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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2020

JORGE RODRIGUEZ
17103 N ABY RD

A206

SUNNY ISLES, FL 33160

SUBJECT: A & S AUTO TRANSPORT, LLC
Ref. Number: L20000193508

We have received your document for A & S AUTO TRANSPORT, 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 concetning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist f Supervisor Letter Number: 920A00020560
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' . COVER LETTER

1 |l * - .

() Registration Section
Division of Corporations

meer: AED Ao Transport WO

. ay o e L -
Name of Limited Laahility Company

he enclosed Articles of Amendment and fee(s) are submitted for {iling.

lease return all correspondence concerning this manter 1o the fullowing:

Jdorge  Redrioguel

Name of Person -

A:r S Aute Transoord 11C

Firm/Company

DN N B ol & A0

Address

Sunnmy Isies, FI 331060

Cirv/State andl Zip Code

- C, + '
Aand S autotransoort @amon . Con?
E-mail address: (10 be used for futere annuat report notification)

or further information concerning this matter, please call:
QLIEZ 205, X100~ F12)
. al ( } - :
~»ame of Person Area Caode Daytime Telephone Number

nelosed s a cheek for the tollowing amount:

Q{SES.OO Filing Fee 0 $30.00 Filing Fee & 1 835,00 Filing Fee & T S60.00 Filing Fee.
Certificuie of Status Certificd Copy Certificate of Status &
tadditional copy s caclosed) Certified Copy

Gaddiional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AsS Aute Transport Wi - s

(Namwe of the Limited Liability Chmpany us ithow appears on our records. )
: aibility Company)

‘he Articles of Organization for this Limited Liability Company were filed on f\\—\ \ZOzO and assigned
. o Nt
londa document number O | C{ ~jE;

iy amendment 15 submited to amend the following:

\. If amending name, enter the new name of the limited liahility company here:

I'he new pame most be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviasion "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: l _)\ 05 N . (%CJ\\! Qd ‘H AQC(.P

(Mailing address MAY BE A POST OFFICE BOX) QuNny I9lkes £ { 231D

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

Name of New Registered Agent: \_\ (')I’C\(" Q ()(\l r\ C\ L{ 6(_/
New Registered Office Address: \—] ID f) N exq\\l Qd -‘ﬁ A QC’LP

Fnter F h;ru!u street address

JL' r“q\l JQ‘C’& . Florida ' i, ‘2 , “2‘ 2 .

Cine Aip Code

New Repistered Apent’s Signature, if changing Registered Agent;

! hereby aceept the appointment as registered agent and agree wo act in this capacite. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited tiahiliny

company has been notified inwriting of this change.

If Changing R(gihlvn'd Agen(. Sipnature of New Registered Agent




"amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
r removed from ‘our records:

IGR = Manager
AMBR = Authorized Member

itle Name Address .. . A I'vpe of Action
e Name Address N .. 1vpe of Action

3%

,YEQ Qﬁ-l ey perez QUAY\% we I"ILIDS ND_IC:DPL H 207 DAdd
dialeah, £l 32015 Y

OChange

OAdd

CIRemove

CIChange

Eadd

ORemove

CHhunge

O Add

TIRemove

CIChange

D Add

CIRemove

DChange

L-__] r\d(l

CRemove

O Change




' I Laliri
o1 i ~J
Effective date, if other than the date of filing: (optional)

{17 an eftective date is listed, the date must be specitic and cannot be prios 10 date ot tiling or more than %0 days alter filing.) Pursuant to 6030207 (3)b)
Note: It the date inserted in this block does not mieet the applicable statutory filing reguireinenis. this date will not be listed as the
document’s eficctive date on the Department of State’s records,

the record specifics a delaved effective date. but not an effective time, at 12:01 a.m, o the carlier oft (b) - The 90th day after the
sord 1s tiled.

f
Dated é(/(,-. A /- (}3 p . c;o ,_9 O
7 - )
<7 ! £

T~ e
#Signature nymcmbcr vr aethanzed representative of a member

Typed or printed namie of signee



