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COVER LETTER
TO: Registration Scetion

Division of Corporations

Bquine Transpore E1U
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for tiling

Please return all correspondence coneenung this manier 1o the following

Austin Vealey

Name ol Person

Acorn Tax and Wealth Advisors [

. - .
Firm:Company N

IR0 SW GUth Ave Suite
Address ' - “_'_1
'» ] —U
Owcali, FLL 34376 . 3

Men
= e - ey
Ciiv/State aml Zip Code . —r T
. — ¥,
acorntwagegnuil com m
-l adidreaa: (10 be used Tor future annuad report nonhication?

For further information concerning this matter, please call:

Austin Vealev i3 I6Y-9933
at | }
Arc Uode

Nume of Persan [rvtise Telephone Number

Lincioxed is a check for the following

amount:
= S23.00 Fiiing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee &

O S60.00 Filing Fee.
Cenificate of Status Certificd Copy Centifivate of Statux &
fadditional copy s coetored Certitied ('up_\'

(additional copy is enclosad)

Mailing Address:
Registration Scetion
Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Muonroe Street. Suite N1¢
Tallahassee, FL 32303

Street Address:

Registration Scetion

Taltahassce. FLL 32314



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Lquine Transport 1.1.C

{(Name of the Limited Lisbilitv Compiny as it now appears en our records. )
(A Tlonda Limued Laability Companyy

- . . L e . TR .
I'he Articles of Orgamzation tor this Limited Liabitiy Company were filed on /720 e and assipned
- - JOOAO4A AN

Florida document number 120364431

This amendment 13 submitted 10 amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distimguishakle and contain the words “Limited Liability Campany.” the designation “LLC™ or the abbrevisiion ©L1L.C."

. . - - . 4500 N 35ith S
Enter new principal oHices address, if applicable: 1300 N 33th 5

(Principal ojfice address MUST RE A STREET ADDRESS) 7420

Owala, 1. 34479

979 N [ver Ave D
Enter new mailing address, it applicable: P29 N TTver Awe P
. NERRINIH iy N + -
(Muiling address MAY BE A POST OFFICE BOX) Oando, IT. 22805 oy 2 int
lf'r; (¥4 - &u:-ﬁ'a
v 1 .
b
—

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered offiee address here:

Name of New Registered Agent: Acorn Tax and Wealth Advisors 1L1L.C

New Repistered Office Address: FIROSW 6bth Ave Suie 4

Foneer forid sireet addr css

Ocaly Floridy 470

TS A Uode

New Registered Agent’s Signatuee, if chanpging Registered Apent:

Fhereby aceept the appoimiment as registered agent and ugree o act in this capaciiv. 1 fierther agree o compiy with the
provivions o fall statutes velative (o the proper and complere per formanee o f my dutios, and Tam fumiliarwith and
aceept the obligations «f my pasition as registered agent ax provided for in Chapter 60318 COrfthis document s
heiuy filed 1o merely reflect a chunge in the regisiered o fice address, hercoby con firm that the Timited liability
company hus been notfied in wriring of this chunge.

f}wcv‘«l‘ T

,7’_‘-:\‘
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~ A

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manaver
AMBR = Authorized Member

Tule Namy Address Type of Action
MGR Marrt [ Motne P25 8 Stage Rond 7 Suite 104-330
D:\dd
Wellington, IF[. 33414
= Remove
[:]Ch;mgc
AMBR Antlantica Holding 11LC 4300 NE 35h St
e Adld
537
CRemove
Oala, FIL 24479
OChunye
OAdd
Cilkemove

R

. Eﬂ(‘h;mgc

PRI
r.-). - A
e -0 b+
- (o BAdd eass
Ten e ot
b T
— e
j__ [ERemove
CIChange
OAdd
O Remove
L . C1Changy
CJAdd

CORemove

CiChange




D. Hamending any other information, enter chanuve(s) here:r tduach additional sheets, [ necessaiy.y

oy e
ﬁ..-.
1 -

HG W L |
4

E. Effective date. if other than the date of filing:

(optional)

I an cttectve date 1y Disted, the date must be specitic and cannot be prior o date of tiling or more than 40 days afier filing.) Pursitant to 6050207 (3)(b)

Note: If the date msened in this block does net meet the applicable statatory 1iling requirements. this date will not be lisied as she
document’s ¢ffective dute v the Depariment of Suante s records,

1f the record specifies a delayed effective date, but not an effective time, at 1207w on the caclier of th) - The 9th day afier the
record is filed.

UR/03 2003
Dated )

/
T SAS

Sagnauree of o member or autharized representative of o meinber

Morrt R Mottie

Tyvped or printed name of apne

Filing Fee: $25.00



