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? e ¥ . COVERLETTER =~ '
TO: R.egistra:tlon Section . :

Division of Corporstions

© DIC TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The encicsed Articles of Amendment and fee(s) are submitted for fiting.

Please retumn alf gorrespondence concerning this matter to the following:

e CASTANEDA MANGONES, DEIVY ]
A . w =
: Name of Person _,ﬁ.:l‘ ~
22 < T
—m 2
¢ - o :—:' b - ————
Firm/Company i, T E
: s i
. [ -1
: 4112 ARROW RIDGE PL APT 202 o O
. mm B O
Address Tlen o
ray ::di ..".d n ;‘-—1?.5 =
AH R KISSIMMEE, FL 34741 m P
! : City/State and Zip Code
o E-mail a"ddm.is: {fo be uged for future annual report nobficetion)
For further information concerning this matter, please call: o
CASTANEDA MANGONES, DEIVY ] 407 4331705 . .
. . y at { j ) T
Name of Person : . Area Code - Daytime Telephane Number
Enclosed i 4 cRe€k for the following emouut:
1 §25.00 Filing Fee 59 $30.00 Filing Fee & Osss00FilingFee& - [ $60.00 Filing Fee,
R Certificate of Status Certificd Copy .. Cenificate of Status &
. (edditions) copy 13 enclased)...- . , ... Certified Copy
! SRS additional eopy 8 enclosed)
Mailing Address: _ Street Address::; .. ...
Registration Section Registration Section
Division of Corporations Division of Céfporations
P.0..Box 6327 : The Centre of Tallahassee
Tallehadsec, FLL 32314 " 2415 N. Moriroe Steeet, Suite 810
. Tallahassee, FL. 32303
] ) '
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il ARTICLES OF AMENDMENT
;:.';;:::: TO R
ARTICLES OF ORGANIZATION

- OF I

DJC TRANSPORTATION LLC
the 1inuted Li

....... and assigned
Floﬁdad@%;éhmw L20000325069 - . : RS

The Articlés of Organization for this Limited Liability Conipany were filed on 10/14/2020

This amehdmant is subrmitted 1o amend the following:

TIVE RN,

A. 1f amending name, gnter the new nanie of the limited liability company here: "

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC" or the nbirjii_i?ion %..C.”

. e ot

Enter new principal offices address, if applicable: e ;”' 23 = i}

. T ot X v

{Principal office address MUST BE A STREET ADDRESS) L el e e

s R > Tl

; i L E""-:% ] i

Rl S N TR KA "

‘ ‘ A ) mw sl
Enter newimailing address, if applicable: | = ‘-_
{Mailing address MAY BE A POST OFFICE ROX) . M o

B. If amiending the registered agent and/or registered office address on our reca
asent and/or the new registered office addiress here:

Name of New Registered Agent:
ﬂéurlﬁég;"stergg Office Address: S
e Enter Florida street address
HA BTN e
Erad ‘% . , Florida
Ciy v Tip Code

New Registered Agent’s Signature, if changg'n-g Repistered Apent:

1 hereby accept the appointment as registered agent and agree fo act in this-tapaéity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fildd 10 merely reflect a change in the registered office uddress, I hereby eonfirm that the limited liability
company.‘h?rs‘begn notified in writing of this change. LTl

ot 5 1f Changing Registered Agent, Signature of New Registered Agent
:_._:_-. 4 e JR

3

4
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ST H 210000 125832
it amendiaig Alithorized Person(s) avthorized to manage, enter the ditle, name, and address of each person_being added
of removed from our records: . L

MGR = ‘Manager
AMBR = Authorized Member

Title . Name Address o Type ofr\ct'ion

MBR CASTANEDAM,DEIVYI 4112 ARROW RIDGEPL -

KISSIMMEE FL 34741
ORemove

W Change

MBR GARCINA C, MICHAEL 1201 MUZANO ST, APT 107 Oadd
) R

KISSIMMEE, FL 34741 = - -
— TJRemove

[2Change

OAdd

T Remove

OiChsnge

' . DAdd

O Remove

OChange

L121000012S833 .
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D. If amending any other information, enter change(s) here: (Attach adaitional sheets, if necessary.)

I~

s
=~
- .

|
1

d3$SVRV YL

14
FIVLS 40 AvviIH3g

b4 th Hd
g

E. Effectiv e.date if other than the date of filing: - {optional)
cannot be prior to datz of filing or more th;m 90 days after filing.) Pursuant to 605.0207 (3Yb) -

{If an efleative date is lisied, the date rmmbcspemﬁc end
Note: Ifthe date inseried in this block does not meet the applicable statutory fi lmg recuu-emems. this date will not be listed as the

documcnt‘s effective date on the Dcpanmem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on Lhe caﬂm of: (b) The 90t day afler the

record is filed.

Dt q’fdn«mra(/ M 202

' ORI
;\"'—;..—

Sigurtue of & membe? Of muthorized representative of 2 member
. e

4 CASTANEDA MANGONES, DEIVY 3"
- A K Typed or printed name of signee *. .0

Filing Fee; $25.00.
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