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COVER LETTER

TO: Registration Section
Division of Corporations "

NEGRO'S TRANSPORT AND CHROME POLISH LLC
SUBJECT:

Name of Limited Liahiiity Company

The enclosed Articles of Amendiment and feets) are submitted tor filing.

Please return all correapondence concerning this matter to the following:

NELSON GEIGEL RIVERA

Name of Person

NEGRO'S TRANSPORT AND CHROMIE POLISH LILC

Firm/Coapany

2440 5 CONWAY RD,APT 319

Address

ORLANDO, FIE 32812

Cits/state and Zip Code
NELSONMARZONTURI@GNMATLCOM

E-mail address: (ta be used for future annual report notitication)
For further information concerning this matter, please call:
NELSON GEIGEL RIVERA 407 TR5-01:4

ai )

Name of Person Areit Code [aytime Telephone Number

Enclosed is a check tor the following amount:

W S2500 Filing Fee ) $20.00 Filing Fee & [ S55.00 Filing Fee & 1 $a0.00 Filing Fee,
Certihicate of Status Certificd Copry Certiflcate of Status &
tadditional capy 15 enelosed) Cernfied Copy

tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEGROS TRANSPORT ANTY CHROMI: POLISH LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Tiabihiy Companyy

. ‘ . . H/12/202 .
Mhe Articles of Orgamzation for this Limited Liability Compuny were filed on Hi71 20 and assigped

L2EO0002R493

Florda document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Lamiled Liability Company.” the designation “1LLC™ or the abbreviaton <10 ™

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. It 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 Revistered Apent:

New Registered Office Address:

Futer Flovide sireer address

. Florida
Loy Aipr Code

Sew Regristered Apent’s Signature, il changing Registered Agent:

 herehy ecept the appointment as registered ugent and agree (o act in this capaciee. | further agree to complywith the
provisions of all statutes relative w the proper and complete perforniance of niv dutics. and Tam familiar with and
aceept the obligutions of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevelv reflect a change in the registered office address, Ihereby confirm that the limited liabiliy
compeny has heen notified iowriting of this change

If Changing Registered Agent, Signature of New Registered Auent




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

MGR = Manager
AMBR = Authorized Member

CVHAR -t PH 3: L9

Title Name Addresy Type of Action
MO HECTOR SIGFREDO LEVIS SORS KELLCHRIS LN
A

ST CLOUD. FE 34771
CIRemove

OChange

Claadd

ClRemove

CIChange

OAdd

ClRemove

OChange

CIAdd

ORemoeve

C1Change

OAdd

CRemowve

O Change

ClAadd

ClRemove

(JChange




BTl
RS

. - . .. o EYL e e
D. If amending any other information, enter change(s) here: Zdtiach additional sheets. if necessane) 7N G e

21 MR -

K. Effective date, if other than the date of filing: (optional)
{Iran eHective date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Putsuant w 60050207 (3 1)
Note: I the date inserted in 1his block does not meet the applicable statutory filing requiremients, this date wili not be lisied as the
document’s effective date an the Pepartment of State™s reconds,

1t the record specifies a delayed effective daie, bui not an effective time. at 12:01 a,m, on the carlier of: (by - The 90th day alier the
record is filed.

MARCH | 2021

w (o Lo

lure of a member or aulhorized representative of a member

ated

Signd

NELSON GEIGEL RIVEERA

Typed or printed mnne of signee

Filing Fee: $25.00



