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TO:  Registration Sectton )
Division of Corporations
I
N GOMEZ TRANSPORT SERVICES LLC
SUBJECT:
Name of Limited Liability Company
i
The enclosed Anicles of Amendment and fee(s) are submitted for filing.
Please retum all corvespondence concerning this matter to the following: e
[ "\
GINA ROCHA T
Name of Ferson "- .
i {‘1 oy
AB ALL SERVICES INC (7
1“". ;ﬂ‘
Firm/Company SbPH
1= ‘__:q‘
7
1100 WEST 29TH STREET STEC
Address
HIALEAH, PL 33012
City/State ond Zip Code

AB11002YAHOO.COM

E-mu1l address: (to bt uacd for future annual repart netitication)
For further information concerning this marter, please call:

GINA ROCHA

Name of Parson

303 §82-1238

)

Bnclosed is a check for the following amount:

= $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Maliling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

[J $55.00 Filing Fee &
Certified Copy
(additlonal cony is enclosed)

Daytime Telephorne Number

T $60.00 Filing Tee,

Cerlificaie of Status &

Certified Copy
(additional copy is enclosed)
1

1

|

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

2415 N, Monroe Street, Suite §10
Tellahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOMEZ TRANSPORT SERVICES LL.C

(Name of the Limited Lllblhq S;gnésqm 'gf i1 Egﬂ HDHE'I[I on our records.)
{ orige Luwt bty Company

Thc Articles of Orgenization for this Limited Liability Company were filed on 032372021 and assigned
121009137169

Florida docurnent number

This amendment is submitted to amend the following:

n r-=
\ =2
o "' i r_:‘l_
A. If amending nasne, cnter the new name of the limited tability compuny here: ;.Z?d - ofF!
— o)
[ ! e prerrn
.- — g~z
The new name must be distinguishahle and coatain the words “Limited Liability Company,” the designation “LLC™ or the'nbhr‘evimibﬂ "LL”.E._"
e Y
LoD -0 g
Enter new principel offlces address, if applicable: T SR L:j
4 AT
(Principal office address MUST BE A STREET ADDRESS) i 4 l
d 1T et N
mo ™ |

Enter new mailing address, If appllcable:
(Mailing address MAY BE A POST QFFICE BOX) |

1’[.. If amending the registered agent and/or registered office address on our records, eater the name of the newiregistered
agent and/gr the new registered office address here:

. Name of New Reyistered Agent:

Enter Florido stieet udidress

. Florida
Ciry Zip Code

New Reglistered Agent's Signature, if changlng Ropistered Agent:

I fhereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree i0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar withtand
accept the obligations of my position us registered agent as provided for in Chapter 605, F.§. Or. if this document is
hi?ing filed tn merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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IIl' amending Authorized Person(s) authorized to manage, gnter thg ttle, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name

MGR RAFAEL GOMEZ

Address

17027 NW 32 AVENUE

Type of Action

mAdd

MIAM! GARDENS, FL 33056

CRemove

)

- fid
Rcmo_\_fc,

h

iﬁChange

ClAdd

ORemove

OChange

JAdd

{ORemove

OChange

Oadd

ORemave

OChange

Oadd

CRemove

OChange
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D. If amending any other information, enter chenge(s) here: (Attach additional sheets, if necessary.)

2al=h Hd 4l ddy 1l

471572021

E. Effective date, if other than the date of filing: (optional)

{If an effective date Is Jisted, the date nust be specific and cannot be prior to date of fillng or more thon 90 days after filing.) Pursuant o 605.0207 (2)(b)

““Note: [fthe date ingerted in this block does not meet the applicable statuory filing requircments, this date will not be tisted
document's effective date on the Dopurtment of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b) The 90th day afler the

record is filed.
4712 2021
_ Date NJ/ ,
N STgnature of a member of authorized representative of a member
RAFAEL GOMEZ

Typed or printed name of signee

as the

Filino Fep*: 28 00




