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COVER LETTER

TO: Repistration Section
Division of Corporations

DUMAS TRANS LLC
SURJECT:

Nurme of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for fifing.

Please return all correspondence concerning this matter to the following:

Yuliana Sanchez

Name of Person

Extreme Quatity Group INC

Firm/Company

780 thorpe d ste 2

Address

Orlando , Florida , 32324

Cin/State and Zip Cody

infoflextremequatitvgroup.com

E-mail address: (to be used for futuee annual report notitication)

For further information concerning this matter. please cail:

Yuliana Sanchez

107 983-2417
atg )
Name of Person Arvea Code Davtime Telephone Number
Enclosed is a check for the following amount;
W $25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centifted Copy Certificate of Status &

{zdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee, FFIL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUMAS TRANS LLC

(Name of the Limited Eiability Company as it nuw appenrs on our records.)
(A Tlonidu Limited Taabilieys Company)

Mhe Articles of Organization for this Timited Liability Company were filed on 0-4/06:2021 and assigned
121000160341

Florida document number

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation VL. L.C.*

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOAX)

B. If amending the registered agent andfor 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 Reeistered Avent:

New Registered Oflice Address:

Frier Florida street address

. Florida o=
Cin: Zip Codde =32
2
New Registered Agent’s Signature, if changing Registered Agent: 'A'_';
1 hereby accept the appointment as registered agent and agree (o act in this capuacin. 1 further agree to comply with the
provisions of aif statutes relative 1o the proper and complete perfornmence of my duties, and Tam familiar willgmd -
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is-
heing filed to merely reflect u change in the registered office address. herehy confirm that the timited liabiliy
compuny: has been norified in writing of this change. RN

™
o

1T Changinge Registered Ayent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the tite, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ALAIL A BORGES 1240 winter garden vineland Rd R6
Daudd

Winter Garden. Florida 34787
ORemove

= Change

ANDBR JARBAS [ ASSIS FILIIO 1405 Bradwell Dr
= Add

Orlando. Flarida 32637
ORemove

OChange

MGR STEPHEN L. BORGES 1100 Hempel Ave
 Add

Guotha, Florida 34732
CIRemove

EChange

Qadd

CORemove

CChange

D Add

[CJRemove

CiChange

Oadd

CRemove

OcChange




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

E. Effcetive date, if other than the date of filing; {optional)
(L an eflective date is listed, the dute must be specific and cannot be privr to date of filing or more than Y0 dayvs after filing.) Pursuant to 605 0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Deparimient of State's records.

IF the record specifies a delaved cffective date, but not an etfective time, at 12:01 a.m. on the earlier of: (h)  The 90th day after the
recornd is Fled,

August 28 2021
Dated £

oA

g//;?ﬁoa;(f’? ;QG?W oA

" Signature of o member aF auforized-fpresentative of a member

ALAIL A BORGES

Typed or printed name of signee



