4073812307
U209

e the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H19000095237 3)))

OO ARG

H180000352373A8C3

Noate: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet,
To:

Division of Corporations
Fax Number

: (856)617-6383
.—__‘_—-—v
From:

————— et

Account Name

1 SANTOS & PANTOJAS TAX, ACCOUNTING & INSURANCE INC
Account Number : I28179008875

Phene : (407)381-6137
Fax Number :

: (487)381-2307

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*
Email Address:

. =
L%
A peoo U
T .
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3 . e
Py LJB TRANSPORT LLC S =
o o
e Certificate of Status I ) | ZZooon
c. o o
L Certificd Copy I 0 | >
o [Page Count ” 01 |
[
o [Estimated Charge [ s25.00 |

A
Electronte Filing Menu

Corporate Filing Mcnu

htips:iefile. sunbiz. org/scriptsfafilcovr.axe

n



11:09:03 03-21-2019

4073812307

COVER LETTER

TO: Registration Section
Division of Corpgratiens
LiB TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PEDRO BATISTA

Name of Person

Finn/Company
934 E NORMANDY BLVD

Address
DELTONA, FL 32725

City/Sinte and Zip Code
lorraine@spaxfl.com

E-moil address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

PEDRO BATISTA 407 912-8425

at ( }
Aren Code

Niume of Person Daytime Telephone Number

Enclosed s a clieck Tor the following ammount:

0O $55.00 Filing Fee &
Certified Copy
{zdditional copy is encloscd)

O $60.00 Filing Fee,
Certilicate of Status &

Certified Copy
{additional copy Is enclosed)

B 52500 Filing Fee DO £30.00 Filirg Fee &

Cerlificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327
Teallahassee, FL 32314

Division of Corporations
Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

H 140000957373
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ARTICLES OF AMENDMENT

11:409: 217 Q03-21-2019
TG
ARTICLES OF ORGANIZATION
OF
LIB TRANSPORT LLC
(Name of the Limited Liability Company a5 it now appears on opur records.)
(A Flonda [.umlcg EluEliuy Eompﬂuyi
The Articles of Qrganization for this Limited Liability Company were filed on 2/18/2019 and assigned
Florida document number 119900048265 .
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contaio the wards “Limited Liability Company,” the designation *LLC™ ar the abbreviation CLLCS
’ - =
PP oty
Enter new principal offices address, if applicable: 5 - N

— T o
d Lt - ,

{Principal office address MUST BE A STREET ADDRESS} Pt 5:6 -~
37 ~2 1
(N M
-

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}
B.

—

—
-
S 4

r""

registercd agent and/or the new registered office address here:

New Registered Office Address:

-
Pt -
2% o
A - —
oy
Il amending the registered agent and/or registered office address on our records, enter the name of the new
Name of New Registered Agent:

New Registered

Enter Florida street address

Cinv
r Registered Apent

. Florida
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

Zip Code

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confinn that the limited liabitity

Page 1 of 3

If Changling Repistered Agent, Signature of New Registered Agent

H 19000095231 3
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or removed from our records:

11:09:53 03-21-2019 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
LORRAINE SANTOS 934 E NORMANDY BLVD
MGR
W Add
DELTONA, FL. 32725
O Remove
O Change
O add
O Remove
O Change
[J Add
O Remove
~2
Sy O %ngc
[N
—c. =
r v g —
9 Al
i N
o 23
= 0 Rc@c c
o
HChan
el
0 Add
0O Remove
O Change
0 Add

H14000 045737 3
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11:10:02

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

03-21-2019
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E. Effective date, if othcr than the date of filing:
(If an efTective date is listed, the date mnust be specific and cannot be
Note: Ifthe date [nscrted in this block decs rot mect
document’s cffective date on the Department of State’s records.

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

prior to date of filing or more than 90 days after filing.) Pursuvant to 605,0267 (3)(b)
the applicable statutory filing requirements, this date will not be listed as the
Dated

e

‘r,z”

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

LORRAINE SANTOS

Fignmh@cmbcr or autherized represeniative of @ member

Typed or printed name ol signec
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Filing Fee: $25.00
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