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TO! Ragistration Section
Division of Corporationys

GOLD LINE TRANSPORT LLC

SUBRJECT: __ .. —
Name of Limited Lisbllfty Company

The enclosed Articles of Amendment and foc(s) are submyitted for filing,
Pleasc retomn all correspondence conceming this matter to the following:

MARCRLA MENDOZA

Nama of Pezon
GOLD LINE TRANSPORT LLC

Fhrm/Company
5955 NW 105 CT APT 8314

DORAL, FL 33178

CityState and Zip Cods
gokdlinctranspartinc@gmail com
E-mail addreas: (to bo used Fox futuro sooual report notification)

For further information conceming this matter, pteass call:

MARCHELA MENDOZA {786 N 238-3764
at

Namo of Porson Arca Code Daytime Telsphone Number

Encloged is a check for the following smount;

& $25,00Filing Feo 0O $30.00 Filing Fee & O $55.00 Fiking Feo & 0 $60.00 Filing Fes,
Certifioato of Status Certified Copy Certificate of Status &
(additioual oapy iv soctased) Certifled (Apz
{addithonal copry i oncloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisian of Corpomtions Drivision of Carporations

P.0O, Boa 6327 Clifton Buibdi

Tallahassee, FL 32314 2661 Bxooutive Center Circle

Tuallahsasee, FL 32301
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[
ARTICLES OF AMENDMENT H
ARTICLES OF ORGANIZATION
OF
GOLD LINE TRANSPFORT LLC
e {Numg of (e TAmited ¥ lability Y 1S I BT apnaents i ol Iecords. }
[GCRN . Lty Company)

The Articies of Organization for this Eimited Liability Company were filed cn 91/152019 and assignod

Plorida docunient mumber L19000016433

This amendment is submitted to amcad the following:

A. If amending name, enter the new name of the Hinited linbility company here:

The now name sui ha distingwishable xnd cortat the wurds “Limitsd Liability Compazy,” the designation “LLC™ or the abbroviation *1.L.C.”

Eater new principal offices address, f appleable:
(Principal office address MUST RE A STREET ADDRESS) 3935 NW 105 CT APT S314

DORAL, FL 33178

Enter uew mailing sddress, if spplicable; i e s o+ berann a v

(Maiting addvess MAY BE A POST QI FICE BOX) 3935 NW 105 CT APT S314
DORAL, FL 33178

B. Hmmdmmwmm“gmmm“mmm;,mtwthe

1ew

pame of the
registered agent and/or the new repistered office address here: S

T =S

of =
Nome nf New Regisiered Ageny e L —
ZRr

New Repistersd Office Address: 5955 NW 105 CT APT 8314 AT O
Entar Florida sirest addross e T
S - ,
DORAL Foraa 3180 o | T
iy ' Code
E HAN :::J)
I kereby accept ths appointment as registgred agent and agree o act in thiy capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance aof my duties, and I am familiar with and
accept the obligations of my position as ragistered agent as provided for in Chapter 603, F.S. Or, tf this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

Page 1 of 3
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If amonding Anthorized Person(

) authorized t0 manege, cuicr the title, namie, and adgresy
or removed from our records:

MGR= Manager
AMBR =~ Anthorized Member

Tte = Namg

oce/ o0

) d

Hi3coce 20002

Tyoe of Actipn

0O Add

3 Add

Page 2 of 3

Hi9ooon 322002

O Remnove

...[1 Change

D Add

0O Add

C1 Change

O Ramove

....0 Remove

) Change

C} Remove

SERE
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D. If amending any other information, eater change(s) here: (Attack additional sheets, if necessary.)
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E. Effoctive date, if other than the date of Hing: (optional)
Gfmdfbcdwdmillinnd.ﬂndﬁnmﬂbupaniﬂcmdmbepﬁ.utohholﬁlmgormmwWt&xﬂﬂn&)hmwws.m’lﬂ){h)
Em;Ifthadahoinsmudinthiablockdmnotmﬁﬂmmmmﬂmmmdﬁ:m‘mmhwu.ho
document’s effcctive date on the Department of State’s records.

(b) The 90th day after the record is filed.

ANUARY, 28
Dated ! —

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of

L.19000016493

Typed or printed name of mgnes

Puge 3 0f 3

Filing Fee: $215.00
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