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COVER LETTER

TO: Registeation Scetion
Divivion of Corporations

TRANSPOMIL INTERNATIONAL A& ) LLC
SUBJECT:

Name ol Laouted 1.t

lity Company

The enclosed Articles of Amendment and Tee(s) are submisted 19 tiling.

Please return all cotrespondence converning tis matter w the &

Juan Dhaz

Howing:

il .
N of Person

Tax Care Fort Lauderdale

1489 SE 17TH STREET SUITE 2

femy Company

FORT LAUDERDAILL f FLLORIDy

Address

ey

REXD )

Cinv S|

juan.diazfitaxcareme.com

ate and Zip Code

-t ] adddress: it e used

[For Turther infurmation concerning this matter, please calk:

| fin future annual repont nobtication)

Juan Dz 954 256-81 17
At 3
Name of Person Area Code Daviime Felephone Numba
IFnclased s a check tor the fullowing anwunt:
52500 Filing Fee O 530,00 Filing Fee & O S35.00 Filing Fee & a sotoair Filing IFee.
Certificate of Staius Uertitied Copy Certificate of Status &
Gaddiomal copy i~ enclosed ) Certiiied Ui Py

MAILING ADDRESS:
Registrittion Section
Diviston of Corporations
POy, Box 6327
Tallohassee, FE 32314

vadditrmu] copy s enclosed)

STREET/COURIFR ADDRESS:
Kegistration Section

[hvision of Cotporations

Clifion Building

2661 Laccutive Cemer Cirele

Tallahassee, FI, 32301




ARTICLES OF AMENDMENT

ARTICLES O

TRANSPOMIL INFERNATIONAL A & T LLUC

TO
F ORGANIZATION
OF
R e
“hisin i)

(Name of the Limited Liabiliny (e

A Flonda T

The Artickes of Organization for this Linmted Liabiliy Con

. 00269735
Flarida document number LIRO00269735

This amendment is submitted 10 mnend the following:

A. I amending name, enter the new name of the limitec

H TR

pany were [led on

IR ITY 5 0 GRS DTS O DU gy
Aability Company

You P i:ab

11/19/2018

- apd assigned

T AN
LIV VY L o R O BN S e

liabihty company here:

N/A

The new name st be distingwisdiable snd contam the wards “Eimited

Enter new principal offtces address. if applicable:

{Principal office address MUSNT BE ASTREET ADDRES

Liability Company,”™ the designation “LEC o3 the abbreviaton “LLLCY

N/A

-l

Fnter new mailing address, if applicable;

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registerced agent and/or registers
registered agent and/or the new revistered office addresy

NIA

td office address on our records. enter_the name of the new
here:

Name of New Reatstered Auvent: N/A

New Revistered Office Address: N/A

Frter Flovda streer address

. Florida

New Redvistered Apent’s Signature, if changing Registered Ay

Cry Zip Cinde

eni:

I herehy aceepr the uppoinonent as registered agent ai
provisions of all staniies relative w the proper and comy
cecept the obligations of my position as regisicred agen
heing filed 1o merely reflect a change in the registered o
company has been notified in writng of this change.

|
agree toaor in this capacit 1 further agree o comply with the

lete performance of my duties, and am familiar with and
as provided for in Chaprer GO5 1.5 Or if this dociment is
(fice address, [ herehy contirn that the limited liabiline

If

P;

Changing Registered Agent, Signatuee of New Registered Agent

gelof3




1

If amending Authorized Personts) authorized to manage., enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address

|
1489 SE 17TH STREET

I'vpe of Action

W Add

SUTTTE 2)

O Remove

ORT LAUDERDALE. FL33316

O Change

O Add

Title Namge
MGR Juel Octavie Acevedo Grumeite
MER Advaro J Quigada

O Rentove

O Change

489 S LTTH STREET

0] Add

SUTTL 20

B Remove

ORT LAUDERDALLL FL33S6

O Change

D Add

O Kemove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of




D. If amending any other information. enter change(sy heve: cduach additional sheets., if necessury)
N/A
E. Fffective date, if other than the date of Tiling: (optional)

A1 am etfective date s hsted. the date most be spevttic and cannot be prior 1o date o filing o moee than 91 days after iling.) Punuant o 6050207 ( 3ith)
Note: Hthe date inseried in this block does not meet the ;lp'rplicah]c statutory filing requirements, this date wilk not be histed as the
dociment’s elfective date on the Prepariment of State s ieeduds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(bY The 90th day after the record is filed.
May 22 2004
Dased ’ .

Signatute of a member or jutforzo t)(-nmn‘/u n‘l'chmhct

DIAZ, JUAN A, |

Faped or prnted nume of sigoee

Page 3 of 3

Filing Fee: $25.00




