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COVER LETTER
TO: Registration Section

Division of Corporationy

LUCKYDOG TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Filing.

Please renurn all correspondence concerning this matter to the following:

MAIKEL MARTINEZ

Name of Person

LUCKY DDOG TRANSPORT LLC

Firm/Compuny

12401 WEST OKLECHOBEE ROAD LOT 510

Address ,
o B
HIALEAH FL 33018 =
- City/State and Zip Code o RE TN
. A2
INTERSTATECARRIERSERVICE@YANOQ.COM P cLE
E-nizdl adilreas: (1o e used for future anmual repor neGhication} —_ = \:_1
. —.-m
For further information concerning this matter, please call: s 0
. Zat
LOURDES GARCIA 105 6408995 T
- ut g ) i
Name of Person Area Code Duytimne Telephone Numbcer
Enctoscd iz a check for the following ammmt:
= $25.00 Filing Fee T 530.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Stalus Ceniified Copy Certificate of Staws &
(uchlitional copy is eneloset)

Centified Copy

tuddilicnsl copy in cuclased}

Mailing Address;
Registration Scclion
Division ot Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

Registration Scction

Division of Curpaiations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUCKYDOG TRANSPORT LT
{Nam Limi

mmbility TS 0N our recurds)
{A Floride Aubility Company)
The Articles of Orpanization for this Limited Liability Company were filed on

and assigned
Florida document number 120000235244 .

This amendment 13 submitted 1o amend the following:

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

The new name must be distinguishable and coatain the svords “Limited Liahility Gompany,” the designation “LLC™ o the abbreviation "L1.C»

Enter new principal affices address, if applicable;

(Principal office address MUST BE A STREET ADBDRESS) X

Y T
) '__,
o
Enter new mailing address, if applicahle: ‘\’
[Mailing address MAY BE A POST OFFICE BOX) e R

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

Name of New Registered Agent:

New Registered Qfljce Address:

Fnter Flavida ctreet eddresy

, Flarida

iy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. f further ugree iv comply with the
provisions of ull stanutes relative to the proper und complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liahility:
company hay been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized ro manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tite Name Address Tvpe of Action
P MAJKEL MARTINEZ 12401 WEST OKEECHOBEE RD
_ oA
LOT 510
CRemeove

HIALEAY T1. 313018

T Change

T Add

TRemove

LiChange

JAdd

(DRemove

T Change

T Add

ORemave

CChange

CAl

TRemove

= Change

Jadd

CRemove

Z Change
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D. IT amending any other information, enter change(s) here: (Aitack additional sheews. if necessary)

E. Effective date, if other than the date of filing: (optional)
{I an eilictive date is listed, the date must be specific and canpot be priar to date of Gling or wote than U days after filing ) Pursvant © SO5.0207 (3K b)
Nute: [f1he date inserted in this block does not mect the appliceble statutory filing requiremants, this daic will not be listed as the

document's effective date oa the Department of State’s records,

tf the rocord specifles a delayed cffective date, but not an effective time, at [2:01 a.m. on the earlier of: {b) The 901k day after the
record is filed.

SEPT 18 2020
Dated - \

/ { Gignatuce of a member or authonzed repeescatative of @ member

MAIKEL MARTINEZ

Typed or printed nanie of signee

Filing Fee: $25.00



