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COVER LETTER

™ Registratinn Section
Drivisien of Corpurations

ATL TRANSPORTATION LLC
SURIECT:

Namg of Limited Fagbilite Company

The enclosed Articles of Amendment and feets) are submitted for Hiling

Please et all corresponduence concerning this marter 1o the fallowing:

MYRIAM VARGAS

~ame of Person

FiemeCompany

Addrzss

CiviState and Zip Code

E-mail addtess (10 be used for future annual repart noufication}
For further information congerming this matter. please cull:
MYRIAM VARGAS g1l 7744726

e J
Namwe of Petson Arcu Coxle Dintime Telephone Number

Lnelosed is & check for the tollewing amount:

= £25 00 Filing Fec 0 $30 00 Tiling Vee & [C $35.00 Filing Fee & -1 860.00 Filing Fee,
Certificate of Staws Certified Copy Certificaic of Status &
{uchditicoal copy o enclused) Cerutied Copy

fadditanal eopy 18 enclosedy

Mailing Address: Stryel Address:

Registration Scetion Ruegistration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Talluhassee
Talluhassee, F1, 32314 2413 N Manroe Street, Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATL TRANSPORTATION LLC

(Namc of the Limiied
{

. 2 4R
Flowwda document niunber L2100236248

The Articles of Creanization for this Linnted Liability Company were filed on 62z

and assigned
This amendment 13 subnsited o amend the followingg;

A, Il zmending name, enter the new name of the limited liability company here:

Thsc new name must be distinguishable and comtmn the words ~Limited Liability Compans.” e designation "LLC or the abbieviation =11 C 7
Enter new principal offices address, il applicable:

(Principad office wdidross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing addresy MAY BE A PONT OFFICE BOX)

ey -
Js !.B =
~
R =
Y [
L =
. : . . P I
B. If amending the registered agent and/or registered office address on our records, enter the name Ahe new et ed
azent and/or the new repistered office address here: P = m
AR
™. <
T~ TR
. . . -y
Name of New Registered Agent: rC—J ¥s)
T2 £
New Registered Oftice Address: o SARE 8
Fnter Fieneda sireer address »
, Florida
i
New Regivtered Agent’s Signgyuore, il changing Registered Agent:

Zip Coide
Fnereb aceept the appomiment ax registered agent and agres 1o act in this capacite, ] further agree 10 complowith the
provisions of ol statutes relutive to the proper and complete performance of my dulties. and | ant fomliar with aned
accept the oblivations of my posttion as registered agens s provided for in ¢Chaprer 603, 1.8, Or, 0f this dociment s
being jiled 1o merely reflect a change in the regisiered affice address. | hereby confirm thar the limited fiahitin
contpany has beew naiified i writing of this cheange.

If Changing Kegistered Agent, Signature of New Hegistered Agent
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I amending Authorized Person(s) autharized to manage, gnter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

MUOR ALVAREZ, IBELMYS A RR43 POLE DRIVE
JAdd

TAMPA.FL 33615
TRemove

= Change

JAdd

TRemuve

IChange

JAdd

ORemove

Change

Jadd

_1Remove

JChange

JAdd

ORemove

TIChange

add

TJRemaove

Change
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D. If amending any other information, enter change(s) here: fuach additional sheets. if necessany.)

F. Elfective daie, if ather thun the date of tiling: (npHional)
{1 an eftechve dme s listed  the date must he gpecific ad canncd be pnar o date of Tiling ar more than 10 dmys alier fling ) Pursnant o 6030207 {3ib)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s eftective date on the Depanment of State’s cecords

15 the record specifles a delay ed effective date, hut nof an effective ime, at 12.00 am on the eadier of (b} The 90th day after the
reverd is tiled (b

A
JUNE 7 021 o
NDuted . .

W
. W
) £
Sigmaik of a membrer or authorized represenative of a membes

| el %01
ALVAREZ IBELMYS A 5
X >

6 WY L-NOC 1208
Q373

Tvped or printed name of sinee

v
wh

Filing Fee: 525.00



