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COVER LETTER

ity Ieeisiratien Section
Division of Corporations

JHERNANDEZ AUTO TRANSPORT 1LY
~URIEOT: o
Nonw of Limmed Liabibiy Company

Che chwlesed Articles of Amendment and feets) aie subimiired tor filing.

Please setarn b correspondence concening this matler o the tollowimg:

JOSE LHERNANDEZ

Namce o Persnn

JUHERNANDEZ AUTO TRANSPORT LLC

FirmCompany

ARZ0ON CHURUH AVE APT 35]

Address

TAMPAFL 33614

Ciny/Staie and Zip Code

JOSE223 IHaGMAHLCOM

F-manl address: (1o be used i fugure amnnal report nogitication

b firther information concerning this matter. please catl:

JOSE Y HERNANDEZ 813 RIS AN
aLd{ }
Nume of Person Azen Code L ttiing Telephune Numbe:

finclosed is a check for the tollowing amount:

52500 Filing Fee 0 S20.00 Fihug Fec & O S52.00 Fihng Fee & 0 360,00 Fiding Tee.
Cuernificate of Status Certitied Copy Ceniticate of Status &
addinenl copy is encioaed: Cenitied Copy

{addinoaal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Regisiration Section Remstration Sceton

Division of Corporations Division o1 Corpuorations

POy Boa 6327 Chition Building

Taliahassee, FL 32314 2ol Execunve Center Citcie

Tallahassoe. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JLTIERNANDEZ AUTOQ TRANSPORT LLC

(Name of the Liinited iability Compiny 2y it now appears an our recoyrds.)
tA Flonda Lwrated Liabidioy Companyd

. . . . . .. . . . - 2 t .
The Artteles of Oreanezation for this Limited iability Company were filed on Va0 1Yy and assigned
P h pany g
) GNon] 73272
Flomda document number 119000173222

This amendiment is submitted o amend the ipllowing:

AL I amending name,

enter the new name of the limited liability company here:

The rew mame must be distingaishable and contin the words “Limited Tiabiliy Campany.,” the destgnation “LLC™ ar the abbreviation ©1,1,.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

—t >
e =2
A om
. . . ) . e O
B. If amending the registered agent and/or registered office address on our records, enter thé arame, of th
registered agent and/or the new registered office address here: L

- |
Name of New Registered Avent:

a3 4

. =2
New Revtstered Otfice Address:

0
1
Gz [0l RV 4

Enter Flortda yireer address

. Florida

City Zip Code
New Reoistered Agent’s Signature. if changing Revistered Avent:

[ hereby accept the appointment as registered agent and agree wo act in this capacite. 1 firther agree to comply with 4.
provisions of all statutes relative 1o the proper and complete performeaance of my duties. and 1 am familiar with and
aceept the obligaiions of my: position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

being filed v merele reflect a change in the registered office address, Thereby confinm that the timited liahitin
compuiny has been notified in writing of this clange.

It Changing Registered Agent, Signature of New Repistered

Page | ot 3
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i :n.ncmling_: Authorired Personds) authorized to manage, enter the title, name, and address of each person being adds
» v removed from our records:
J

MOR = MManaver
AMBR = Authorized Member

Title Name Address Type of Action
G HIsE L HERNANDEZ SR N CHURCH AVE APT 353

il
_ = AW Y

TANPA FL. 33014

O Remove

O Changy

a Add

0O Remove

O Change

0 Add

{J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



2 N
B). It amending any other information, enter change(s) heees ditach deldditionad $ieers, i e essary s
ARTICLE IV

THIE NAVE ANDY ADDRESS OF MANAGING MEMBERS'MANAGERS ARl

TITLE  MOGR

10ONE L HERNANDEZ

AN20N CHURCTEANE AP 53

TAMDA FL 33414

NOMNA20149
E. Effective date. if other than the date of filing: (optionaly
T an ettective date is lsted, the date musn be speertic and camnot be prior to date o 1iling o maeee thon 96 day< afier Bling ) Puesiaat o AUS0207 (b
Nute: 11 the date imseried 1o this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State™s records.

iIf the record specifies a delayed effective date, but net an eftective tirne, ai 12:01 a.m. on the eariier i

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

] C04 0 SEPTEMBER 0w, .
Dated . N

N G L7

g ST '
Stannture of o mrxiih:—r-ur_;wﬁylm:;l represenutive af i membet
/

JOSE HERNANDEZ

Typed u promted owme of signee
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Fiting Fec: 323.00



