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COVER LETTER

TO: Registratlon Section
Division of Corporations

CORDOVI FDEZ TRANSPORT LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing,

Please return all corvespondence concerning this matter to the following:

WILIAM CORDOVI FERNANDEZ.

Name of Person

CORDOV! IFDEY, TRANSPORT LILC

Firm/Company

44 NW 18TH AVE

Address

MIAMI FL 33123

City/State and Zip Code
INFQ@ALCARRIERSER VICES.COM

E-iran] address. (1o be osed for futere annual report notmicatiu)

For further information concerning this matter, please call:

INFO@ALCARRIERSERVICES . COM 786 360-2879
at (. )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amounl:

= £25.00 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Siatus Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Cm
TO i 3 e
ARTICLES OF ORGANIZATION ) Ty
VU !
OF 1,[;;’,‘3_ .
L0
CORDOVI ENEZ TRANSPORT LLC ’
ANy ns i now gppears on gur records.
Jabihty Campany)
The Articles of Organization for this Limited Liabilily Company were filed gn 03/2872022 and assigned

Florida documenl numbcr-mmw L WQO 005052

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designetion “11.C" or the abbreviativa "L.L.C"

Enter new principal offices address, if applicable: 13435 SW 128TH ST UNIT 106

Principal office address MUST BE A STREET A DDRESS)

MIAMI FL 33186

13435 SW 128TT1 ST UNIT 106

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) MIAMI L 33186

K. 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 Repistered Agent:

1343 SW 128TH ST UNIT 106

New Regigtered Office Address:
Enier Florida sireet address

MIAM] . Florida 33125
Ciry Zip Lode

New Registered Agent's Signature, if changlny Registered Agent:

7 herehy accep!t the appuintment as registered agent and agree to act in this capacity. [ further ugree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctumenl 13
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
compeny has been notificd in writing of this change.

—{
If Chanying R wistered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oir removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address Type of Action

Wiiiam Cordovi Fernandez 13435 SW I28TH ST UNIT 106

. Add

MIAMI FL 33186

CRemove

CChange

Thadd

CIRemove

R
i COChange =
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=0 Remgve
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ClChange

Ciadd

ORemove

[OChange

OAdd

ORemove

D Change

Oadd

ORemove

_OChange
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D. 1f amending any other information, enter change(s) here: (drach additional sheels, if necessary.)
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- —_— . - 03/2872022
F. Fffective date, if other than the date of filing: {optional)
(16 an ofTective dalc is listed, the dale must by spesific and cannot be prior to datc of filing ur snue than 90 dinyealicr filing )} Pursuant to 603.0207 (31b)
Nate: 1fthe date inserted in rhis hlock daes nor meer the applicable stituluny Gling reguieenents, this date will not be listed e i

document's effective date on the Department of Statc's records.

IT e covord speeifies o delayed offeetivo dote, but nut un wlTective time, at 12:00 am. on tha earlier ofL (L) T 90th day after the

record is filed.

MAKCH 28 2011
Dyated )

Signatur§*f a member or authorired represcatative vl a teinber

WILIAM CORDOVI FERNANDEZ

Typed or vrinted name of siznee

Filing Fee: $25.00



