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COVER LETTER

TO! Registration Section
Divisian of Corporations

LN TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s} are submitted for filing.

Piease retumn ull correspondence concerning this matter to the following:

SUYLEN RUBIO

Name of Person

AB ALL SERVICES INC

Firm/Cormpueny

100 NW 28 STSTEC

Addrcss

HIALEH,FL 33012

City/Statc end Zip Cede

RUBIOAB100@YAHOO.COM
B-metl sadrery: (10 be used for feture annuel repert nolilication)

For further information concerning this matter, please call:

SUYLEN RUBIO 05 8§82-1238
at ( )

Area Code

Name of Person Deytine Telophone Number

Enclosed is & check far the following amount:

{0 $55.00 Filing Fee &
Certified Copy
(additional eopy is anclorad)

3} $60.00 Filing Fee,
Certificate of Staws &

Certified Copy
{additionat copy in enclosed)

B $25.00 Filing Fee O3 £30.0Q Filing Fee &

Certificote of Status

Strect Adgresy;
Registration Section

Mailjng Address;
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

ean/z00lN

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

xwd  T0:TT a0 0z0T/ZE/€D



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LN TRANSPORT LLC

09/08/2020

The Articles of Organization for this Limited Liabilily Company were filed on
L200002791 18

and nssigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and vontain the words “Limited Liability Company,” the designation "LLC" ot the abbreviation o
LT o ]

L]

Enter new principal offices address, if applicable: 2 g
=2

(Principal pffice address MUST BE 4 STRELT ADDRESS) s _

Lo (] 1

3 = i‘_:l:-‘!
- =

Enter new mailing address, if applicable: L —
Tl Mo
(Majling address MAY BE A POST OFFICE BOX) e |

B. If amending 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 he

re;
Name of New Registered Agent: CZU%& ﬁ MU N @?OU('_ Pz

Mew Registered Office Address: %339 D) !':H lesraa s

Enter Flovida Hreel address

l\_‘ﬁAt{.;‘ GMdGM , Florida 232055

City &p Code

New Reglstered Agent’s Signature, Il chunying Reglstered Agent:

I hereby accept the appoiniment as registered agent and ugree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirn: that the limited liability

company has been notified in writing of this change.
¢ / e

If Changing Reglitered Apent, Slgnsture of New Reglytered Apent

GO0/E00R ¥Wd  T0:T1 4nI 0z0z2/22/60



If amending Authorized Person(s) authorlzed to munage, enter the title, name, apnd address of each person beigy gdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

dress

4030 NW 171 TERRACE

Type of Action

i Add

MIAMI] GARDENS, FL 33053

ORemove

CIChange

4030 NW 171 TERRACE

CiAdd

MIAMI GARDENS, FL 33055

: ER@V&
i =3
. =

()

_': : DCI@e

i
CERIF

ORemave

OChenge

OAdd

ORemove

OChange

Title Name

AMBR LUIS A NUNEZ GOMEZ

AMBR LUIS A NUNEZ
Co0/2000

Oadd

CORemove

OChenge

X9d

10:11 ana Gzdz/ce/é0



D. If amending any other informatlon, enter change(s) here: (Autoch additional sheets, if necessary.)

) 3
-

- (¥ ]

g 7

-™ p—

- N ¢

oz ivt

e I

~E o

T

{uptionai)

E. Effectlve date, If other than the date of filing:
{IT an effective date is lisled, the date must be spesific and cannot be priur to date of filing or more thun 90 days afler filing.) Puriuent Ly 6050207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable swatuwry {iting 1cquircments, this date will not be listed as the

docuinent's effective date on the Departinent 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 cay after the
record i3 filed.

SEPT 22 2020

Dated '

i Signeture of @ momber ar autharized representative of a member

LUIS A NUNEZ GOMEZ

Typed ot prieted name of signec

Fillng Fee: $25.00

coa/s00 ¥¥d Z0:71 30% 0g0T/Tz/€0




