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COVER LETTER
T Repistration Section
Division of Corporations
LARREA TRANSPORT LLC
SUBJECT: R R
Name of Limied Liability Company

Fhe enclied Arickes of Amendment and teegst are submitied for fiting. i';m =
[l ) ~—
Please retern 2l correspondence conceining this matter W the foblowing.: ;,"--3 LCE

. il
:;rL _x=
a7 —
ADOLIFOJ1LARREA A On

T
" Nume v Person o e P
Ty X
LARREA IRANSPORT LEC TSL &
T -.‘le‘i;m-l'mnp.m*_.' e %F{ ::;

=
FLIOOSW TO?TH STSTL L2
- ’ Akl

AMIAMI, F1L33 176

CinySeate wnd Zip Cunde
Laxmy 200 b vithon.cony

T ol athdrene, (10 be thevd 167 T € ADMal repoet BouteRtuu)
Fu firther infarmation concoming this nuauer, plewse call:

LAXMY CHACON

A0
Ml )

Arza Code

23281
Ntz ab Peran

Daxlime Telephonz Number
Encloscd is 8 check for the fullowing acwing

m 32500 Filing Fee O $30.00 biling VFee &

M 83300 Filing Fee & 560 DO Fifing Fee,
Cerificate of Srace Centificd Copy Corificnie of Statng &
1adedrnenal oopy i< amelnsads

Certilied Copy
Ldizionsal cogry by amduseh
Mailing Address:
Registrarion Section

Seree) Address:
Division of Corparations

Registration Scction
Divisien of Corporations
P.O. Box 6327
Tullahnasee, 1. 32314

The Centtre of Tallahassce
2415 ™. Monroe Street, Suire 810
Talluhassee, FL 32303

From: LAXMY CHACOL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARREA TTRANSIORT LLU

Tame f the Tiiniicd Liabilin Company ny L ngp wppeirs ui our records. |
(& Fands Lumited Tinbalsty Conmpunsd

e Anictes of Organization for this Limited Liability Company were filed on 03542 _ .. and assigned
—_ 121000108187

Forida document numbes 22 1nagIos 1%

‘Ihis ymendmert i3 submiteed w antend the Jollowing:

A. I amending nume, gnter the new napic of the mited Liability company here:

The usw tare sl be dmt!n_e,m&l-l:':blc and contain the wortds "Limited Laatlity (_'mnp:m:\.'." the designation “ 1 1.6 ar the abbmesiation L L CY

kaater new principal offices address, il applicaide: e e

(Principaf office uddress MUST BE A STREET ADDRESS) N s

Enfer new mailing address, if applicable:

(Maiting address MAY BEA POST QFFICE BOX) i

13. 1f amending the registered agent andior registercd office addegsy on aur vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aggnt . R

Fuier Flonda coeee iuddress

. Florida ..

Chiy Vin Cride

New Replsteced Apent s Siznuiure, it changing Hegivtered Apent:

t hereby accept the appoiniment as registeral agent andd agree o act B his capaciiy., { further agree 1o comply with shes
provisions of ull slatetes relusive 1o the proper and complate perjormance of iy duties, and Fam famidior with an:d
accept the obhgations of v pasition as registered agent as provided [or i Chaprer 665, .5 Or, [11his ducument is
being filed to merehy: reflect o chasge in the regivtered office address, [ hereby confirm that e timitesd Liahilify

contgieny has heen nofified inwriting of this change.

I C nanying Megistervd Ageot, Shoature v New Repliter ed Agent
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If amending Authorized Person(s) wuthorized 1o manage, coter the tithe nume, and address of each persan_being ndded

Page. 50f 6

ar removed {rom our records:

MGR =

Manager

AMBR = Autherized Member

Titke

AMEBR

Name

GUITLERMO T ESTARDA

ADOLFO T LARREA

2021-06-14 21:13:55 UTC

13054892902
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Addrc

FUI90SW IRTTH ST STE 112

MEAML FL 23176

Type ot Action

L_.l Add

110 W IOTTHERT STE 112

[~); AR

T hanpe

CENY

MIAME KL 76

CRenwne

| J¢thange

IT1agdy

TRemove

TIChange

Jladdd

T IReme

TIChange

Sladd

_DiRenove

Tithange

{rAagd

ATIRemave

. AChange
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D. If amending uny other information, ctere changets) here: (Arcch addigonal sheets, if necessary.)

2y

{optional}
05,0207 (3K

cific and cuuot be prioe to dale uf filing or moce than 0 days atter Nlng. Y Pursuaut g €
¢ statutory tiling requirements, ths date will not be L:sted as the

E. Effective date, il ather than the date of filing:

(Ef an etfective date is listed, the Cate nust be spe.
Nate: If the date inserted in this bfock dots not meei the applicabl

document s effedtive dale on the Department of State’s records,

M the vecord spesifics a delaved effective date, but nor an effective time, at 1Z:3] w.m. on the earlier of: (b) The $0th duy afler the

2]

record i illed.
JHNE 14 .
/5 o J/é
(A LY AN

Dated
g
gaEAfre of 8 Mot G¢ SUINON7C repreachiative of @ menbIr

GUILLERMO J IE3TARDA
Typed or prined name of Hignes




