L13m0’262777

{Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] prcx-ue []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR AR

700326510397

R e e EN N I R A T X U
;.- ¥ . vk
R ¥ = ]
ey
I e
T: — e ——
S e = i,
L5 -
IS
e m
"y b

fanlt )
co= O
fa S
o, "
= (¥

Lo

ot



COVER LETTER

TO: Reaistration Section
Diviston of Corparations

IMG AUTO TRANSPORT LLC
SUBIECT:

Name of Limited Liabality Coanpany

The enctosed Articles of Amendment and tee(s) dare submitted tor filing,

Please return all correspondence concerning this masier to the tollowing:

MARCELA GUERRA

Name of Person

IMG AUTO TRANSPORT LLC

18743 SW 26 5T

Firm{Company

MIRAMAR, FL 33029

Addddress

Cinv/Siate and Zip Code

MCROMEROT2EGNAIL.COM

E-mail addiess. (o be used Tor (eure annual teport nohibication)

For turther information concerning this matter, please call:

MARCELA GUERRA

934 261-0360
at ( )

Name of Peison

Enclosed is a cheek for the tollowing amouni:

O $25.00 Filing Fee W S30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Reaistraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Cerufied Copy

tadditional copy s enclosed)

O S60.00 Filing Fee.
Certificate of Status &
Ceraitied Copy

{additional copy is enclowed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION
OF

NG AUTO TRANSPORT LLC

{Name of the Limited Linhilicy Campany oy PG o appedls on our vecaords.)
(A Flarda Crnned Lisbaliey Company)

e Arteles af Opaanirtion for s i F1/08/201 3
[he Articles of Organization tor this Limited Liabiliy Company were tiled on
LIRONOZ62797

and assigned

Flond:s document numler

This amendiment is subminted tw amend the following:

A. IMamending name, enter the new name of the hmited linhility company here:

NG HAULING LLC

The new name must be distinguishabic and contain the words ~Limited Liability Conpany,” the designation “LLC™ or the abbrevianon “LLLCT

Inter new principal offices address. it applicable:

(Drineipal office address MUST B A STREET ADDRESS)

_ o
".'- "
Enter new mailing address, it applicable: T - t’
(Maiting address MAY BE A POST OFFICE BOX) L - '

. . . . - i &
B, If amending the registered agent and/or registered office address on our records. enter the mmme aRthe new

regisiered avent and/or the new registered office address here:

Name of New Rewistered Adent:

New Revistered Office Address:

Enter Flaride street address

. Florida
Cisv Zip Code

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

! herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. ] further agree 10 comply with the
previsions of all siatutes refaiive 1o the proper and complere performance of my duties, and | am fumiliar with and
accept the oblizations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely rejlect a change in the registered office address. I hereby confirm ihat the limited fiabilite
company has been notified in writing of this change.

If Chuanuing Reaistered Avent, Signature of New Registered Agent
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Hoamending Authorized Person(s) authorized to manace. enter the title, name. and address of each person_beine added
. O remaved from onr records:

MOGR = Manaver
AMBR = Authorized Member

Title Nuame Address Type of Action

0O add

O Remove

O Change

O Add

& Remove

O Change

8\

- ==

P -

V2 e T

E e

73 =0 Gdnnge
-r (&)

0O Add

0O Remove

O Change

O Add -

O Remove

O Change

O Adé

‘T Remove

O Change
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D. I amending any other information, enter change(s) herve: (Auach addivional sheets, if necessary.)

L. Effective date, it other than the date of filing: (optional)
(Ian effectve date is listed, the date must be specific and cannot be prior o date ot filing or more than 90 days atter filing,) Pursuant w 603.0207 (31D
Note: 1 the date inserted in this block does not meet the applicable statwory Bling requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

MARCH 23 2019

fCu (g Qwuo\k&

Signature of a member or authorized representative of a member

Dated

MARCELA GUERRA

Typed or prnnted name of signee
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