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COVER LETTER

TO: Registration Section
Division of Corporations

QSOY Trunspont L1.C
SUBIECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and tee(s) are suboutted for filing.

Please return all correspondence concerning this matter tv the tollowing:

Francisco Frias

Name of Person

QSOY

Finm/Coempany

120 Hillerest Count

Address

Hollvwood. L, 33021

Civ/State amd Zip Code

QSOY Transport@ gmml.com

F-nun! address: (Lo be used for Tuture annual report notihication)

For further information concerning this matter, please call:

e n0iSCO s W30S, 290 - oSy

Name ot Person Arca Code

Davtime Telephone Number

Enclosed 15 a cheek tor the following amount:

v/
B\SES.OO Filing Fee O §30.00 Filing Fee & 1 835,00 Filing Fee & 1 S60.00 Filing Fee,
: Curtiticate o Status Certified Copy Certificate of Status &

raddinonal copy i~ enclosed) Certitied Copy
Ladditonal copy s enelosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO Bux 6327 The Centre of Talluhassee

Tallahassee. 111, 32314 2415 N Monroe Street. Suite 8140
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CN vercpa b LLC

(Name ofithe Limited Liability Compan< as it now appears on vur records. )
LA Tlorda Timited Erabiliny Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on (c \ 9:}\ 2L and assigned

Flonda docwimment number L;LCC\C C\' j)/z') 60(’“3

This amendment 1s submitted o amend the following:

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

The new name muss be distinguishable wd contam the words “Limited Liability Company . the designation “LLCT or the abbresiation <107

Enter new principal offices address. if applicable:

~n

(Principal office adidress MUST BE A STREET ADDRESS) o
5)
.i.
Enter new mailing address, if applicable: -
(Mailing adidress MAY BE A4 POST QFFICE BOX) ";
o

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 here:

Name of New Rewgistered Agent:

New Registered Otfice Address:

Ener Flovida street address

. Florida
i Zip Code

New Registered Agent’s Sienatuee, if changing Registered Agent:

[ herehv aceept the appointment as regixtered ageni and agree 1o act in this capaciie, locther agree to complyvwith the
provisions of all statwtes relative to the proper and complete performance of my duties, and §am famifior with and
accept the obligations of nn position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merelv reflecr a change inthe registered office address. U hereby: contivm that the lintited liabiliny

compeny has been notified inwriting of this clrange.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CPfrBl Siorrece. Twics. wo)_dilloresh (- o
Hollywooat L 30

S Remove
LS
OChange
/’%PW Bz \'lC\’T\e,(\_{m Erias DIHA S 2 Th e g
T Javderctal £L 33?;;”““‘_
DiChange
UG k/ \uﬂc#cf —ieg DT SO 2ttt v mau

. _ 333/ e
’F_II—- /C\U (;qu“c( C_/CC FL Eﬁmm'c

CiChange

CAdd

CRemove

OChange

CiAdd

CRemove

TJChange

CiAdd

CIRemove

I Chunge




D. If amending any other information. enter change(s) here: (datach additional stieers, if necessary.

LR

E. Effective date, if other than the date of filing: {optional)
ttan effective date is listed. the date must be specific and cannot be prior o diie of fling or more than 90 day s after fling. ) Pursuant o 6030207 (33th)
Note: [Tthe daje inserted in this block does not meet the applicable stmutory filing requirements. this daie will not be listed as the
decument’s eifective date on the Department of State’s records.

IV the record specities a delaved effective date. but not an etfective time, at 12:01 a.me on the earlier ot (b} The 90th day afier the
record is filed.

Dated Vou- V- .l

AL .

Signature of o member or authorized represenlutive of i member

—

1 : T
TrensCo nas

Typued o printed nine af signee

& = vy



