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COVER LETTER

Ty Repistration Section
Division of Corparations

ARROW SERVICE TRANSPORD 1LLC
SUBILECT:

Name of Limited Lizhility Company

The cnelused Articies of Amendment und fee(s) are submitted for liling,

Please return all correspondence coneerning this matter to the following:

JAVIEL DIAZ

Name of Person

FirnvCoempany

5670 SW 49 AVE

Address

MIAMIL L 33193

Cinv/Swaie and Zip Code

T-mal address: (10 be used for future annual report notdication)
For further wnformation concerning this matter, please call:
JAVIEL INAZ 786
at }

Area Cuode

212-8139

Mame of Persan [Yavtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 7 830.00 Filing Fee &

Certificate of Status

03 $35.00 Filing Fee &
Certified Copy

taddiuonal copy 15 encused)

O so0.00 Filing Fee,
Certificate of Status &
Certified Copy
Gdditonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327

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



ARTICLES OF AMENDMENT ‘ V-

TO
ARTICLES OF ORGANIZATION  £24} =y
OF Vis o 0
021CCT 12 AM 9: 58
ARROW SERVICE TRANSPORD LLC
{Name of the Limited Liability Company as it now a ARy TARY OF ST \Jr:

aability Company TALL &hns \;'::.’

The Articles of Organization for this Limited Liability Company were filed on 05/03/202]

1.21000203487

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling 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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JAVIEL DIAZ 5670 SW 149 AVE
= Add

MIAMI, FL 33193
CJRemove

ClChange

MGR YULISMARY RODRIGUEZ S670 SW 149 AVE
= Add

MIAMI, FL 33193
ORemove

CJChange

AMBR DISNIEL DIAZ 5670 5W 149 AVE
O Add

MIAMI, FL 33163
ORemove

o Change

OAdd

CORemove

OChange

Oadd

TJRemove

OChange

OAdd

ORemove




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

. Eilective dale, if other than the date of filing: (uptional)
(It an citective date is tisted, the date must be specific amd cannot be prior to daje of tiling or mare than 90 days afler filing.} Pursuant to 6450207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date un the Department of Stale’s records.

LY

U the record specifies adelaved effective date. het not an efteetive time. wt 1201 am. on the cardier oft (b)) The 9ihh day afier the

recond 13 Aled.

Dated

Dianie! D

Sigmature of a membef or authorized representative of'a member

- Typed or printed name of signee



