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: : COVER LEYTTER

1'¢): Registrtion Section
Bivision of Corporations

FOFLORTS TRANSPORTATION LT
SURHCT:

Mante of Limited Liabilivy Connpany

he enclosed Articles o Smendiment ad feegs) are submitied tor filing.

Ploame returt ol correspoidence vunceming His matier ta the followang:

VOHANNA DEF LA CARIDAD ACOSTA ALUNSUO

Nane of Peeson

TELORES TRANSPOREATION LU

Pan Conpany

[V SYRACUSE CIRCLE

Addiess

ORELANDO, FLL 32826

Cusdstate and Zip Cade

SAMYSABRINATOG GNMANLCOM

Tepun ] adelzoas. 110 Bensed Ton Tutiae amnual repett et heahion)

For further intorzton concermng this matter, please eall:

YOTLANN A T T A CARIDAD AUCOSTA ALONSO 407 274050

Mamie i Person Aaen Code Bavtone Telephone Number

Ficlosad s i ehieck for the fotlowing mnouant,

DRZI a0 Filing Fee 233000 Filing Fee & (3 43500 Filing Fee & L1 $a0.00 Filing Fee,
Cenritane ol Sas Cerutied Copy Certiticate of Status &
crddiiionul copr s anchises) Certilied C\![‘I}’

vadititingal copy s enclosed

Mailing Address: Strevt Address:

Regmtrinn Section Repistranion Scection

Pivision ol Corporiions Division of Corporations

POy, Bax 0327 The Centre ol Tallahassee
Tollihissee, FELO3231- 2415 N, Monroe Street, Suite 810

Talluhassee, FLO 3233



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

I FLORES TRANSPORTATION LLU

Tvame of the Limited Linbjlitv Company i T o appears on e regords. )
14 Frooda Lunted Lty Conpanyd

. . . . . . . . Lo . . (s 2024 L
e Articles of Organizadon for this Limited fanbity Company were filed on M and assigned

oo 20000230785
Florida dociiment maniber g

s snendimens o suahmitted o mnemd e followny:

AL 1 amending mame, enter the new e of the limited Linbility company heves

e e e st el

Patingui-lable amd contn the w ek Limited Lisbihy Company.” the designaticn CLLGT

s abbres on CLLCT

: et ' o . G1ISYRAULISE U ENE
Luter new principal oftices address. it upplicabie: 1913 SYRACUSE UIRCLE _{m %
_ . e veie g REANDO, L 31N - £
(Principal office adidress MUST BE A STREET ADDRESS) OREANDA. 1. 157 o Y
{1::_: =7 i
I -~ F = -
3 - i
CAME e B
Footer new mailing address iFapplicable: RAME MmO g
T m :
(Maiting address MAY 81 A POST OFICE BON) m3zd
a4
M o
3. 4 amending the vegistered agent and/or Fegistered ollice address onouy records. enter the noune ol (he new registered
avent tndior the new registered office address here:

Nanme of New Regstered Agent, VOHANNA DE LA CARIDAD ACOSTA ALONSO

New l(t‘.‘L’lSlL‘i'Lﬂ Oee Address: Pl SYRACUSE CIRULE

Larer Ffovid steeet qeddresy
{1 N . . 1130
RIANL CFlorvida 2= 20

Zip Code

Ly

Sen Registererl Agent’s Signature. i changing Hegistered Apent:

[ fnevels aeeepi the uppoiniment ax registered ggent and agree 1o act inth
provisions ef afl stiuies veluative fo ihe proper and cony
wcrept the obligarions of v position ds 1
Doing fedod rrcrely roffech a change ) Hie i

iv capacity, 4 further agree (o comphwith the

sete performanee of ny duies. cnied L am famitiorvwith and
weistered ageni as provided for i Chaptor G030 F.S O, if this dociment iy
PN TCrUd e C dddress. foherein confitar tdt Hie freniiecd Hiaaliddicy

comtgrany s heer notificd oo of this clinnge.

1 Chunging Registesed Agent, Sipnature of New Reeistered Agent




If wneading Authorized Personis) authorized (o nunage. enter the title, nante, and_address of each person being added

or remoned [rom auyr records:

NHGKH = Manager
WIBR = Authorized Member

Title Natne Address Type of Action
NN NER JOSE R FLORES I LAKE SMART CIRECLE

— Add

WINTER HAVEN, FLL 33331

= Remove

Z Change

LIWNR VESENTA MARTIN FLORTS 284 LAKE SMART CIRCLT
—Add

WINTER [TAVEN. FIL 33881
-2y

— Change

Wit NOTLANNA DR LA CARIDAD A 1013 SYRACUSE CIRCLE
= Add

ORLANDO, 1, 32820
LIRemove

T Changg

—Add

ORemove

— Chunge

_Add

U Remunve

e I

: Add

CIRemove

Z Change




D. I amending sny other infornution, enter change(s) here: Anaeh additional shects, if pecessuny

DNI2T/202 .
{optional)

Wt by o W date ol tiling s mose than 90 din < adler Almg.) Pursuant 1o K307

1330t
the

F. Fffective date, if other than the date of filing:
s e e e ddiste 1s Bisted, the date vust be specilic md v
Note: 1F e date msertad in this Block does not et the
deciument’s effective date on the Departent of State’s records.

applicable statery filing regrirements. this date will not he Bsied as

11 the record spectiies o delayed eifective dote, Buat netan elTective e, at 12:07 . on the earbier oz thy - The Y0rh day aller the

revord s 1iled.

ISl IS
|):‘.|;'li .
i

Signtlore ol s member ol athot teed teprosentain ¢ al o iember

VOLLAINNA DE T A CARIDAD ACOSTA ALONSO

Typod ur prowted nanie of signee

Filing Fee: 52500



