L/9000 200 4,0

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrickup [ warr (] man

{Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

[UNAIRTIN]

000337855020

------

JAN 277 1
| ALBRITTON

+420 110

9132 Hd L2 NN 0202




COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: (_ &L b b{ ‘]LE TQWBDO('{ LLC

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please retuen afl correspondence concerning this maiter to the following:

'Dp\u‘l,e L \l\ CEX 5{: 5@&3\1{5\

.
Name vl Person

L& b clide lmuspu"{’ (L

Fenn/Company

002 Towow 1 Covubesy_ DL

Address

Tguq‘s\q \‘:LD{I&o. L DB

Citn/State and Zip Code

O)Tf ARS DCJ* (LSO @ awaar \ - COwAL

E-mail 2ddress: (to be used o Titede annual repor notisicition )

For further informaiton concerning this matter, please cull:

\BP\U\C\ \L(‘_(:K)‘L(‘:’ m(Q)\E’ : _\'\_“\__ ;3{-})\\

Name of Person Area Code Davime Telephone Number

Enclosed is o cheek for the Tollowing smaunt:

¥ 825.00 Filing Fee O $30.00 Filing Fee & {3 855.00 Filing Fee & 3 So0.00 Filing Fee.
Certiticate of Status Certified Copy Certitficule ol Status &
(addstional copy 15 encleaed) Certified Copy

Cadaitianal copy 15 enclosgd)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

LISAIDA HECHAVARRIA MONTERO
6020 TOWN N COUNTRY BLVD
TAMPA, FL 33615

SUBJECT: L & D ELITE TRANSPORT LLC
Ref. Number: L19000200460

We have received your document for L & D ELITE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The first page is missing and you failed to check which action to take with all the
manager/members listed

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 420A00001155

www.sunbiz.org
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compahy as it now appesrs vn our records.)
(A Flonda Lamited Liabilay Companyy

The Articles of Organization for this Limited Liability Company were filed on Q)\(.D\ '?,O\% and assigned
Florida document number L \RVO 0 200U Y.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the destgnation “1.1.C or the abbreviation "1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

B. 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 Registered Agent:

New Rewistered Office Address:

Enter Florida street adidress

. Florida
City Aip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capaciiv. { further ugree (o comply with the
provisions of all statnies relative ta the proper and complete perpormance of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, 1.8, Or. i this docament is
beiny filed 1o merelyv reflect u change in the registered office address, Ihereby confirm that the limited liahitin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




PO Y

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AN DR \Ogb\g Lb\-{\)"\ o & B Yie ‘cku._)\-—\ K Add
\jl Lbu‘%t l& ‘t zbol LA U*‘:\Dp\ DORemuove

“D Y.‘\A B \ bbq LT TIChange

Tadd

CIRemove

CIChange

Oadd

CIRemuove

TChange

Oadd

ORemove

ClChange

add

CIRemove

O Chunge

Tladd

ORemove

TChange




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

MIA

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date rust be specific and cannot be prior to date of liling or more than 90 duys after filing ) Pursiant o 6030207 (3Kb)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory fing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

1 the recurd specities a delayed eflective date. but not an effective time. at 12:01 wam. on the earlicr otz (b The 90th doy atter the
recerd i filed.

Dated T‘:\UU RR‘{) 2 X 2020

e

Signature ol 2 member or anthorized representative of s member

Davel Vieote Sseona

Typed or printed name of signee \)

Filing Fee: $25.00



