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COVER LETTER

.

TO: Registration Section
Division of Corporations

MIA TRANSITLIC
SUBJECT:

Namw ot Limited Liahility Company

The enclosed Aricles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

NATALIA ARROISA

Niame of Person

MIA TRANSIT LLC

Firm/Company

TG SW 123 T

Address

MIAMI FL 33186

CitvsState and Zip Code
MIATRANSIT@AQLCOM

E-mal address: (10 be used for future annual report notitication)

For turther information concerning this maiter. please call:

NATALIA ARROSA A 231-(HNS
a( )
Name of Person Arca Code Dayiime Telephone Number
Enclased is a cheek for the following amount:
{J $25.00 Filing Fee = 53000 Filing Fee & 00 $35.00 Filing Iec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

raddivanal copa is enclosed) Certified Copy
Leddtional copy s enclosed )

Mailing Address: street_Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FILL 32314 2413 N Monroe Street, Suite 810
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Linbility Company as it now appears on our records.)
Aability Company)

oy . . o T - JAlIk .
{he Articles of Orgamzation tor this Limited Liability Company were filed on HAS20N9 and assigned
LI9MO265276

Florida document number

This amendment is submitted o amend the tollowing:

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

The new nume must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =110

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BONX)

B. IWamending 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:

. . atali- 7 s -~
Name of New Repistered Ageni: Nautalia Arrosa 5
) - W IR ST #. o

New Registered Ottice Address: HII8T SWIS6TH ST 4244 =

Fnter Florida sirect adedress . \“

. ey

Miami . Florida - 157 .
iy _:‘; ZipUdhe -
New Registered Agent’s Signature, if chanving Registered Agent: “f’. e
o

[ hereby aceept the appoiniment us registered agent and agree 1o act in this capaciv. [ further r:gré'c?:‘,m cotply with the
provisions of wll statwes relaiive 1o the proper and complete performance of my duties, and T am_fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office adevess, I hereby confirm that the lintited liabiline
comypany fas been notified bowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

AMBR Nutalia Arrosa THOIRT SWISOTH 31 4243 MIAMI FLL 33137
. A

CIRemove

OChange

AMBR Ravdel Perez [OIRT SW 186th St #2438 Miami F1. 33137
CIAdd

mRemove

OChange

OAadd

CRemove

ClChange

OAdd

CIRemove

T Change

OAdd

CIRemove

OChange

ClAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: 7dnach additional shoets, if necessary,

F. Efective date, if other than the date of filing: (optionab)
(I an effective date is Disted, the date must be specitic and vannot be prier to date of filing or mere than 90 days after tiling.) Pursaant 1o 64030207 (33b)
Note: 11 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’'s records.

1 the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90ih day after the
record is Hled.

Dated a}d‘w{ 2‘\ . 2.021

Signiture of a member or authorized representative of a member

Nwolia A

Typed or primed name of signee

Filing Fee: 525.00



