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COVER LETTER

TO: Registration Section
Division of Corporations

RALITO TRANSPORT LLC
SUBJECT:

Nuine of Limited Liabiliy Company

The enclosed Articles of Amendinent and fee(s) are submined for Hling,

Please return all correspondence coticerning this matter to the tollowing:

CARLOS SANTANA

Name of Peison

KALITO TRANSPORYLLC

FimCompany

4137 BIBB LANE

Address

ORLANDO, FL 32817

Citv/State and Zip Code
KALITOTRANSPORTLLCEAGMAIL . COM

E-mad address: (1o he used Tor future annuad report notification)

For further infurmation concerning this matter, please call:

CARLOS SANTANA H07
at ( )
Area Code

230-0804

Nume of Person [avtime Telephone Number

Enclosed s a cheek tor the tollewing amount:
=) S25.00 Filing Fec T1 S30.00 Filing Fee &
Cenineate of Status

1 S55.00 Filing Fee &
Certitied Copy

(aaditioniel copy is enclosed)

O $60.00 Filing Fee.
Cenilicate of States &
Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

CARLOS SANTANA
4137 BIB LANE
ORLANDO, FL 32817

SUBJECT: KALITO TRANSPORT LLC
Ref. Number: L20000102679

We have received your document for KALITO TRANSPORT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Comapny. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850) 245-6050. ’

Irene Albritton
Regulatory Specialist II Letter Number: 420A00012950

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2, .-
o Ye?
Ol B
KALITO TRANSPORT LLC & -
(MName of the Limited Liabjlity Company as it gow appears o oup cecords.) ’;C." '
{A Flonda Lamted l.mbllil_v Company} /‘;:

- . - - 114202 .
T'he Articles of Organization for thes Limited Liability Company were filed on 471472020 and assigned <

L20000102679

Ftorda document number

This amendment is submitted 1o amend the fullowing:

A. 1f amending name, enter the new name of the limited liability company here:

N/A

T he pew name muost be distingoishable and coutain the words “Limiled Ligbitity Company,” the designation “LLE™ or the abbreviation "LLALT

t.nter new principal offices address. if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

. - Iyt
Name of New Registered Agent: NA

New Rewastered Oftice Address: NIA

Engor Floride street address

. Florida
Cirv Zip e

New Resistered Apents Signature, if changing Registered Avent:

[ hereby accept the appointment ax registered vyent and agree o act in this capacioe, f further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing fited 1o merety reflect a change in the regisiered office address, hereby confinm that the timited liahilin
company has been notified insvriting of this change.

If Chaaging Registered Agent, Sipnature of New Registered Agent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed [Tom our records:

MGR = Mianager
AMRBR = Authoerized Member

Title Nam¢ Address Type of Action
AMBR ORQUIDEA QUEZADIA 4137 BIBEB LANE ORLANDO FL 22817
= Add
CIRemove

O Chunge

CAdd

CIRemave

O Change

CAdd

TORemove

O Change

CAdd

CRemove

O Change

Ciadd

JRemove

O Change

Cadd

TJRemove

(CiChange




D. Hamending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

NiAT

E. Fffective date. if other than the date of filing: (optional)
(13 an etective date is listed. the date must be specific and cannot be pior 1o Jate of tiling or more than 96 divs after filing,) Pursuant w 6050207 (3 )b
Note: 1f the date inserted in this block does not meel the applicable statutory filing reguirements, this date will not be listed as the
document’s efteetive date on the Department of Slate s recondls.,

[1 the record specifies a delaved etiective date. but not an effective time. at 12:01 aan. on the carlier olt ibY - The ®th day afier ihe
record is Niled,

(Y7/07/2020 12:0] AN

ol

a n\“@aulhmi‘/cd representaiive of » member

Dated

CARLOS SANTANA

Tvped ar prinded name ot signee

Filing Fee: 325.00



