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COVERLETTER

TO: Hepistration Sectlon
Division of Carparntions

BUTY TRANSPOKT LLC
SUIJECT:

M of Limited Liability Corzpany

The enclosed Articles of Amendment and fee(s) are submitted (or filing,
Please rerum all comespondence conceming this matter to the followiag:

KEVIN CHAVEZ

Nerre of Porson
BUTY TRANSPFORT L1.C

Fim/Company
421 CONSTITUTION DR .

Address
QRLANDO FL 32809

Cicy/Stue end Zrp Code
KEVINCHA\'EZI}J@G‘\MILEOM

E-ma] addeess: (1o be used Tor Tuture annus report noiicanon)

Far further information concemning this martzer, please call:

KEVIN CHAVEZ 786 T69U155
= ( )
Name of Pervon Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

O $25.00 Filing Fec 0 530.00 Filing Fee & £3 §55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificats of Status &
{nddioeal copy is enchosad) Certilied Copy

{additionl copry 1+ enchoned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglsiration Scction Registration Section

Division of Comoralions Division of Corporations

P.O. Box 6327 Cliflon Building

Tallzhassee, FL 32314 2661 Exceutive Center Circle

Toilahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF ®

BUTY TRANSPOR 110

abilny Lompany)
9-28-18 .
and assigred

The Articles of Organization for this Limited Liability Cornpany were filed on
118000211005

Florida document number

This amendment ks submitied to amend the following:

A. It gmending name, enter the new name of the limited linbility company here:

The new nzme must be disiingrishable & coniain the words "Limitcd Liabitiny Cotmpany,” the designation *1.L.C" oe the ebbreviation L L.C.™
491 CONSTITUTION DR

Enter new principal offices address, if opplicable:
0 9
STREET ADDRESS) ~ ORANDO F1. 3280

Principal office address MUST B,
Enter new malling address, If applicable: 471 CONSTITUTION DR
{Moiling address MAY RE A POST QFFICE BOX) ONLANDO 1.3 I

If amending the registered agent andfor repistered office address oo our reeords, ¢nter the name of the new

B.
registered npent and/or the new registened office nddress here:

491 (.
Enter Floriele street oddress

Florida

iste; iy

Zip Code

Ciry

i d Agent: e

New Istered
1 hereby accepi the appointment as registered agent and agree o act in this capacity. ] further agree 1o comply witl (e !

provisions of all stafutes relative to the proper and complete performance af niy duties, and ! ain familiar with and -
accept the ebligations of iy pasition as registered agent as provided for in Chapter 605, F 5. Or, If this document is~ <™
being filed 1 merely reflect a change in the registered office address, § hereby confinn that the limited linbility 2l

company has been notified in writing of this change.

I Changing Reglstered Agent, Slgpapare of New Hegjesend Azent
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1l xmendiny Authorined Presoals) eathorized to manage, enter the titke, name, and adkdrea of each peron_being addad

of femaved (pom or peenega:

MGR = Manarer
AMER e Authorised Member

Tu Name

KEVINCHAVIZE

Arddrpss
M CONTTITIION DR
ORLANDO) FL A

] Rrmame

0 Thege

[mRW

O Razne

0 Crarpy

O Ay

O Rezeme

O Charge

(e RN Y]

O Mo

(938~ 5

D Heaune

O dow
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D. [T amending any other informalion, enter change(s) here: (Artach additionat sheers. if necessary.)

E. Effective date, if olher than the date of filing: (optional)
(If 3 cMfective due is fisted, the date masst be specific mnd cannol be prier w-daie of g or mare then $0 days wfler filing ) Pursuxat to 605 0207 {IXbh
Notg; M the dalc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docustient's efTective date on the Depaniment of Statc®s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record Is filed.

Dated ?_22' lg .

ol 2 member or cutharired representstive of o member

kﬁvlﬂ C\/\&VE’JP

Typed or prnicd nanc of sipnee
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