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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\GS\T\\CIOO Trunspofrt, LLC

Name of Limited 1. iability Company

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

Plecase return all correspondence concerning this matier to the following:

Noanni "Bt De desuc Vazguez

Name of Person

Fladh¥s 00, Tronsport, LLe

Firm/Company

218 (edar RlufE Ln.

Address

Jocxsonville | FL 3222k

Cil’y/Slatc and Zip Code

Tush¥ing FL @ gmail- Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Koyla A Maldinado W2, 239 - S4u?

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

\Kszs.uo Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & [ $60.00 Filing Fee.
Centificate ol Status Certified Copy Certificate of Status &
(additional copy is enctosed) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliften Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

Flaghding Teansport, LLC

(Mame of the Limited Liability Company ax it now appears on our records.)
tA Florido Limited LiabiTity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _L¢ ! 21 ! 20 lq
Florida document number _{ 1 Q_MM é S| E‘
This amendment is submuited to amend the following:

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

i
,” the designation “LLC” or the abbreviation “LL.C.”

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . r~
e =
(Mailing address MAY BE A POST OFFICE BOX) e s
TS T
- P f
i-: ; ':u:-a

If amending the registered agent and/or registered office address on our records, enter,the name oft
LY

B.
'-:-J

registered agent and/or the new registered office address herc:
Magah Nozquez Qosa
2918 (Cedar Bluff Ln.

New Repistered Office Address:
Futer Flavida street address

)
90:114

Name of New Registered Agent:

Jacsonyi e Florida 22224y
Zipy Conde

City

New Registered Agent’s Signature, if chanyging Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply wit}
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office addrgsR [ h v confirm that the limited liability
company has heen notified in writing of this change. /

t, Signaturce of New Regpistered Agent
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or removed from our records:

MGR = Manager

. AMBR = Authorized Member

. Title Name Address Type of Actini

MGgR Mo\(aa\i VG%qu‘CZ (osey 0 Add

Jacksowitle, FL

3973 (Cedar Bluff Ln. Kremove

O Change

AMG Y \CCH‘\CI A Maldunado 0 Add

__Jacgsemwing, FL

301’7 B Cedaf B} K.L'f{\ CV) Bél Remove

O Change

L
e M Napn Bl De Jews Nogguep 3718 Gedar Bluft Yo
A Pyesident f 1007 Ownel . Jatonville £t 32220

O Remaove

O Change

[ Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change
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Nanni' Bl Oe Yesus Voazquez 1s The Presidef
ongd \OCe owver o F \“—\cag\a\émo\-ﬁrz{nspor’r LLe
N\OLO(]\\ and \(aq\c{ heed o Ve removed g
MhlZ and AMEEZ. Magall Needs » Ye odded as

The regiskred ogent.

E. Effective date, if other than the date of filing: LO \ 2 \ 2.0 lq (optional)
(If an ¢ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (2
Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as tt
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated MQUS} \3 . 2«0\0\

/ﬂw

d Sign )l/l)l a ni!mbc.r or authonzed representative of a member
Nonni Bt De Jeus Vazoyea

Typed or printed name of sigice
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