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COVERLETTER

TO: Repistration Section 4 .
Division of Corporatinns

NMMS TRANSPORT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence coneerming this matier ta the ollowing:

Cheyenne Moseley

Namc of Person

Lecgalioom.com, luc.

Finn'Company

101 N Brund Blvd [ 1th Fl

Address

Glendale, CA 91203

City/Sute and Zip Code

Enrigueditsmonisc.com

Tonunt addiess: {10 be ased for futue annual report netilication)
For turther information concerning this matier, please calk:

Cheyenne Moseley {00 773-0888
af )
Name of Person Arca Code Daytime Felephone Nunber

Enclosed is a cheek tor the fullowing amount:

O $23.00 Filing Fee 0 33000 Filing Fee & w §55.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Status Certilied Copy Certiticate of Styius &
(additional copy i enclosed) Certitied Copy

(addinemal copy is enclosed)

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

Iivision of Carporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, I1, 312314 2667 Executive Lenter Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NiMS TRANSPORT, LLC

(Name of the Linited LiabiRty Company #y i1 now appeaiy ot yur recyrdds.)
(- Florda Limited Cabstity Company)

The Anictes of Organization for this Limited Liability Company were filed on 117282018

L 18000274687

and assigned

Florida document number

This amendment is submiticd to amend the fellowing:

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

Tlie new name 1ot be distimguishable and contain the words “Limited Lisbiliy Company,” the designation "LLC™ ur the abbweviation L L.C

Enter new principal offices address, if applicable: __<Z %
(Principal office address MUST BE A STREET ADDRESS) P B
—. o= v
T z ey
£
A s
Enter new mailing address, if apphcable: - o _tf
(Mailing address MAY BE 4 POST OFFICE BOX) S R
[ onnltl - —
o

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

el loricireeraddress

. Florida
('l'[‘.' Zf}”(blh'

New Registered Agent's Signatore, il changing Registered Agent:

! heveby accept the appoiment as regisiered agent and agree to act in this capaciiy. [ further agree 1o comply with the
provisions of all staturey relative 1o the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of my pasition as registered agent as pravided for in Chapter 6115, .5, Or, i this document s
heing filed 1o merely reflect a change in the regisiered office uddress, 1 hereby confirm that the limited liubiliny

company has been norified in writing of this change.

If Changing Registered Agent, Siznature of New Regristervd Agent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address voe of Action
AMBR GARCIALUIS E I A
O Add

7931 East D, Apt 204
North Bay Villsee, FL 33141 & Remove

O Change

3 Aadd

O Remove

0 Change

O Add

O Rewove

O Chanee

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remoeve

0O Change

Page 2 of 3
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D. If amending any other information, eater change(s) here: (Anach additivnal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an elfective dze is listed, the date must be spexific and cannot be prior o date of filing or more thay 90 days sfier filing) Pursuant to 665.0207 (34b)

Nofe: 1fthe dalc inscricd in Lhis block docs nol meet the applicadle statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State's reconds.

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

Dated _O0F DE[‘GMBE-Q. ) 20td
h_l Aer o A2
N ¥ gnanare of o member or authitnzed representative of » member
Dianors Gchoa

Typed of printed name ol signee
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