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To: DIVISION OF CORRORATIONS Pege: 50f 8

TO: Reglstration Sectlon
Divlsion of Corporations

AM TRANSPORTATION LLC
SUBJECT: _

COVER LETTER

202307-13 19.33.45 GMT 13056476040

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) arc submitted for filing.

Please return ull correspendence conceraing this matter 1o the following:

ANDREI VRADI

Name of Person

AM TRANSPORTATION L1.C

800 SE 4TH AVE 711

Fum/Company

Address

HALLANDALE BEACH, 1, 33009

info@miaccounting.com

City/State and Zip Code

E-rmail address: (10 be used for future annual report noulicanon)

For further information concerning this matter, please call:

ANDREL VRADI

308 6102704
hil| )

Name of Person

Enclased is a check for the following amounf:

= 52500 Filing Fee (O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Secction
Division of Corporations
P.G. Box 6327
Tailshassce, FL 32314

Area Code Daytime Telephons Number

{21 $55.00 Fiting Fee &
Certified Copy

(additione] espy is enclosed)

3 $60.00 Filing Fee,
Centificate of Status &
Cenified Copy
(addtitional copy is entlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: MADINA bahretdinova

(¢CH23000237247 1IN

({{H220002372a7 1))}
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2023-07-13 19:33:45 GMT 130564768040 From: MADINA bahretdinave
ARTICLES OF AMENDMENT {((H23000237247 3}))
TO
ARTICLES OF ORGANIZATION
OF

AM TRANSPORTATION LLC

Name of the Lmited Linbjlity ¥ t now 3 a noor recgrds.
otide Lormit wabudity Company j

The Articles of Organization (or this Limited Liability Company were filed on 93/26/2020 and assigned
[.20000092456

Florida decument number

This amendment is submitted to armmend the following:

A. [f amending name, enter_the new name of the limited linbility company here:

The new name muat be Sistinguiskable and contain the words *“Limited Liability Compary,’” the designation “1.1.0" or the abbzeviation “L.L C.

Enter new principal offices address, if applicable: 800 SE 4TH AVE 711, HALLANDALE BEACH, Fl. 33009
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic: 500 SE 4TH AVE 71 .I..'..F_{f.[_“.[_'ANDALE HEACI& FL 33009
Mailing address MAY BE A POST OFFICE BOX)
=
- PPl
- =
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here: —_ N
L]
Name of New Registered Agent: —
New Registered Office Addrcss:/- 800 SF4TH AVE 711 . -
Enter Florida sireet address f
jase ]
HALLANDALE HEACH Florida 33009
Cuty Zip Code

New Registered Agent’s Signnture, if changing Registered Apent:

! hereby accept the appointment as vegistered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my posiiion as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merely refiect a change in the registered office address. I hereby confirm that the limited liability
cumpany has been notified in writing af this change.

If Changing Registered Apent, Slgunture of New Rephbtered Agent

(((H23000237247 33D



Ta: OIVISON OF CORPORATIONS

I amending Authorized Person(s) avthorized to mannge, enter the mle, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

MGR ANDREI VRADI

yame

Page: 7 of 8

20236713 19:33 45 GMT 13056476040

Address

(((F123000217227 3Y))

800 SE4TH AVE 711, HALLANDALE BEACH, FL:

OAdd

G Remave

= Change

Aadd

TRemove

CChange

TAdd

ORemgve

T Change

o S Add

DRemove

O Change

Ci Add

D Remove

[Change

{((H23000237247 3}

From; MADINA bahretdinava

Type of Action
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(({H22000237247 3)N

D. If amending any other informatlon, enter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date’of filing: (optional)
(If an effective date is listed, the date must be specific end cannnt be prior W date of filing or more than 30 days afer filing.) Pursuant 10 605.0207 (3)(b)
Note: if the date inserted in this block does not mect the applicable statutory filing requircinents, this date will not be listed as the
document's effective date on the Deparunent of State’s 1ecords,.

1¢ the record specifies a delayed cffective date, but not an effective ume, at 12:01 a.mn. on the carlier of: (b) The %0th day atter the
record ia filed,

July 13 2023
Dated i |ﬂ1

gﬁ«fmzﬁmmlm or gutharized representative af 8 member

Typed or printed name of signee

ANDREI VRADI

H23300237247 3
Filing Fee: $25.00 iz ”



