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Cctober 12, 2022

FLORIDA DEPARTMENT OF STATE

LETAN TRANSPORTATION LLC Drvision of Comrations

11037 WHIBTLING PINE WAY
ORLANDC, FL 232832

BUBJECT: LETAN TRANSPCRIATION LLC
REF: L21000056315

We received your electronically transmitted document. However, tha
document has not been filed. Pleass make the following corrections and

refax the complete documant, including the electronig filing cover sheet.

This i€ a LLC but the amendment that was faxed in is for a corporation.
Juliana Velasquez Arteaga sust sign the last page of the amandment.
The registered agent must sign accepting the desigmation.

Please return your document, along with a copy of this letter, within 68
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. §: H22000347704
Regulatory Specialist II Lettoer Number: 222A00022866

PO BOX 6327 - Tallahassee, Flnnda 32314
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3212869743
COVER LETTER
TO: Reglstration Section
Divisior of Carporntlons
LETAN TRANSPORTATION LLC
SUBJECT:
Name of Lundied Lighitity Company
The enclosed Articles af Anwndment uml fee(s) are submitted for Bling.
Please return ail cossespondence concerning this imatter w the following:
SLEJANDRO ALARCON PEREZ
ettt = —
s e 'w“”lmn(ompnmv -~
11037 WHISTLING PINE WAY
Adldrezs
QRLANDO, FL 32832

Benul sdoree: Th he wsed Joe fatare wwraal 1ot uatificaion)

For further information concerning this matter, please call:

JUEGANA VELASQUEZ ARTRAGA $07 157-6464
Nazie of Person Area Code Duytime Telephoue Numibrer
Enctosed is o check Tor 1he follawing amoumt:
2 R2500 Filing Fer M 530,00 Fiiing Fee & L3 $35.00 Filing Fee & 21 360,00 Filing Fee,
Certificate of Stitus Certiticd Copy Curtilicate of Suius &
fsddmional copry is enclosed Certilied Copy
Taktiiional copy i ckosed)
Mail 33 Strect Addross:
Registration Section Registration Seetion
Division of Corporatians Division of Corporations
1.0, Box €317 The Centre of Tallahassee
Tallahossee, FL 33314 24135 N. Moaroc Sireet, Suite 810

Tallahassee. FL 32303

H220002471704 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LETAN TRANSPORTATION LLC

(e ol five Timeged LAty CRmiuany 25 1t 0o OpOEars o8 qur racerss?
1.-55, Floeiln Timited Lty C smpant

The Articles of Organizativn for this Limiied Liability Company were filed on 024042021 and assigned

Florida document number | -21000036315

This amendment is submitted to amend the fothowing

A. I smending name, cuter the pew ngme of the fimited liability compapy here:

The e e e b ditinguishabie and comtain the words “Limated Lisbibty Campanty.~ the designation “1LC™ ar e aborevistion “LLC”

Enter new principal offives address, if applieable:

STREET A

Euter new mafling address, if applivable:
Muailing addreyy M:AY BE A POST QFFICE BOX)

B. 1f nmending the registered agent amd/or registered office address ou our records, enter the name nf the new registored
agent andfor the new repistered office nddress bere:

Name of New Rewi ent: JULIANA VELASQUEZ ARTEAGA
New Registered Office Address: 11037 WHISTLING PINE WAY
) Entey Flivida sireef adhivess -
ORLANDO - - =
Ciry Cwpledem S <
D= == AN
‘s Signpture, i ehangin dstered Agent nr. T oy

SIoan
I herehy acceps the appointment us registered agent and ugree (¢ act in this capacity. 1 further agree to cfnply with the
provisions of ull slatutes relative to the proper and complete performance of my duties. and ! am familiar with and
uceept the ohligations of my position ax registered ugent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. { herehy confirm that the limited liability
company has been notified in writing of this change.

- 3}\’, . A

T Chauping Repitered Agent, ignatare of New Regiuered Agent

RN aravarcy by FuV B-
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H smending Asthorived Person(s) authorized to manage, r the tithe, namie and sddress of cach persan heing added
or rempved fromn our records:

MGHR = Manager
AMBR = Authorired dMember

Title Name Addresy Type of Action
AMBR ALEJANDRO ALARCON PEREZ 11037 WHISTLING PINE WAY Sndd
- TS LA

ORLANDO, F1. 32832

. B Ronow

... ZChange

MRBR AURA L. ALTANA CARRILLO 10623 BILLINGS 8T .
A

ORLANDO, FLL 32832
L DIRemsove

.. LAChange

add

. CIRemove

_ Change

LAl

ERemove

. BiChange

. DA

L ORamme
Dchange

: Eladd

. ElRemove

_ THhange

Ha20CC 297704 3
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D, If amending any ether information, enter change(s) here: rAnach additional sheers, if necessan,)

E. Effective date, if ather than the date of fiting; {optional)

Ul an effetive date is Tisted, the date maest be spocific o cansot be prior w date of Biing or more than 90 days after filing.) Pursuan to 050207 ()
Netgz {7 the date insorted in this block dics net mect the applicable statutory filing requirements. this dote wil not be Ited as the
documemt’s effective date on the Proparianeat of State’s 1ccords.

IF the recusd spevities a deloyed effeetive date, Bus oot an effective time, at 12:00 aun. on the carlier oft tb)  The th dey ulter the
record is el

.....................................................................................................

SUGRHIEE of @ menthes o AUty od noparaentative of & meintner

JULIANA VELASQUEZ ARTEAGA

Typed or printed name of e

Filing Fee: S25.00

iy 1N 3AATT A =



