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* COVER LETTER
TO: 5 Regbstration Seciion
Division al Corpoeriativis

*
-

SULIECT: _-—:l'l § D&thf‘a?'(]iﬁ- Il C

Name of Limited Liskility Company

The enclosed Artsctos of Anwenbiment and fee(s) are submitied for filing.

Please relnrn ali correspondenes concerning this mater w the following:

MILAGROS VARGAS

wame of Contact Person

Firm/ Company

821 N MAIN ST
Address

KISSIMMEE FL 34744
Civy/ State and Zip Code

millieb899@gmail.com
Torad] adidress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

321 805-123%
Miltie Vargas at( } Toleh Nomber
- : Davtime Telephone Numbe
Name of Contact Pecson Area Code & Daytir p
Eoclased s o chicek fae v totlovang amount;
O3 52500 | shige Fa Z S3.00 Filing Fee & 1 555.00 Fuling Fee & (3 $60.00 Filing Fec,
Cortificare of Statas Certitied Copy Centificate of Status &
Loadutional copy 18 enclosed) Centified Copy
(agditional copy is enclosed)
Muilins Address: Street Address:

Registration Seotion

Registration Section
Divisian of Camporanons

[Jivision of Comporations

[0, Box 6327 The Centre of Tallahassee

Tulial assee, FLO32314 2415 N. Maonroe Street, Suite 810
Tallzhassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TTT BTRANSPORT LILC
(Name of the Limited Liabilitv Companvy as it now_appears on our pecords.)
' : damhity Company}

APRIL 24,2019

The Articles of Organization for this Limited Liability Company were liled on and assignce?

1LI900011 1275

Florida docuntent number

This amendment is submitted to amend the following:

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

TTT TRANSPORT LLIL.C

The new name must be distingnishable and contain the wards “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.1LC7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fater Florida swreet ucddress

. Florida
Ciry Zin Conde

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

Lherebhy aceept the appointment as registered agent and agrev 1o act in this capacity. { further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am familicor with and
accept the obligations of my position as registered agent us provided for in Chapter 603 F.5.Or. it this document is
heing filed to mevely reflect a change in the regisiered office address, herehy confirm that the fimited liahitity
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




W amending Authorized Persvn(s) autherized to muanage, enter the titie, e, und sddress of each person being added

er remmed feom oure recoeds:

MG = .\l::llzlgt‘l'
ANMIBE - Aatharized Member

Titte Nape Acdlelress Type of Action

'D Add

ClRemove

[JChange

———— e —— L. Oadd

O Remove

CiChange

Ol Add

ORemove

O Chenge

O add

CiRemove

O Change

{JAdd

ClRemove

O Change

Oadd

OJRemove

fJChange
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b Wamending any other information, enter change(s) heve: cArach additionat sheets. if necessary }
. i

E. Elecnve dare if othee thar tee date of filing; 92019 (optivnal)

A teitesns siie s Laalol 2 date el B sprevific and santt e pravn o date of iling or nuee than %0 days atler filing.) Pursuant to 6050207 (3xb)
Notes b bt e wried mhis Block does ot meet the applicable statutory fling requireinents, this date will not be listed as the
tociment ™ et e or e Diepartment of State's records,

I the recors speahes 2 deleved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(0 The S0th dev aiter Lz record is filed.

3 hew 2o Lt 25 2000
Al e e SV —
o
o -1 eV (l__ .t‘\ Vet
T T ST T mbe o iR sed TopresenERve T memier
\

s A Jaron

Fypedion pristed anme of signes
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Filing Feer 325,00



