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COVER LETTER

TO: Registration Section
thivision ol Corporations

R.BAEZ TRANSPQORT LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for Niling.

Please retarn all correspondence concerning this matter w the following:

Ruben Baez Vega

Name of Person

(&,}M« .ﬁ@@-umnpunr

11701 Palm Lake Dr. Apt 1315

Address

Jackscnville, FL 32218

City/State and Zip Code
r.baeztransport@gmail.com

F-mail address: (o be used Tor future annual report notitication)

For further inlormation concerning this snatter, please call;

Ruben Baez Vega 787 205-1923

at | ]
Nate ab Persim Area Code

Davtime Telephane Number

Lnclosed is @ check tor the [ollowing amount:

O $25.00 Filing Fee = OS30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicale ol Status Certifivd Copy Certficale of Suus &

tadditeonal copy 1s enclosedy Certified Copy
(addrmional copy is cnelosed)

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

e
t
~
—
1

R.BAEZ TRANSPORT T

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limuted Liability Company)

April 27, 2020

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L20000112664

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the swords =Limited Liabiiity Company,” the designation =110 or the abbrevistion =L L.C*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

{(Muiling addresy MAY RE A POST OFFICE BOX)

B. ITamending 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 Revistered Agent:

New Registered Office Address:

Frter Horida sireet addresy

. Florida
('ine Zipy Coler

New Registered Agent's Signature, if changing Repistered Agent:

Fhereby uceept the appointment as registered agent and agree o act i this capacitv. T further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familiar with and
aceept the oblivations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action
_ ot PCam Lore Do Aph 1218
AHpa Eleen H- RivecaMalidn Sacksonuille, FL. 29214 OAdd

L\ﬁ Remuove

ClChange

OAdd

ORemove

OIChange

CAdd

ORkemuose

Dl Chunge

I Add

ClRemove

OChange

CiAdd

ClIRemove

CIChunge

CAdd

ORemove

OChange




D). If amending any other information, enter change(s) here: (Antach addiional shoets. if necessary.)
Mky EL IV nueber  25-0220 4%  wwas
QbfifiQ)@A Or 35-222D  hecause Nk
moich  oudnm Ny LLC (‘Cﬁr\?aﬁy ame ..

E. Effective date. if other than the date of filing: L\JD / D%} QOQO (optional)
(Han eftectiv e dane is Tisted. the date must be specitic and cannot be prior 1o date of Tiling or more than ) davs after filing.) Parsaant 1o 60340207 (3)h)
Note: 11 the date inserted in thas block does not meet the applicable staiutory filing reguirements, ihis dute will not be listed as the
document’s eftective date on the Department ol Sialc’s records.

i1 the record speaifies a delayed effective date, but not an effecuve time, at 12:01 a.m. on the earlier of® (b)Y The 90th day after the
record is filed,

Dated 3\.&0@ 23 0T .
o Nabaw Booy, Vege

Signature o member glulhuri/cd representative of o member

Mubda_ de1 Ocae

Typed or p\ri_:ﬂ:d‘ name of signee

Filing Fee: 525.00



State of Florida

Department of State

1 certity from the records of this office that R.BAEZ TRANSPORT LLC. is a limited habiliny
company orgamzed under the laws of the State of Florida. ifed electromicallv on Aprit 27. 2020,
elfective April 25, 2020

The document number ol this company is 1200001 1 2604,

I Turther cernty that saed company has pard all Tees due this office through December 31,2020
and its status is active,

I Turther certitv that this is an electroncally transmitied ceriitcate authorized by section 15,16,
Flornda Statutes. and authenticated by the code noted below

Authentication Code: 200428181 626-000343794 1204

Given under mv hand and the
Greatl Scal ol the Siate of Flonda
at Taliahassee. the Capital. this the
Twenty Lighth day ol Apiil. 2020

AU s

Laurel M. Lee
Secretary of State




DEPARTMENT O THE TREA
ﬁﬁlRS IMTERNAL REVENUE SERV
G

T O TEE

SRRV
CIMCIHMATT Ot S598G-Q022

b

Date ob this netice: 06-02-2020

denviiication Munher:

