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COVER LETTER

TO: Registriution Section
Division of Corporations

GUZMAN PERALTA TRANSPORT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feels) are submitted for tiling.
Mease return all correspondence coneerning this matter to the follewing:

MARIA A GOMEZ VARGAS

Name of lferson

Finn{ ompany

1011 W LANCASTER RD STE 3

Address
ORLANDOL FL 32809

CinySiate and Zip Code
guzmasnperaltatransporifdemail .com

F-mail address: (ko be used tor funwre annual report noufication)

For turther information concerning this matter, please call;

MARIA AL GOMEZ VARGAS 307
at | ]

Name of Person Area Code

Enclosed 15 a check for the tollowing ammount:

B 32500 Filing Fee O $30.00 Filtng Fee &

Cernficate of Status Centified Copy

Daviime Telephone Number

0O S55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status &

Cernfied Copy

taddivonal capy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tullahassee. FL 32314

Gadditional copy is enclosed )

STREET/COLRIER ADDRESS:
Regtstration Section

Division of Corporations

Chifton Buiiding

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUZMAN PERALTA TRANSPORT LLC

{Name of the

mited Liability Company as il new sppears on onr records. )
(A Florda Limated Liabiluy Companyd

A . . e ) SEPT 2%. 2048 .
The Arncles of Organtzation for this Limited Liabihty Company were niled on EPT -8, 20K and assigned

_ S
Florida document number H1300023 1106

This amendment is submitted o wnend the tollowing:

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

The new name must be distinguishable amd consin the words “Limited Liability Company,™ the designation “EECT or the abbreviation “LI1L.C

> 1 1 <7 ! ..‘ .l
Enter new principal offices address, if applicable: MARIA A GOMEZ VARGAS

(Principal office address MUST BE A STREET ADDRESS) 011 W EANCASTER ROAD STE S

ORLANDO.FL 22809

Enter new mailing address, if applicable: A ST i.“_.";

(Maiting address MAY BE A POST QFFICE BOX) Ve oo
ST

B. If amending the registered agent and/or registered office address on our records, enter thé name

f the new

registered agent and/or the new registered office address here:

Nurme of New Registercd Ascnt: MARIA A, GOMEZ VARGAS
New Registered Oftice Address: 0TI WLANCASTER RD STE T

Fnier Florda strevi address

ORLANDO Florida 32809
Zip Cende

City

New Regpistered Apent's Signature, if chaoping Registered Apent:

Fhereby aceept the appointmen as regisiered agent and agree to act in this capacine. 1 jfurther agree to comphe witl the
provisions of all stanites relative to the proper and complewe performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merelv reflect a change i the regisiered office address, T hereby confirm that the limited tiabiliny

company fas been notified in writing of this change.
/ﬂ/ I' O (ﬂ)\guw. ﬂ

IT Changing R\'-,:i\lvrcd‘.-ﬁ,’ﬁ?. Sigrnatert of New Repistdred Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namu Address Type of Action
MARIA A GOMEZ VARGAS 1011 W LANCASTER RD STE S
ANBR ORLANDO, FL 32800
N Add

0O Remuove

0 Change

LUTS TGUZNAN 2935 W OAK RIDGE ROAD

ANMHBR ORLANDO, FL 328009
R 0 Add

. Remove

O Chunge

1 Add

O Remwove

O Chanype

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

£ Remove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
N/A

E. Effective date. if other than the date of filing: {optional)
¢ 1 an efTective date is fisted. the dare must be specific and canpot be prior 1o date of filing or more than 90 days after filing.) Puisuant 10 6030207 13(b)
Note: 1the date inserted in dhis block does notl meet the applicable statwory filing requirements, this date will not be listed ns the
devument's etfective date on the Department of State’s secords.

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.

July [1th 20y
Paed .

Signature of a4 member or authonzed cepresentative of a member

HECTOR PERALTA

Typed or printed nume of signee
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