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TO: Registration Section
Division of Corporations

C A VBITRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for fiting,

Plense return ail correspondence canceraing this matter 10 the following:

OLIVERA LICEA, MAGDA P

Name of Person

C AV ESTRANSPORT LLC

FirnvVCompany

14033 BRIARDALE LN

Address

TAMPA, FL 33618

City/State and Zip Code
cavE0iranspon@yahow.com

IE-mail address: (1o be used for futore annual report notificalion)

For lurther information concernmg this mater, please call:

OLIVERA LICEA, MAGDA P 813 5737314
at {

vame of Persan Area Code Daytime Telephone Number

Enckoced is a check for the tollowing amount:

o $25.00 Filing Fee 0 530.00 Filing Fee & [ ¥55.00 Filing Fee & O s60h.00 Filing Fee,
Certificete of Status Cenificd Copy Certificate of Status &
(nddilional copy is znclosed) Cerlificd Copy

(addilionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Certre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303
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' B0y 25 it 10W BPPELATS 00 our record .) ’ ',»“ Tas P
1abiliy Cempany) L
The Asticles of . L e 02122/202 | ;
¢ Articles of Organization for this Limited Liability Company were filed on and assigued

Florida document number -2 1000088821

This amendment is submitted to amend the foliowing:

A. Ilamending name, vnter the new name of the limited liability company here:

The rew namie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “I..L.C."

Enter new principal offices address, if applicable: 816 GRANITE RD
(Principal office address MUST BE A STREET ADDRESS) — PRANDON, FL 33510

Enter new mailing address, if applicuble: B16 GRANITE RDD
(Mailing address MAY BE A POST OFFICE BOX) RRANDON, FL 33510

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

Name of New Registered Agent: EVORA PINA, MANUEL

New Registered Ollice Address: 816 GRANITE RD

Frfer Florida street nddress

BRANDON . Flarida 33510

Cty Zip Code

New Registered Agentis Signature, il changing Registercd Agent:

! hereby accept the appointment us registered ugent and agree to act in this capacity. | Jurther agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligatinns of my position as registered agent as provided for in Chapuer 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address. 1 hereby confirm that the limited lability
company has been notified in writing of this change.

\
If Changing Rewd \BynL, Signature of New Registered Agont
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or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Nmne

OLIVERA LICEA, MAGDA P

. 7 59 .
L, 0250109183303 CMT G e ...‘,?‘%ﬁ?gl? and address of cach person belng adde

EVORA PINA, MANUEL

From: Trucking Permita And More LLC

Address

14033 BRIARDALE LN

Tvpe vl Action

TOAdd

TAMPAFL33618

_ mRemove

316 GRANITE RD

OChange

= Add

BRANDON, FL 33510

ORemave

CJChange

OAdd

ORemove

C1Change

Oadd

ORemove

LIChange
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary}

E. Effective date, if other than the date of filing:

(ITan efTective date is listed, the date st be apecitic and cannot be priu: w date of tlling or more than 90 days atter filing.) Pursuant to 605.0207 (3}b)

Note: If the date inzerted in this block does nyl meet the applicable statutory tiling requirements, this date will not be lsted as the
document’s cffective date on the Departmeni of State’s records,

(optional)

I the recoid speceifics a delayed effective date, but not an effective tim

€, at12:0t a.m. on the eartier ot (b)  The 90th day after the
record iy filed.

—r

. 2024
Daled S N e L | .
7

Signnture of « member or authorized represenative of 3 merber

OLIVERA LICEA, MAGDA P

Typed or printed name of signee

Filing Fee: $25.00



