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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF pmot g BToTE
S S vl
| S RPN TR 4
NG & S TRANSPORT, LLC
{Name of the Limited Liability Companv ay it nuw appes Flreeodl. k-2 i §{J

(A Flonda Linuted Liabshty Company)

The Articles of Organization for this Limited Lisbility Company were filed on 0”"%{20‘,9}’3 we o deetheomand asstuned
L19000028730

Florida document number

This amendment is submitied to amend the tollowing:

A. 1M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation "LLC or the abbreviation “L.L.C."

3 ISTEPON S 2
Enter new principal offices address, if applicable: 3661 ESTEPONA AVE

{Principal office address MUST BE A STREET ADDRESS)

DORAL. FLL 33178

i TQTF A AVE
Enter new mailing address, if applicable: 3661 ESTEPONA AVE

tMailing address MAY BE A POST OFFICE BOX)

DORAL, FL 331738

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered otfice address here:

Name of New Reuistered Avent: AMADOR GALVEZ

New Revistered Office Address: 3661 ESTEPONA AVE

Enter Florida street uddress

DORAL Florida 33178

Cinv Zip Code

New Revistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacite. ! further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of myv position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahilit

company has been notified in writing of this change.

It Chanfling Registered Agent_Signature of New Registered Agent




If amending Authorized. Person(s) authorized to manage, enter the title. name, and address of cach person being added
~or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RIGOBERTO SANCHEZ X185 NW 7 ST
Tadd
400

= Remove

MIAMI FL 33126
TiChange

TiAdd

O Remove

T Change

CJAdd

OlRemuove

CiChange

Oadd

ORemove

O Change

Ciadd

CIRemove

C1Change

OaAdd

OJRemaove

JChange




D. If amending any other information, enter change(s) here: (Awach additional shveis, i necessay.)

Nese  ackl £IN - 13 29%Isys

(optivnal)
ate of iline or mere than 90 dass after tiling.) Pursuani © 30207 (3
ate will ot be listed as the

E. Efteetive date, if other than the date of liing:
(It an effecuve dace 13 listed, the date must be spectite and cannot be poor te d
Note: [Fihe date inseried in this block does not meet the applicable satiory iling requiremenis. this d

document's etfective date on the Depariment of Swite’s records.

If the record specities a delayed etfective date, but aot an effective tme, 2z 12:01 a.m on ihe earlier oft (b)) The 90th day after the

record = tifed.
12/02 ale
g .

o A 7/,//

/ S‘ﬁy’umrc of 2 member or authorized representalive ot s member

Dated

—

AMADOR SANCHEZ

Typed ar printed name of sgne



