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N ‘ i : COVERLETTER

TO: Registratinn Sectian
Division of Corperations

42 TRANSPORT LLE
SUBJECT: __

v et bambed by Campany

The enclosed Artieles o amemdment and foeisg are ~ab niead for g

Please retnrn wil corressondence copeoming s maiier 1 the tollowing,

CARLOS ABRELU

Name ol Fason

42 TRANSPORT LLU

lirn waimpany

4630 5W BACHELOR ST

Address

POIRG ST L B 349453

€ty Sone and Zae Uade

cures 9 oynihancer

[ et adeeves, e e yaed for fEliire anniar roport acteficatton)

For further mformatian concerning this matter, piease cail.

CARLOS ABREU T 2H773060

i }

Name of Person Arei Cade Dinvtime Telephone Number

Enclosed 15 a cheok for tie olov g gmoune

B 523.00 Filing Fee 20 Sa00 Filme Foee & 35500 Fuimg boe & Z 860,00 Filing lFee,
Tertitioate of Stuus Cermitied Copy Certificate of Status &
(addit.onal copy is enclosedy Certitied Copy

tadditionad copy i~ envlosed)

Mailing Address: Strect Address:
Registration Scoieon Regtstratton Scection

Division ol Corporations
PO, Box 6327
Tallahassee, FLLA2IES

IMvision of Corporations

The Contre of Tallahassey

2413 N Moroe Street. Suite 810
Tullabhaasee, FL 32303



o : ' ARTVICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF N
hg PW 1220
12 TRANSPORT .L¢ 21 AFR 29 3

CA Dwanda Lamted Tniline Companys

. . - e e - a1 90032 :
The Articles of Organization for this Limres an iy Compay were itlea o, Lol and assigned

o | 20600353430
Florida docurient number = 000334

This amendment is submitted to amend the following:

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

The new name mnst he distinguishable and contain the words “Lamited Linbihity € ompany.” the designation =LLCT or the abbreviaton < E.C

Enter new principal effices address, if applicalbie:

(Principal offive addross MUST BE ASTREET ADDRESY)

Enter new mailing address. if applicabhe:

(Muailing address MAY BE A POST OUFICE BOA)

B. If amending the registered azem and/or registeced office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of Now Reeisiered Avent:

13>
|

1.
o
e

|
|
|
|
|
|
]
|

Faier Flortae sireet acdress

. Florida
(in z."]l Conde

New Registered Ageat’s Signatvae, if cinntging Repistered Avent:

[ herehy aceept the appointmeni as registersd sgedt aind agree (o act i this capueity.  further agree wo comply with the
provisions of all stattites relative e proper and complete performance of my duries, and am familicr with and
accept the ohligations of wiy poviiion as registered ugent as provided for in Chapter 605, F.S0 Orif this docunient is
heing filed 1o merely reflece a chenge in the rogiviered office address, Fhereby confirm that the limited liabiliy
company has been podlicd in weliing o] 1is frang.

If Changine Registered Agent, Signature of New Registered Apent




If amgnding Autkoriced Persea(s) authorized to manage. coter the titie, name. and address of each person being added

or removed from our records:

MGR =

Munaper

AMBR = authorized Member

Title

MOGR

Name

LEATITIA BONND AL

e
PR
'

2 AR

Address

3202 MDA BT

MIAMIL L 35533

q th 1+ 29

Tvpe of Action

Tadd

=[emove

IChange

j Add

—IRemoeve

SChange

“iAdd

JRemove

JChanye

ZAdd

TIRemove

THChange

~JAdd

JRemove

dChange

JAdd

Tikemove

T hange




D. If amending any other information, enter chunge(s) here: (Anuch addiional sireets, if necessany ) -

LR Ay

21 BFR 297PH 1 25

B 04 19:2021
E. Effective date. it other than the date of Nling: {optional)
(Ifan effective date s Hsted, the date st be saeite aod cannot be orior o date of 1ing o swre than 90 days after Aling) Pursuant w 6030207 (34b)
Noter {f the date inserted in this block does not mieet the appheabie statutory $iling requitements, this date will not be listed as the

document’s eiToctse dore omthe Doparinent o St s roeonds,

If the record specifies o deluved effective date, but st an effective tine, at 12:010 a.me on the cardicr oft (B} The 90th day afier the
record is tiled.

04419 202
Dated

C A0S AL Aozl

Peoed ur primtad nime of sienee



