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COVER LETTER

Page: 3cf 6
TO: Régistrntion Section :
Division of Corporations
AKMAR TRANSPORT LLC
SURJECT: f

Name of Limited Liability Compary

The enclosed Aricles of Amcmlmlcm and fee(s) are submined for filing.

Please return all correspondence coneerning this malter to the following:
i

PEN:I\, KENIA

AKMAR TRANSPORT, LLC

Neme of Person

4012 I:EDAR LIMB CT

FirmyCompany

TAM I’A, FIL. 33614

Address

City/State and Zip Code

akmanfunspon.llc@gmail.com

For further information concerningthis matter, please call;

PENA, KENIA

E-mail address: {to be vsed for future ennual report notification)

8§13
at { }

8502020

Name of Person

Enclosed is a check for the follawing amount:

& 523.00 Filing Fee ) £30.90 Filing Fee &

Certificate of Status

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327 |
Tatlahassee, FL 32314
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|
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|
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|
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|
|
1

3 §55.00 Filing Fee &

Arca Code Daytime Telephone Number

[} $60.00 Filing Fee,
Certificate of Stams &£
Ceriified Copy
(additional copy is enclosed)

Cenified Copy
{cdditional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303

From: Trucking Permits And More LLC



! Page: 4 of 6 20210503 16:29:40 GMT 18432001059 From: Trucking Permits And Morse LLC

' ARTICLES OF AMENDMENT

To. 18506176383

TO
ARTICLES OF ORGANIZATION
OF

AKMAR 'I"RANSII’ORT LLC
(IName of the [imited Liability Compuny as il tiew appears on gur records, )
{A Flonda Limited Liability Companyy

02/26/2021 and assigned

The Articles of Organization forl this Limited Liability Company were {iled on

Florida document number L21000094934

This amendment is submitted tolamerd the following:

A. If amending name, enter the new name of the limited liabilitv company here

The new name must be dixtinguishnb]u:: and contain the words “Limited Liebility Compeny,” the designation “LLC™ or the abbreviatian “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, If applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enier the name of the new registered

gpent and/or the new rcmsu.rcd office address here: 2y N
o ! :- —
~ 3
. . - c Tl e
Name of New Repistered Agent: PINA HERNANDEZ, KENIA . Lo B e
A !
- . Ol '
New Registered Office 'Address: 4012 CEDAR LIMR CT w I
] Enter Florida street nddress ',7_ -1 m
g O
TAMPA . Floridas= 351:4 =
Ciry (:: T ZJK.’UOdE
W o

New Revistered Agent’s Signature, if changing Regisiered Apent:

1 hereby accepit the appoimmm!r as registered agent and agree to act in this capaciry. | further agree fo compiv with the
provisions of all statutes re!am'e 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my pu.m‘:on us registered agent us provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a rhange in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in '.'.:rmmg of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. . |
If amending Authorized Purs?n(s) authorized to manage, enter the title, name,_and address of each person belnp added
or remaoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Aclign
MGR ALVAREZ, ADONIS 4012 CEDAR LLIMB CT
. ! mAdd

TAMPA, F1.L 33614
ORemove

TIChange

MGR PiINA HF.RNANIDEZ, KENIA 4012 CEDAR LIMB CT

CiAdd

TAMPA, FL 33614
JRemove

= Change

LiAdd

ORemaove

{1Change

T Add

TJRemove

DiChange

L iiAdd

_ORemove

B Change

OAdd

TiRemove

[Change
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D. Il amending any other in(';ormaliun, enter change(s) here: (Anach additianal sheets, if necessary.)

E. Effcctive date, if other thanthe date of filing: {optional)
(It an effective datc is listed, the dats must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuznt to 605.0207 [€3{)]
Note: I the date inserted in this block does not meet the applicable statutery filing requirements, thus date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective tme, 31 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 4 /Z_S , 2021

Signature 6! a member or authorized representative of & member

PINA IIERNANDE.F, KENIA

Typed o7 printed name of signec

Filing Fee: $25.00




