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COVER LETTER

ro: Registration Section
Division of Corporations

FMTRANSPORT SOLUTIONS. LLC
SUBIJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

?lease return ali correspondence concerning this matter to the {ollowing: )

FRANCISCO BRITO

Namwe of Person

FM TRANSPORT SOLUTIONS, [LILC

FirmyCompany

4130 DAVIE ROAD EXT, APT 3108

Address

HOLLYWOOD, FI. 33024

Citv/State and Zip Code

ftransport3 2 2{@gmail.com

E-ma:l address: (2o ke used for future annual report notingation)
“or further information concerning this matter, please call:
FRANCISCO BRITO 347 324-863Y
at{ )

Name of Person Arenr Cude Davtime Telephone Number

snciosed 15 a check for the following amount:

= $23.00 Filing Fee 03 S$30.00 Filing Fee & 1 855.00 Filing Fee & O £60.00 Filing Fec,
Cerlificute of Status Certitied Copy Certificuie of Status &
tadditionat copy 13 enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroce Street. Sutte 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FM TRANSPORT SOLUTIONS, LLLC
(Name of the Limited Liability Company as it now appears on put recurds.)
(A Flonda Timied Liability Company)

02/19/2020 and assigned

e Articles of Orgamzation for this Limited Liability Company were filed on

Florida document number 20000056347 .

Ihis amendment is submitted to amend the folowing:

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

" the designation “LLC™ o1 the abbrevianon PL.L.C.

/I

The new name must be distingursshable and contain the words “Limited Lialaiy Company.

4.

Y —-

(Mailing address MAY BE A POST QFFICE BOX)

3

Enter new principal offices address. it applicable: =
. o]
rPrincipal office uddrexs MUST BE A STREET ADDRESS) el E
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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 Reststered Agent:

New Repistered Otfice Address:

Fnier Florida street address

Zip Code

. Florida

City

New Repistered Agent’s Signature, il changing Registered Agent:

Thereby accept the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the
srovisions of all starwies relative 1o the proper and complere pertormance of my dutivs. and Tam familiar with and
weept the obligations of my position as registeved agent as provided for in Chapter 603, F.S0 Or, if this dr:l( wneni (s
heing filed o merely reflect a change in the re wxwmd office address. hereby confirm that the limited hnhr/m

company fras heen noified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach l)t‘l\l)l] hun;._ added
yr_remaoved from_ our records:

MGR = Manager
A\MBR = Authorized Member

litle Name Address Type of Action
MOGR CRISEL M POLANCO JEREZ 150 DAVIE ROAD EXT, APT. 3108
Oadd

HOLLY WOOD, FLL 33024
= Remove

C1Change

MOR FRANCISCO BRITO 1150 DAVIE ROAD EXT. APT. 3108
= Add

HOLLYWOOD., FL 533024
CRemove

T Change

JAdd

I Remove

OChange

JAdd

ORemove

OChange

] Audd

O Remove

T1Change

O Add

|
O Rquvc

O Chunge




D). It amending any other information. enter change(s) here: (Auach additional sheers, if necessary.)

. Effective date. it other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afier Bling,) Pursuant to 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable stattory filing requiremems, this daie will not he Tisted as the
documeni’s cffective date on the Department of State’s records.

[ the record spectfies a delayed eftective date, but not an effective time, 13 12:01 wome on the earlier oft (b) - The 9th day after the
reord is filed.

AUGUST 28 2020

Signature of & member or authorized represeniative of a membet

CRISEL M POLANCO JEREY

Typed or printed name of signee

I i1 es i Elinsee 98 11N



