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COVER LETTER

TO:  Repistration Section
Bivision of Corporations

North East Transportation 1L1LC
SUBJECT:

Name of Limibted Liability Company

The enclosed Articles of Amendment and tee(s) we submitted for filing.

Please veturn adl correspondence concerning this maiter 1o the fallowing:

Jose Mobing

Nume o Peraon

North East Transportaiion

FiimrOompany

PO Box 442314

Adidiess

Jacksanville 11, 32222

CinvdState and Zip Caode

nete @vahoo.com

F-mand address. (1o he s for future somual jeposs non Heation
For further information concerning this matter, please call:
Jose Maolina 187

at g |

Area Cade Davite Telephone Numbeer

(233833

Nume of Person

Enclosed is a cheek for the following amount:

= 52R.00 Filing Fee [0 $30.00 Filing ¥ee & C1 855,00 Filing Fee & 12 $60.00 Filing e,
Cernificate of Status Certificd Copy Certificate of Staius &

Caddibomal copre b englosedy Certifted Cup}'
Ledditional copyos envlosed)

Mailing Address: Strect Address:
Revistraiton Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Regrstration Seetion

Division of Corporations

The Centre of Tallahassee

2915 N Monroe Street, Suite $10
FTallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF TIT™y
Yortiy Tower 1y i : I e LR A |
Nortiy East Transportation 1LLC NI P d
(Name of the Limited Liability Companv as it now appears on our records,)
A Florsd Tinnnted LinbiTey Ciiepany SRR &
et
47302020

and assigned

The Articles of Organization for this Limited Liability Company were fled on

. 200005 17262
Florda document number L20G001 1726

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited abilits company here;

i Compuany™ the designation “LELCT o the abbrevizrion =10

The new name must be distingeishable and contain the words *Limited 1.i4bi

- I - . . RT80 Nomad R
Enter new principal offices address, it applicable: Somad Rd

(Principal office uddress MUST BE A STREET ADDRESS)  Jacksonville, FI 32220

- - - . Pty 4423141
Enter new mailing address, if apphicable: B .

facksonville, 17 32222

(Mutlhing address MAY BE 4 POST OFFICE B N)

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of e new registered

agent and/or the new registered office address here:

- - Lew \ H H
Nune of New Registered Avent: Jose Molina

. . 5 wnelinag W FRe
New Registered Olfice Address: 73 Blanding Bivd #89

Enter Florida streer adedress

Jacksonvitle - Arga
. Florida '

e Ay €Code

New Registered Agent's Sienature, if changing Repistered Avent:

hereby aceept the appointment ax registered agens and agree do act in 1his capacity. 1 firther agrec io compiv with the
provisions of all statuies relative 1o the proper and complete performance of miv duties, and 1am familior with and
aceepi the ablivations af my position as revistered agent as provided jor in Chapner 603, 128 O, if this dociment i
heing filed o merely reflect a change i tie resasicred aifice address, Therebs: confirm that the limited liihiliry

v

2 Registered Agent, Signature of New Reeistered A gent

company fas heen notified inwriting of this chionge




[famending Authorized Person(s) authorized o nuage, enter the tide, name aind address of cach person being added

o removed from our records:

“MGR= Manager
AMBR = Authorized Member

Tale Name Address Tvpe of Action
MOGR Jose Maolina TA50 Blanding Blvd 489
=N

Jacksomvible 19 32242
ClRemove

CHChange

AR Fosus Pimicma 'ora N80 Nomad RD
i Add

Jacksonville B 32200
mEenove

iJChinge

ClAdd

O Remave

JChang

Dr\d(i

URemove

Change

Cladd

CIRemowve

ClChange

[JAdd

CHiemove

CDiChange




). If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ef an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pumsuant to 605.0207 (3 )b
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document's efTfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is tiled.

Dated /Z// /25‘(-/

J//;

Signature of 3 member or authonized representative of a member

TE505 PiMievfa Fopess

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

5078 BEE
ey Ukl

November 10, 2021

JOSE MOLINA
PO BOX 442314
JACKSONVILLE, FL 32222

SUBJECT: NORTH EAST TRANSPORTATION LLC
Ref. Number: L20000117262

We have received your document for NORTH EAST TRANSPORTATION LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist 1| Letter Number: 221A00027311

www.sunbiz.org

I



