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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

LIFAITE REMY

ALLEGIANCE TRANSPORT LLC
2550 NE 3RD TER

POMPANO BEACH, FL 33064

SUBJECT: ALLEGIANCE TRANSPORT LLC
Ref. Number: L19000028257

We have received your document for ALLEGIANCE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page 3 of Amendment Form
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
(850} 245-6051.

Stacy Prather
Regulatory Specialist Hl Letter Number: 919A00009088

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AHC%E‘Y\CC TranSpor LLC

Name of Linmited Liabihity t‘ump:my

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

Please return all correspondence concerning this matter to the tollowing:

Lifaite )ngu
Name ()I'I’crsnnJ

Allegiance  Transpord LLC

—

. . T
FimvCompany

2550 NE 3¢ Ter

Address

rormpanc Beach, Fi. 33004

CityfState and Zip Code

alleapance trans port ¢ @ gmaal . com

E-sail address: (to be used for fdtre annual report notdication)

For turther information concerning this makter. please call:

i PCU '{’C RQ,W“«{ aDd, 757 - Q400

Name of Person Area Code Daytinte Telephone Number

Enclosed is a check for the following amount:

B S$25.00 Filing Fee O $30.00 Filing Fee & O 535.00 Filing Fee & QO 560.00 Filing Fuee,
Certificate of Status Certified Copy Certificate of Sutus &
{ G ] Ye &C{j ) (additional copy is enclused) Certified Copy
& r’j'* tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction

Division of Corporaiions Division of Corporations

. Box 6327 Clifien Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
RECEIVED
MAY 17 2018



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aleciance Trans

(Nutme of the Limited Liability Com
(#

orl LLC

any as it now appesrs on our records.)
orida Lime rant Il_\'

ompany’)

N - —_— S .
The Articles of Organization for this Limited Liability Company were filed on bj— 28 20149 and assigned
Florida document number _ L7 cl o002 5],

This amendmient is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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 Avent:

New Reeistered Office Address:

Eunter Flovida street address

Cite

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed te merely reflect a change in the registered office address. [ hereby confivm that the fimired liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title Name

Address
1% Litcate Kemy
550 NE 39Ter

Tvpe of Action

Yompano Beach, FL.
3004

O Add

AR

hHe +o (MGER)

O Kemove

NucSia  Malconado
1010 Sw S1% Ay

B Change

iemove
Nort Lauderdale,

trormm arhicles

O Add

Fi. 330L%Y%

B3 Remove

8 Change

O Add

0O Remove

O Change

O Add

s
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Remove

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) heye: (Auach additional sheets, if necessary.)

N\Lj\,cg;q S Oh!u the registering agent
NoHvung else = Libokes hie neecls 1o be
Chahcpjtd JPmrh (* ) o (MR )

. Effective date, if other than the date of filing: A~ - 13- 201 Cl (optional)
{If an effective date is tisted, the date must be specific and cannot be prior w date ot filing or more than 94 days atter filing.) Pursuant 1 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

Dated 5-13 . 2019

-

- YAV LA —
" Sighature of a mendber or m.r\jmzcd representative ol a member

Lifaike Kemy

Typed or printed Aame of signee

Page 3 of 3

Filing Fee: $25.00



