O add

cmm—

e ~
/ W Remove [/

\.H__.__/

0 Change

O Add%

I}

)

—
0 Remove

! PN
~

.DCmng:

0 A

(CA.J
[J Remove

O Chenge

0 add

0 Remove

C Change

0 Acd

= ¥#95/88C0¢C

1 Remaove

PR

] Change
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RUBII TSLUCNER)

(Attach additicnal sheets, if necessary.}
hl

D. Jf arpendiag any other information, epter change(s) here:
NfA

g-28-18
E. Effective date, if ather than the date of filing: {ogticnal)
isved, the datz pust by spesific sy cambot 2 brios o due of Eling o oore than 00 daye after filing.) Pusuznt © 605.0207 (3'(b)
tie applicetle statutory filing reguirements, this chte will not be listed ax the

{If oo efftctive date sl
Nqee: 1f the date insertad in this bloek does aot mest
ive date on the Department of State’s recods.

dozutment's effeet
but not an effective time, at 12:01 a.m. on the earlier of:

cord specifies a delayed effecdve date,
cay after the racord is filed.

It the re
{t) The 20th
AUGUST 28 2018
B
A Sl
N 7 Signature of 4 meme T o Tutoanzed represeniatwe of & meraber
EODY A LLANES LORENZQ
Typed or print=d oame o7 sigmee
Page 30f3
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