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COVERLETTER :

T Regisiration Sextion
Division of Corparations

LOPTEZ & R10OS TRANSPORTATION LLC
SUBJECT:

Name of Lirited Liability Company

The enclosed Articles of Amendment and feels) are submited for filing. - ‘

Please retum alt correspordence coneening this maiter tn the iollowing:

ANDREA RIOS |

Nume af Person

LOPEZ & RIGS TRANSPORTATION LLC

FirmYCompany T -_I-
E140d VENTURA WAY
Address - - -i-
I
TAMPA, FL 336837 i
1
City/Saare and Zip Code : ;
lapez.dostranspori@gnai.com
- E=mail address: (10 e Used for ftine annial report natification)
1
For Rarther wformation concerning this matier, please call:
l
]
ANDREA RIOS 813 598-3681 i i
. at | ) I ;
Name of Ferson Area Code Daytime 'Felephone Number i
E
!
Laclosud s a cheek for thefolluwing amount: !
B $25.00 Filing Fee {3 330,00 Filing Fes & Z 85500 Filing Fec & 2 s60.u6 Filing Fee,
Certificate ol Sttus Certified Copy Certificate uf Status &
{z:hiitional copy 15 onclosed) Certitied| Capy

nddiuenal vopy 15 chiclosed)
L

I
i
!
i

Maing Address: Street Address:

Registration Scition Registration Section
Division of Cadporations Division of Comporations
P.O. Box 6327 The Centre of Taltlahassec
Tallahassee, FI1 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[opey § - Rios TMWSP-’J_Q .<}\'0_ﬂ a5e

{(Mame afthe Limiidd Lisbility Comasne A% i new Appesrs on our recordy,}

3

The Articles of Organization for this Limited Liability Company were fited on 92/03/2021

H
Ry [
Florida docunent nunmbér 1-21000033380 . E

This amendiment is sublTucd to amend the tollowing:

]
OIWY L-%20 1202
=
NIV EGAS0D 30 NOISTALT

A. If amending name, enter the new nume of the limited hHability company here:

1S 4D Advigyaw
(3714

L

" the designation “LLC™ or the abbreviation “11L.c."

The new name must ke distinguishaklz and contain the words “Limited Liability Coupany,’

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET A DDRESS) ! i

Enler new mailing add ress, il upplicable:

(Muiling address MAY BE A POST 04 FICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the niame of the new registered
agenl und/or the new registered office address here: |

|
i
Name of New Registered Apent: ) i
1
1
New Registered Office Addross: i

Eruer Florida sireer odidrosy

, Florida ;
Cin: Zipy Conle

New Repistered Agent’s Nipuature, if changing Registered Apent:

{ heveby aceept the apppintment ay registered agen and agree in act in this capaciry, 1 further agree lo comply with the
provisions of alf staturef refutive to the praper amd complete performance of my duties, und | mlnﬁmu'l:[ar with and
accept the obligations df my position as registered agent as provided for in Chapter 605, .S, Oy, if this document is
beinyg filed ta merely reflect a ch ange in the registered office address, T hereb

v confirm that the fimited liability
company has been notifled in writing of this change. ’ i

'
1
P

Ir Chunging- Registered Auent, Stpnsture of New Reglstered Aur.‘-lﬁ.
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our gecords:

MGR = Munager :
AMBR = Autherized Member

Tide Name Address Type of Actinn

AP R 402 VENTURA WAY
RAUDEL
o LUF—’EZ| RAUD - B - M Add

TAMPA KL 33637 1
| @Remove

ClChange

— .t DAdd

l [2Remove

Chunge

— i CAdd

CRemove

| A DOChange
|
..... - s A

- - 1_Remove

R - ) EClumye

N l ClAdd

- CiRemove

——— . — 1 OChange

[Tadd

[(JRemove

CiChange
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I

D. I amending any other infurmation, enter change(x) here: (Attach additional sheers, i necessary:)

}

- |
E . :

|

E. Effective date, I other than the date of filing: (optional} !
fICan eifective date s listed, the dute muost be specific and cannat be prior 10 daze of filing or more tan 91 days alter Aling.) Pursd:m: to 605.0207 (3)bi
Note: [Tthe daie inserled in this block dues not meet the applicable statutory filing requirements, this date will not be tisted as the
docuinent's effective dute on the Departmuem of Staie's records, |

If the record specifies u delgved eftective date, but not an cl¥estive time, at 12:01 a.m. on the carticr of: (1) The $0th duy 2fer the
record is filed, !
!

OUTOBER 0§ 21

1
‘w@w—_.z H

Signature afa member or wathorized representaiive of 5 Mmeiher

Ihed

ANDREA RIOS

Typed or prinicd name oi agaee

Filing Fee: $25.00




