(Requestor's Name)

{Address)

(Address)

(City/StatelZipiPhone #)

[:] PICK-UP [:] WAIT [:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRAARRNE

300339408233

01522/ 20--01013--009 #2500

~a =
<~ <. .
~> —_
= 2=
3:,‘ Gl
z .':'.,:-: -—
N R
st
™
i e o
o TEav
x s
N aF
[#)] 5
[ .

\AEW

FEB 2 1 2020
D COMACLL



COVER LETTER

TO: Registration Section
Division of Corporations

Pollos Transport llc

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

Jose Pagan

Namc of Person

I'irm/Company

1741 Americana bivd

Address

Orlando, fl 32839

Citv/State and Zip Code

pollostransportlic@gmail.com

I:-mai address: {10 be used tor future annuad report nonification)

For further information concerning this matter, please call;

Hector Cabrera

(321 746-4949

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fev 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davurme Telephone Number

00 $35.00 Filing bFee &
Certified Copy
tadditns! copy s enelosed)

£ $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

Giddizional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO -rf-i‘:.:\;,"; S%Z’/‘"',’( \
ARTICLES OF ORGANIZATIONRy. it
) S0
OF 4’4‘ > ""{‘.j:,:“" Ar ,
. Ty
Pollo's Transport LLc <o
-

(~Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Flonda Limnied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 11 /26/201 9 and assigned

Florida document number L1 9000291 982

This amendment is submutted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation *L.L.C.”

Enter new principal offices address, if applicable: A 310 S oo 0@ Pkf\\:\e Blovon Y@
(Principal office address MUST BE A STREET ADDRESS) Dlnndo e 32832

CTE  25%

Enter new mailing address, if applicable: \ _? I‘—\ \ JA!M LRV P B\ ‘\/V(
{Muailing address MAY BE A POST OFFICE BOX) S)rf, pa Z S
ol\oadn ¢t 323 39

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:

Hickon. ( albee oA

Name of New Registered Agent:

¢+
New Registered Oftice Address: \7 L lSrN\Q,(L\ L A ")3\ J A X))
Enter Flornda street address
O
U(L\Q“AD . Florida j’ &o S C?
iy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comphy with the
pravisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 6035, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I herebyv confirm that the limited liability
companiy has been notified inwriting of this change.

Il Changing Registered Agent, Sigoature of New Repistered 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

MGR Hector Cabrera 1741 Americana blvd

YIAdd

#220D

CRemove

Orlando, fl 32839

UiChange

OAdd

O Remove

{JChange

O Add

CiRemove

OChange

O Add

ORemove

OChange

O Add

[CORemove

CRemove

Ol Change




D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessury.)

Qemodmr-{ Jo8e (\-)@‘\A« —Q-rgr\ LLC

EQ—SEQ\(S{ fmmtJ’@J+u/w/, Al Chang, ~p
Thaoa Addresy . 2

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 10 603.0207 (3% b)
Note: It'the date inserted in this block does not meet 1the applicable staiutory filing requiremenis, this daie will not be listed as the
document s effective date on the Department of State s records.

I the record specifies a delayed eflective date. but not an eifective tme. at 12:01 a.m. on the carlier of? (b)  The 90th day after the
record is filed,

Pated December2/7 2019

member

Signature of » member or :tuthc
Jose Paga

Tyvped or printed nitme of signee




