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RE: LLC Amendment

To whom it may concern:

November 22nd, 2021

Included please find the completed form to Amend the Artictes of Organization of an LLC and also

included a check in the amaount of $25.00 Dollars.
The amendment needed is as follows:
tdris Capote Yanes instead of being MGR needs to be the AMBR.

Any questions regarding this amendment you can contact me at 813-279-4543.
The return address is:

5112 Crest Hill br
Tampa FL 33615

Thank you.

Yilian Assin
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T Registration Section
Division of Corporations
KIM ITRANSPOIRTT LLC.
SURBIECT:

COVER LETTER

Nume of Limited Liability Company

the enclosed Anticles of Amendmen and feeds) are submitied for filing

Please return all correspondence concerning this nigter o the following

[dris Capote Yanes

Namw of Person

112 Crest Hill br

Firm/ACompany
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Fampa FI. 33613 oy
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City/State and Zip Code P
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idriscapote 2@ giil.com sy

i st 2

E-mail address: (to be used for tuture annaal report notification) [ o

For further information concerning this matter, please call:

Yilian Assin

Name of Person

813 279-4543
g 3

Puclosed 1s a check for the following amount:

= £25.00 Fiting Fee O 830,00 Filing Fee &

Certiticate of Stiatas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Davtime Telephone Number

00 $55.00 Filing Fee &
Centified Copy

Gudditioerd capyas enclosed)

1 SA0.00 Filing Fee.
Ceritticate of Status &
Centified Copy

(adbitisnal copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. Il 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KIM TRANSPORT LLC,

{Name of the Limited [iability Company as it now appears on our records.)
(A Flonda Finvted Taabiliy Company)

. . . . . . . .- . aq- - - 3072700
Fhe Articles of Organization for this Limited Liabihty Company were filed on 0310272021
g ) 2

Florida docament number 121000101663

and assigned
This amendment 1s submitted to amend the following:

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

v
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[he new pame must be distinguishable and contain the words “Limited Liability Company.™ the duesignation “LLCT or the abbrevia

Enter new principal offices address, if applicable:
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t.nter new mailing address. if applicable: ch
(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewvistered Apent:

New Reptstered Ottiee Address:

Fner Fiovida straer address

. Florida
iy

New Registered Agent’s Sienature, if changing Registered Apent:

Zl:{’ {‘H{/l'

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree o comply swirh the
provisions of all stanes relative 1o the proper and complete performance of my duties, and 1 am familiar witk and
aceept the oblisations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, T hereby confirm that the Hinited liahifin:
company has heen moificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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itle

Name Address Type of Action
MGR idris Cupole Yuanes SE12 Crest Hill Dr. Tampa FI, 33615

O Add

= Remove

U Chunge
AMBR Idris Capote Yanes

5012 Crest HlL Dir, Tampa F1L 33615
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LChange

TAadd

CIRemowve

O Change

OAdd

CIRenowve

OChange

CAdd

CiRemowve

CHChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing:
{ICan eflective date is listed, the date must be specitic and cannot he prior 1o date of filing or more than 90 dayvs atler filing. ) Pursuant o 603.0207 (3
tNote: I the dale inserted in this block does not nweet the applicable statwtory filing requirements, this date will not be listed as the

document’s eifective date on the Deparmient of Staie’s records.,
it the record specitios a delayved etfective date, but not an eflective time. at 12:00 am. on the carlier oft () The Y0th day atter the
record is filed,

November 22nd

Dated .

Signiture of a member or authornized representative of a member

ldris Capote Yanes

Tvped or printed name of sipnee



