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COVER LETTER

TO: Registration Section
Division of Corporations

OMEGA TRANS GROUP LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retuen all currespondence concerning this maiter to the fullowing:

AIXA DAVILES

Namne of Person

EQUINOX SOLUTIONS CORP

Firn Company

2800 8 ORANGE BLOSSOM TRIL SUITE E

Address

ORLANDO. FL 32803

Cinv'Srate and Zip Code
AAVILES@@EQ-S(LCOM

Femin] uddress: o be used for future annual seport notiiicition)
For further information concerning this master. please call:

AINA D AVILES

07 KE0-T280)
al ( ]
Nume of Person Arvt Code Daytime Telephane Number
Enciosed 1s a check tor the [wllowing ameunt:
= S25.00 Filing Fee O $30.00 Filing Fue & U $35.00 Filing Fee & [0 864,00 Filing Fee,
Certificate of Siatus Certified Copy Certificare of Stalus &
fatditional vopy i enrlonst] Certified Copy

fadditional copy ks enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monree Sureet, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OMEGA TRANS GROUP LILC

iName of the Limited Liability Company as # gow_appeats on our cecorgs.’
(A Flonda Linuted Liability Companyd

. . . L S - 1702
The Articles of Organization for this Linnted Liability Company were filed on DT 2020
G p) =

Florida document number 2 0000025359

and assigned
This amendment 13 submitied 10 amend the following:

A. I amending name, enter the new name of the Jimited liability company here:

L
- -
The new natne mest he distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation f
Enter new principal offices address, if applicable:

L.Co5e
<2
=

o
(Principal office address MUST BE ASTREET ADDRESS) i
©
x =
m [
iEnter new mailing address, it applicable: ~
(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new
agent and/or the new registered office address bere:

registered

Name of Now Rewistered Apent;

New Reuistered Office Address:

Fnter Floridu strect address

. Florida
(in
New Registered Agent’s Signature, if changing Repistered Agent:

Zin Code

I heveby aceept the appointment as registered agent and agree 1o act in this capucity. I further agree to complywith the
provisions of all statutes relative 1o the proper and complete perforniance of my duties. and Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company frax been notified in writing of this change.

1f Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) 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 N e Address Type of Action
AMBR BELLANID NUNEZ MOLINA 212 IVY STABLE LN
LiAdd

SAINT CLOUD, FL. 34772
ORemove

m Change

Add

ORemove

TiChange

CiAdd

ORemove

TiChange

A

O Remove

[ Change

T Add

CORemove

CChange

add

CRemove

CiChange




. If amending any other information, enter change(s) here: (Artach addiional shects. if necessar)

F. FHective date, if other than the date of filing: {optional)
(11 an effeetive date is Histed, the date must be specilic and eannat be prior 1o date of filing or more than 90 day s afler liling.) Pursuant w 6435.0207 (3itb)
Noute: [f the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
ducument’s efteetive date on the Department of State’s records.

1f the record specifies a delaved effective date. bul nat an elfective dme. at 12:01 a.m. on the earlier oft (B) - The 90th day after the
record is filed,

Dated 0!‘1’/0?, ) (;ZDQ\D :

Bllamd s, Melina

Signatire of o member or authorized representative of @ member

Bellanid N/ Mo fina

Ty ped o prasted namie of signee

Filing Fee: $25.00



