)= fEg
yy-

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pickue  []warm [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

oY

Office Use Only

(AR

000333415200

-

o !
o
a8
R \f\"h“'.-_'i'E. )




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

AGUSTIN MARIN
22960 SW 112 CT
MIAMI, FL 33170

SUBJECT: HEAVY AUTO TRANSPORT LLC
Ref. Number: L19000212134

We have received your document for HEAVY AUTO TRANSPORT LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

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

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 219A00019113
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ARTICLES OF AMENDMENT
- rrO ) .
ARTICLES OF ORGANIZATION | S
OF R

2(]{98"_; A 'IQ‘.J ’
HEAVY AT TRANSPORT LLC fe at 30 .1 22 SS
(Name of the Limited Liobility Company as it now appears, .. cerords,) | o
(A Tlorida Limded Torabeliy Companyy . i e
- A o
. . .. L . . Lo . . - aod 208 : .
Fhe Artcles of Organization for this Limited Liability Company were filed on and assigned

o 119000212134
Florida document number

This amendment is submitted to amend 1he following:

Ao amending name, enter the new name of the limited liability company here:

The new name must be distingari=hable and contain the words “Limited Liability Company.”” the designasion “1LLCT or the abbrevianon *L 1O

Enter new principal offices address, if applicable:

(Prncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. 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 Regisiered Asent:

New Registered Oftiee Address:

fonter Florda sireer address

. Florida
Ciry Ay Conde

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

[ hereby accept the appointment as registered agent and agrec to act in this capacity | further agree (o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and {am faomilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_if this docimnent iy
being filed 10 merely reflect a change in the regisiered office address, Thereby confinm thar the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signalure of New Repistered Agent
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If amending Authorized Personts) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Agustin Muarin 220600 SW T2 071 MIEANMILEFL..
SALE B oAdd

C Remove

8 Change

AP Karina Ciarcia 22060 SWI12 T MIAMILELL.

A3Tn 03 Add

= Remove

B Change

O Add

O Remove

0 Change

0O Add

O Kemowe

O Change

O Add

O Remove

O Change

D .‘\\.id

O Remowe

O Change
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D. If amending any other information, eoter changets) here: (Attach additional sheets, if necessary.)
»

-, . e s

0902720149
E. Effective date. if other than the date of filing: (optional)
(I ay ertective date is listed. the date must be specitic and cannat be prior o date o' §iling or mare than 90 days afier diling.) Pursuant @ 6030207 (I
Noter 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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.

September 2nd 2009
Drated

O ,
CONEO

Nignature uWnunhu ot authorized representative of o member

GARCIALKA Rl:\f\. MES

s ped o printed name o signew
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Filing Fee: $25.00



