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COVER LETTER

TO: Registration Section
Division of Corporations

V& C TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for tiling,

Pizase refurn alt correspondence conceming this matter to the following:

DANIEL PEREZ

Name of Person

V & CTRANSPORTATION LLC

FirmCompany

839 W BIRCHEWOOD CIRCLE

Address

KISSIMMEE, FL 34743

City/State and Zip Cade
(GATLLAXMYSCARRIER@GMAIL. COM

E-mail address: (10 be used Tor Tuture anouzl repart notlicanion)

For further information concerning this matier, please calt:

LAXMY CHACON 308 640-028i
ut { ]

Name of Person Asea Code Daytime Telephone Numbe:

Enclosed is a check for the following amourt;

From: LAXAY CHACON

= $25.00 Filing Fee [ $30.00 Filing Fee & 0 835,00 Filing Fee & O $60.00 Filing Fze,
Certificarc of Status Certified Copy Certificate of Status &
(addinenal copy is enclosed) Certified Copy

{additionat copy is #nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N, Momoe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YV & C TRANSPORTATION LLC

{xame of the Limited Liability Cuinpany as it now sppears on oir rec rds.)
(A Flon vy Lcmpany)

The Articles of Organization for this Limited Liability Compiny were filed on 02/26i2021 and assigned
L21000G96468

Fleorida documeni number

This amendment is submiticd to amend the foliowing:

A. Il amending nume, enter the new name of the limited Habilitv company here:

Tac new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC” or the ahhreviation “L.1.C."

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

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE ROX)

T R
R
-

B. Ifamending the registered agent and/or registered office address on our records, enter the fauié of_i_'lge ncw registered

agent and/cr the new registered office address here: 5 T
= I
Name of New Registered Agent: ; — BE
T LI = O
New Registered Qffice Address: HI W
Enter Florida street address T s PR
W
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Acent:

I hereby accept the appointment as registered agen: and agree to act in this capacity. I further agree to comply with the
provisions of all stanwtes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby canfirm that the limited fiability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Regisrered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR GONZALEZ, HECTOR $39 BIRCHWOOD CIRCLE
TiAadd

KISSIMMEE, FL 34743
S Remove

O Change

JAdd

D Remove

{(JChunge

DAdd

CIRemove

T Change

—— O Addd

CRzmove

OlChange

T Add

CIRemove

“JChange

OAdd

(ORemove

CiChange




0 06176383 . Page: 6af G 2021-04.14 1 0:0 AT 1305489290 From: LAXMY CHACON
i ¢

D. If amending any other information, enter change{s) here: (diach additional sheets, if necessary.}

. /
E. Effective date, if other than the date of filing: ‘T///ﬁ'// 27 (optional)
{1t an cifective date is Ested, the date mus: be specific and cannot be prior to date of filiag or more than S deys afler fiking.) Pusstani to 605.0207 (3%b)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a deiayed effeciive date, but not an cffecti
rceord s filed.

Dated C//// y/‘Z/’\‘ /)
-l

Sig {Vl member or authonzed represenitative of & menber

L .onr /;/ci-? ////ﬁ?

TR Tvpedor prifiied ndme ol s gnee

ve time, at 12:01 2.m. on ihe carlier oft {(b) The 90th day afier the

Filing Fee: $25.00



