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COVER LETTER

TO: Repistration Section
Divisien of Corporations

TRANSPORT 75 LELC
SURBJECT:

Nuwme of Lemted Luhility Company

The enclused Articles ot Amendment and feefs) are submitted tor filing.

Please return all carrespondence coneerning this matier to the following:

PRISCILLA ANTONIA GONZALEZ

Samy of Person

FurCompany

G436 SW OTH ST

Address

MIAMIFL 33144

CaydState and Zip Code

E-mal address: (to be uxsed for teture annual report notificatien)

For further infonmaion concerning tus inatter, please call;

PRISCIHLLA ANTONIA GONZALEZ

786 TR0-0143
at ).
Name of Person Arca Code Duyume Telephone Number
Lnclosed is u cheek for the followsng amount:
T 82500 Filing Fee = 33000 Fibing Fee & 1 §55.00 Filing Fee & 2 560.00 Filing Fee,
Certiticate of Status Certitied Copy Cernticate of Stams &

1addizunal copy is enclosed) Certified Copy
Lddinonal copy s enelesed)

Mailing Address:
Repistration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Moenvoe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION 0T
OF W22 JEL 4y P 3: 9,

TRANSPORT 75 LLC T L

IName of the Limited Liabilitv Company ay it now appears on wur recorids.) v
(A Flonda Timited Liabthiy Compuny)

- - . - . . P . - . - 1300220 .
The Articles of Organization for this Limited Liability Company were filed on | 03%20220 and assigned

- . 7 2
Florida document number 208006345593

This amendment is submitted o amend the following:

A Afumending name, enter the new name of the limited liability companv here:

The aew namie must be distingurshable and contarm the words “Laniited Liability Company,” the designution “LLC™ or the abbreviaton =1 [_("

Enter new principal offices address, if applicable; faan SWOTH ST

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFLI3 a4

Enter new mailing address, if applicabie: (W36 SWOTH ST

(Mailing address MAY BE 4 POST OFFICE BOX) MIAMIFL 33144

B. Il amending the registered upent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office add ress here:

Name of New Revistered Agent: PRISCILLA ANTONIA GONZALEZ

6456 SWOTH ST

New Registered Office Address:

Fonier Fleoo i virvel aihdress

MIAMI Florida

(7 A Codde

New Registercd Agent’y Signature, if chunping Repistered Avent:

Fheveby accept the appointment as registercd agent and agree o act in ths capaciiy. | further agree o comply with the
provisions of all statmes relative o the proper and complete performance et v duties, aned | am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or if this document is
being filed to merely reficct a change in the regisiered office address. 1 hereby confirm that the limited liahiliry
company has been notified in writing of this change.

New Repistered ,\I;:m




.
.

It 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 Tvpe of Action
i’ﬂ“_ HERNANDEZ TAMAYO, MAIQUEL L 111 | SW I60TH CF s
MIAMIFL 33319 -
- = Remove
—— X Change
i\_ﬂik__ PRISCILLA ANTONIA GONZALEZ 645‘ﬂ"_‘""” ST ~ A
MEAMI FIL 33144 )
o JRemove
TiChange
— - ———— . U Add
—_——— _ ZRemove
e —— e Uhange
——e L _ ZAdd

T Remove

ZChange

. l_“J Add

MIRemave

JChange

_ U Add

TRemove

L Change
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deditional sheers, if necessary,

07/14/2022

{optional)

E. Effective date, if other than the date of filing:
(If an effective dale is listed, the dute must be specific and cannol be prior lo date uf fi

ling ur more than 90 days after filing.) Pursuant 10 603.0207 (3)(b)

Note: Ifthe date mserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.

[T the record specifies a delayed effective date, but not an effective tme, az 12

reenrd s filed.
2022

JULY |4
Dated __

01 a.m. on the carlicr of: (b)  The 90th day after the

PRISCILLA ANTONIA GONZALEZ

Typed or printed name of signee

Filing Fee:

$25.00