MNumbhzr 2f this notice: OPF 575 R

ARZ TRAMNSPORT LLC
W D BAZZ VECA SOLE MER
pALM LAXE DR ADT 121 =
SOMVILLE, FL 32218 T-800-E28-4833

yod may call us ac:

IR YoU WRITE, ATTACH
SrUE AT THE END OF TH

Wi ASSICHED YCOU Al EMPLOYER IDENTIFICATION NUMEER

. VWe assicned you
Bowill rdentify you, your business acoounts, tas returns, and

085,

Thank you [or appiying for an Hmploysr ldentification Mumter (EI
ETN §5-1323263. This EI
docunants, 17 you have ne aemployees. Plaass ke
recards

;0 Lhils notics Lo your permanenc

When filing tax documents, rayments, and v
that yeou use your EIN and complete names and acdd
may cause a delay in "rocessing, result in incer

corvaspaiviencas, it is very lmporiant
adactly as shown above.  Any variation

infommation in your account, or even
gned move than one iR, it Lhe intermation is not correct as shown
make the correctien using the atltached tear off stub and retnrn it o us.

cause you o bn assi
arove, ]

the infommation recsived Irom you or your represantacivea, you must ile
fore{s] by the date{s) shown.

Tour Form 3290 necomes due the menth alter your vehicle is put into uss.

you have gquesticns about the form(s) o the due date(s) shown, you can ca
phone number o write te us at the address shown at the top of this nou

help in determining your annual accounting period (Lax ye=ar), se2 Publ
tods and Methods.

We asslansd you a tax classitication based on infcrmation o cmoyoun oY yoaur
=presentatlivae, 1L Is net a lecal detenminaticon of your tax cla: on, oand iIs nol
hlJrlnﬁ il the TLoyouw wont a leoal determinacion of your tax classilication, you wmay
letver ruling from the IRS under the guidslines in Revenue Froceduve
E. 1 v osuparsading Revenue Procadurs [or the year at isste). lote:
laccions can be raquasted by Tiling Form ﬁRB“, Enlicy

1

i
request a privat
2004-1, 2004-1 1.
Certaln tax class:
B

Classificacion a Form B232 and fuis instructions for acdicional infeormavion.

®» forms and bubllcations, inchwiing those oof
e at www.lrs.gov., I you de net have access
TY/TDD 1-800-829-405%8) or wvisit your iocal RS of

nOYICa,

call

'J:s'ii; ol w.'



{IRE UsE QNLY) 5758 06-0E-2020 REAE =2 995906454085 LE-4

IMPORTANT REMINDERS :

=ep a copy of this notice in your sermanent records. This notice is issued only
one time and the IRS will not be able to generate a uplicate copy for you. You
may give a copy of this document to anyone asking por prool ol your EIf.

+ Use this B
21

I and your name exactly as they appesar al the top of tivis notice on aill
your rodera

1] cax rorms.

B

* Reler to this EIN on your tas-velated corresspondence and documenis.

yaou have quasitions about your EIN, you can call us at phone
us ac the au“:eﬁa shﬁwn At the ton eof this notice. I wou wriys, Ulwasr e =
at tha bottom of this notice and send :t aleong with your latiar., 1 you do noL need Lo
wiite Us, ey net annlrLr and return the stub.

Your name control associi'_n with this
information, along with your 18 you Ii

i REAE. You will need te provide this
yoilr ratnmnms elactronically.

Thans you Yor your coopearacion.

thig part for your records. CP 575 B (Rav. 7-2007)

Recurn chis
S0 wWe may

5 with a: W COQUrasonl wience
I
COUrrect any an

T
cily your account.  Plzase CF 575 8
ors in yoiurr name or address,

.l

Your Telephone Humber Eest Time to Call  DATE OF TH
- EMPLOYER
FORM:  £8-

IS HOTICE: 05-08-2020
IDEMTIFICATION HUMBER: EB5-1323263
% HOBOD

{MTERNAL REVENUE SERVICE LIC
CINCIMNATI CH  4589$-0023 GASOLE MER
Ill!llll | | 'Ill |II| |II”III”IIIIII IIIIIIIIIIII DR ;'p’:i. 1315




