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COVER LETTER

T0: Registration Section
Division of Corporations

AUTOMED TRANSPORT LLC
SUBJECT:

Nume of Limited Liabilite Company

The enclosed Articles of Amcwdment and fects) are submitted for filing

Please return all correspondence concerning this matter w the Tollowing:

ENEIDA CASTILLO

Namie of Person

JESS & JENN SERVICES CORY

Firm/Company

6447 MIANMI LAKES DR E SUITE 203D

Address
MIAMI LAKES, FILL 33053

. I-:E:

CiweState and Zip Code ! - v
ENEIDA@IESSNIENN.COM vl i EE
. U -
Fomail address. (10 be used for uture annual report aotitication) I I

<2

For further information concerning this matier. please call: - :

7%, - :_;‘.‘
MARIA GARCIA 32 3247018 Ly taanst

at | ) N ; o

Name of PPersan Area Cade Daytime Telephone Numbus b rc\ﬂ)

) rm
Enclosed 15 a cheek Tor the following amount:
= S25.00 Filing Fee (1 $30.00 Filing Fec & {1 85500 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificine of Status &

iadditional copy s enclosed Cenified Copy

vaddinonal copy s enclosed)

Muailing Address; Sireet Address;

Registration Seetion Registration Section

Division of Corparations Division of Corporations

IP.(Y. Box 6327 The Centre of Tallahassee

Tallahassee, FEL 32314 2413 N, Monroe Street, Sutie 811
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOMED TRANSPORT LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Lemued Latidity Company)

e . . . N - . L . - - 5 7 [§ .

The Articles of Organization for this Limited Liability Company were filed on H3AG/2019 and assigned
. . L il s

Florida document numbey 17000122239

This amendment is submitted to armend the following:

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

The new ninme must be distinguishahle and contain the words “Limited Liabilily Company.” the designation “LLC or the abbreviation *

T LCC
Enter new principal offices address. if applicable: i -
{Principal office address MUST BE ASTREET ADDRESS) A ":‘é

5
i . ;_.
Enter new mailing address, if applicable: =) :
{Mailing address MAY BE A POST OFFICE BOX) oy o : -
S

G

rm

B. If 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 office address here:

Name of New Reaistered Agent:

New Reptstered Office Address:

Enter Florida street address

. Flarida

('l'l_\’ Zf[) Cronle
New Registered Apent's Signature, il changing Registered Agent:

P hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, | hereby confivrm that the limited liability
company hax been notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR MARIA B GARCEA

Address

733 NW 2JTH AVE

Type of Action

= Add

MIAME FL 33123

ClRemeane

CIC hanye

TlAdd

CIRemove

O hgnpe
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T D}’_\:\Jd <

wo
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3
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e

=+ Dhalange
i

Oadd

ORemove

Change

Ciadd

CIRemue

C1Change

JAdd

[ Remove

ZIChange




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

030172023 .
{optional)

F. Effective date. if other than the date of filing:
{11 an effective date is listed, the date must be speciic and cannot be prior o date of iling or more than 940 days after filing.§ Pursuant 1o 602.0207 (3nb)
Note: I the date inserted in this block doces not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s eiteetive date on the Department of State™s records,

If the record speeitios a delaved effictive date, but notan effective time. at 12:01 aum. on the carlicr of: (b) - The Y0th day after the

record s filed.

) 3
MARCH 21 2023 - =
' [ )
Dated . L ton
- = o armre—
= 1
/ “ B
::3 bl }
’ - / Al A 1 ——
/ Signature of7a member or authorzed 1ppresentative of o memher Cw
/ e
AT i
ea
\\.':.—a,;

ANDREW R. GARCIA

Typed or printed name of signee

Filing Fee: $25.00



