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COVER LETTER
TO: Registration Section

Division of Corporations

Iy

suBgEeT: M 3 e 20y Tehin &

Nadme of Limited Liability Company

The enclosed Anticles of Amendmen: and fae(s) are submitted for filing.

Plezse retun all correspendence concerming this maiter to the foliowing:

LORRAINE SANTOS

Name of Person

Firm/Company

1486 § SEMORAN BLVD

Address

QRLANDO, FI, 32807

Citw!Sraze and Zip Cade
LORRAINE@SPTAXFL.COM

E-mail address: {0 be usad for furtre anuai report notitication)

For further information concerning this master, please call:

LORRAINE SANTOS 407

at )

T89-52

Name of Person Area Code

Enclosed is 2 check for the foliowing amount:

B $325.00 Filing Fee T3 830,00 Filing Fee & T $55.00 Filing Fee &

Dayrime Telephane Number

— $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Stans &
Centified Copy
{additional copy is znclosed)

Ceruified Copy

{additionel cozy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIIM TRANSPORTATION, L.L.C.

{Name of the Limited Liablltty Company as it now appears on our recargs,)
(A Florida Limsed Liahiliny Company)

208 3 .
1271872013 and assigned

The Artcles of Organization for this Limited Liabilitv Company were filed on
L18000290184

Flonda dacument aumber
This amendment i5 sudmitted to amend the foliowing;

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

The new name mbst be distinguishable and contain the words “Lunited Latility Company,” the designation “LLC™ or ths abbreviation “L.L.C 7

Fnter new principal offices address, if applicahle: 342 GOLDEN SANDS CIR

(Principal office address MUST BE A STREET ADDRESS) ~ PAVENPORT, FL 31837

342 GOLDEN SAaNDS CIR

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX) DAVENPORT, FL 33837

~7
(=]
™
DS

B. If amending the vegistered agent and/or registered office address on ovr records, enter the name of.tite new registered
agent and/or the new registered office addresy here:

-2

Namie of New Registered Acent: CAMILLE M DEL VALLE VELAZQUEZ —

R A o \d C‘J(}\r\df) Cie ¢

New Registered Office Address:
Enwr Flovide sireet oddresy - o
o
DAVENPORT Florida 2787
Cipy Zin Cade

New Hegistered Agent’s Signature, if changing Replstered Agent;

! hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am f mmificr with and
accep! the nbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to maraly reflect a change in the registerad gffice wuddress, 1 hareby confirm thazr the limited liabilin:
company has been nodlfled in writing pf this change.

)
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person _beinp added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ERICA RiVERA RUIZ 1§12 SNAPPER DR.
TJAdd

RISSIMMEE, F1, 3475
= Remove

CChange

MGR CAMILLE M DEL VALLE VELA 342 (FOUDIEN SANDS CIR
Diadd

DAVENPORT, FL 33837
ORemave

OCharge

Tadd

CORemove

[JChange

Oadd

CiRemove

JChange

Cadd

URemove

CIChanze

C add

—
Hemove

CiChange

L ooynnn 30 50 56

M
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D, If amending any other Infarmadon, enter change(s) here: (duack addidional sheers, if necessary.)

E. Effective date, It nther than the date of filing: {optional)
(an efTective datc is listed, the date must be specific and cannot be prior o date o7 ting ¢r more than %0 days afier filing. ) Pursuant 1 405.0207 (3 }{h)
Dote: If the date inserted in this block does 1ot meet the applicable siatutory filing requirements, this date will nat be fisted a3 the
document’s effective date on the Department of Staze’s regords.

If the record specifies a defayed effective date, but not an e ffective time. 20 1 2:01 4.m. on the easlier o0 (b} The 90tk day atfter the
record s filed,

AUGUST 3157 2023
Dated

([ owdle 3 b ey

e Signamte of 2 member or authorigd € refiregenzative of a member
~

CAMILLE M DEL VALLE VELAZQUEZ

Typed or printed tame of ngnee

Filing Fee: $23.00



