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TO: Registration Section

Division of Corporations

COVER LETTER

ARROWHEAD EXPRESS TRANSPORT LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submited for filing

Please return all correspondence concerning this matter to the following

OSNIEL RIVERO

Nume of Person

ARROWHEALD EXPRESS TRANSPORT

FO35 NW 2IST CT

Firm/Company

MIAME FL 33147

Address

City/State and Zip Code

ARROWEXPRESSTRANSPORT@GMAIL.COM

E-mail address: (1o be used Tor Tuture anoual report nolilication)
For further information concerning this matter. please calk:

OSNIEL RIVERO

Namwe of Person

4] 786-612-6064 't
at( )

Arei Code

Enclosed is a check for the following amount:
=}

[0 52500 Filing Fee {3 §30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Daytime Telephone Number

EAS."&.OU Filing Fee & [ $60.00 Filing Fec.
Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy is enclused)

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Strect. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
) 4 ARROWHEAD EXPRESS TRANSPORT L1LC
(Name of the Limited Liabitity Company as it now appears on gur records,)
/ (A Floeida Eimned Tiabiliy Company)

The Anticles of Organization for this Limited Liability Company were liled on

0170872021
Florida document number 1.21000021699

and assigned

This amendment is submitied to amend the following:

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

The new name must be distingaishable and contain the words “Limited iabilitey Company.” the destgnation “LLCT or the abbreviation “LE.CT
Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

)
LTl D
L
: . : : I R
Enter new mailing address, if applicable: - -<t N
. ™~ .
(Mailing address MAY BE A POST OFFICE B(X) Lot o' -
fr) —— . ;
' - .
R . . '-'1 L N
B. If amending the registered agent and/or registered offtce address on our records, enter the name-of' t
agent and/or the new registered uffice address here:

he ew registered
— p.-

Name of New Registered Avent:

OSNIEL RIVERO
) B $2 MW D QT T
New Registered Oftice Address: 7035 NW 25T C1
Fnter Florida street addresys
MIAMI Florida 33147
ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhierehy acceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to compiv with the
provisions of afl statuges relative 1w the proper and complete performance of mv duties, and Tam familior with and
accept the obligations of myv position s registered agent as provided for in Chapter 603, F.5. Or. if this document s

being filed 1o merelv refiect a chunge in the registered office address, | hereby confirm thar the timited liabilin:
company has been notified inwriting of this change.

17 Changing Registered Agent, Siganture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ORESTE LLANIEES MELO F055 NW 2ISTCT
j COadd

MIAMI FL 33147
o Remove

OChange

Oladd

CRemove

>

)
. ClGhange

C o . T
- r

o -
ORemove LJ

U _" ™o

¥l
O Change

O Add

ORemove

K Change

OAdd

ClRemove

OChange

JAdd

O Remove

OChange




dn

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

I WOULD LIKE TGO REMOVE ORESTE LLANES MELO FROM MY COMPANY ENTIRELY.

P WOULD ALSO LIKE TO REMOVE THIZ AGENT ON FILE AND REPLACE [T WITH MYSELF. OSNIEL.

‘b

P—

- Pl e
b .JI

LT

122
F. Effective date, if other than the date of filing: e (optional)
(IMan effective date is listed. the date must be speeitic und eannot be prior to date of filing or more than 90 days afler filing.) Parsuant to 6050207 (3ub)
Note: If the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved ceffective date, but not an effective ume. at 12:010 aan. on the carlier of: (b)  The 90th day after the
record is filed,

Dated ﬂérfﬁ{/c z ; f :§ é . .
Ln [

Sigature of 2 member or authorized representative of o member

@ﬂ/&[ ZMO

Typed or printed name of signee

Filing Fee: $25.0H)



