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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

CARLOS A MARRERO VAZQUEZ
VETERAN AUTO TRANSPORTERS LLC
12823 GROVEVIEW WAY

SANFORD, FL 32773

SUBJECT: VETERAN AUTO TRANSPORTERS LLC
Ref. Number: L20000306086

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

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.

Susan Tallent
Regulatory Specialist Ii Letter Number: 820A00023344

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Veteran Auto Transporiers le T o o
SUBJECT: _ T ooz
Name of Limited Liability Company
The enclosed Articles of Amendiment and teegs) are submitted for liing,
Please retarn all correspondence concerning this mater w the following:
Carlos A Marrero Varquer
Nume of Person
Veteran Auto Transporters e
Firm/Company
12823 Groveview Way
Address
Santord f1 32773
Clvy/ State and Zip Code
VETERANAUTOTRANSPORTERS@GMAILCOM
E-mit] address: (10 be used for future annual report notification)
For further i« rmatton coneerning this matter, please calt:
Carlos A Marrero Vazqgues 737 33924084
at R
Nume ot Person Arca Cade Dayvtime Telephone Number
Enclosed is a cheek for the following wmount:
£ 525.00 Fiting Feu O $30.00 Filing Fee & L] $585.00 Filing Fee & 0 $60.00 Filing Fee,
Certificatz of Status Centified Copy Certificare of Status &
vsdditional copy is 2nelosed Certified Copy
Cadditional copy i eacloseds
Mailing Addreys: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talkuhassee. FL. 323104 2413 N. Monroe Strect. Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Veteran Ao Transporters He

(Name of the

by Company)
The Articles of Organization for this Limited Liability Company were filed on

Litnited Eisbility Companv as it now appears on our records.)

2812020
- 5 20608
Florida document number |-20000306086

and assigned
This amendment is submitied o amend the following:

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

Enter new principal offices address, if applicable:

The new name raust be distinguishable and comain the words ~Limited Liahitity Company.” the designation “LLC™ or the abhreviation *1LL.C.

(Principal ofpsice address MUST BE ASTREET ADDRESS)

30020

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

4 L]

=
-
[oa)

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

Namw of New Resistered Agent;

New Registered Office Address:

Fater Floridu street adedress

. Florida

Ciiy
New Registered Agents Signature, if changing Registered Agent:

Zip Conder

1 hereby qecept the appoimment as registered agent and agree 1o act in this capacit. 1 further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and Iam 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
heing filed 1o merely veflect ¢ change in the registered offiee address, 1 heretv: confirm thar the limited liabilite
company has been notitied in writing of this change.

If Chanying Registered Agent, Signature of New Registered Agent




1F amending Authorized Person(s) authorized 10 manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address I'yvpe ol Action

T add

TJRemove

DChange

Oadd

ORemave

ClChange

add

CIRemove

O Change

ClAadd

DIRemove

D Change

Ciadd

CJRemove

JChange

TTAdd

IRemove

JChange




D. If amending any other information, enter change(s) here: (Anrach additional sheets, i necessary.)

The name of the MGR or/ and register agen? same wis put by error in one of the leters,

the incorrect was: MARRENO VAZQUEY CARLOS A,

the correst name is: MARRERO VAZQUEZ CARLOS A,

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specitic and cannot be privr to date ot filing or more than 90 days after filing.) Pursuant W 60350207 ¢3b)
Note: [1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of $tate’s records,

If the record speciites o delayed effective date, but not an effective time, @t 12:01 a.m. on the earlicr of: (b)Y The 90tk day afier the

record is filed.

) 1 24003/2020
Dated

Lorleo Mogre

SMnature o 2 member A1 authonzed representative of 4 member

CARLOS AL MARRERO VAZGUIRZ

Typed or printed ninne of signe

Filing Fee: $25.00



