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COVER LETTER

Registration Section

T0O:
Division of Corporations

LE DESTINY TRANSPORT. [LEC

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and feefs} are submitted for filing,

I"kease return all correspondence concerning this matier o the following:

LLUIS ALAMO

Noame ol Person

LEDESTINY TRANSPORT. LLC

FirmiCompany

4§51 SANSEVIERA LN

Address

ORLANDO, FFI, 328222

Citvsstate and Zip Code

LUISALAMO7 IR0 AOLCOM
E-mail address: (to be used tor future annual report natsficaton)

For further information concermng this matler, please call:

LULS ALAMO

Y24-1086

7R
)
Daviime Telephene Number

at{
Area Code

wame of Person

Lnclosed s a cheek for the following amount:
& <2500 Filing Fee ) S20.00 Filing Fee &
Certificate of Status

Muilin
Registration Section

Division of Corporations

PO, Hox 6327

1 $33.00 Filing Fee & C0 S60.00 Filing Yee,
Certificate of Status &

Certified Copy
Cernfied Copy

tadditonal copy 1 endighed)
]

Cadditional copy s enclosed)

o

)
)

=

f

Strect Address: -
Registration Section 19}
Division ot Corporations -
The Centre of Tallahassec o
W

2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



« ~ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDESTINY TRANSPORT, E1.C
(Name of 1the Limited Liability Compuny as it now appears on our records.)
(A Flornda Tanwted Tialluy Conpany)

3107202 .
(/1672021 and assigned

The Articles of Organization Tor this Limited Liability Company were iled on

" 2RI 2381
Florida docmment number .21 ]

Thiz amendmoent ix submitted o amend the following:

I amending name, enter_the new name of the limited liability company here:

A,

The new name must be distinguishuble and contain the words “Limated Liability Company.” the designation "LLC™ or the abbreviaton ~1LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new nuailing address, if applicable:

{(Mailing address MAY BE A 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:

Nanie of New Reoistered Agent:

New Repistered Office Address:
Fater Florida street addreas @
~a
[
==
. Florida
e - r
ity 7" Ceeder ¢
] .

New Registered AgentCs Sienature, if changing Hegistered Agent:

[ hiereby aceept the appointment as vegistered agent aned aeree to act in this capacity. { further ua:rc'c'EjJ mmﬁ"ﬁ with th
provisions of all statuies relative 1o the proper and complete performance of my dwies, and Tane familiar wi Tl
aceept the obligations of niv position as registered agent ax provided for in Chapter 60385, Or. if Wiis dociient is
heinyg filed 1o merely reflect a change in the registered office address, heveby confirm thar the Liodeyd liabilin:

company: as been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Ageng




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ALAMOY LUIS 13T SANCIVIERA LN
I Add

ORELEANDCYL FIL 32822
= Remove

I hanyge

AMBR ALAMOL LTS 4151 SANSEVIERA LN

= A

ORLANDO,FIL, 32822
ORemove

U hange

1A

CRemove

OChange

O Add

¢
> OJRemove

-

!

¢ hange
1]
i .'\SED

SO:|d 1 ud¥ I

CIRemove

CChange

C1Add

ORemove

CIChange




D. If amending any other information, enter change(sy here: (Atach additional sheets, if necessarn)
NEED TO UPDATE MAILING ADDRESS FOR REGISTERED AGENT. THE NAME STAYS THE SAMI

J181 SANSEVIERA LN, ORLANDO,FIL 32822

04

LRIl

-
-
N
+

(optional) =3

Note: F ke date inserted i this block does not meet the applicable statutory filing requirements, this date all not be listed as the

F. Effective date, it other than the date of filing:
(I an effeetive date is listed. the date miust be speeitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant ©0,603.0207 (3)(h)
document s eifective date on the Department of State’'s vecords, T td

FF the record specifios o delayed effective date, but notan effective time, a1 12:01 aam. on the corlier of: (b)Y Theg0th day after the
recurd is filed. ) “n

N32a M2
Dated

AL

wfiatufe of @ member ar authorized representative of @ member

LIS ALAND

Typed or printed mime of signee



