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COVER LETTER

TO: Registration Section
Division of Cerporations

FLXN AUTO TRANSPORT LLC
SUBIECT:

Name of Limited Liabiluy Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please rewumn aill corespondence concerming this matter to the tellowing:

Junior Cabrera Luciano

Name of Person

Firm/Company

910 Woudland Ave

Address

Haverhill. FL. 33413

City/State and Zip Code

Junior.c@eleval8.co
E-maifaddsess (1o Be used for future annual report notification)

For further information concerning this matier, please call.

Junior Cabrera Luciano 261 180 - 8320
at { )

Name of Person Area Code Davtime Telephone Number

Enclosec 15 a check for the following amount;

m $35.00 Filing Fee O 330.00 Filing Fee & 3 835,00 Filing Fee & 0 360,00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Staius &
faddeienal copy is enclesed) Certified Copy

{additicnal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tailahassee
Talahassee, FLL 32314 2413 N, Monroe Sireet, Suite 19

Tallahassee. 171, 32303

{({H24000387342 3}))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLN AUTO TRANSPORT LI.C
{Name jmi ; eal's oh our records.)
(- Labity Company)
0&/10/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . bl
Florida document number 1.21000270670

This amendment is submitied to amend the following:

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

Reach Suceess LILC

The new name must be distngishable and contain the words “Limned Liabiity Company.” the designauen “LLC™ or the abbreviaton 1. L C

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

lenter new mailing address, it applicable:

{Mading address MY BE A POST OFFICE BOX)

1. I amending the registered agent and/or registered office address on our records, enter the name of 12 new Eegistered

agent and/or the new registered office address here:

ooen
-1 n

Namme of New Registered Agent:

New Repistered Office Address:

Enier Flondu street address

. Ilorida

New Registered Agent's Signature, if changing Registered Agent:

Zip Code

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am faruliar with and
accept the obligations of my position: as registered agent as provided jor in Chapter 603, F.5. Or. if this dociment is
being filed to merely reflect « change in the registered office address, 1 hereby confirm that the limited liability

company has beer votifizd 1 writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{((H24000387342 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(({H24000387342 3)))
MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe ut Adion

—

CJAdd

CRemove

OChange

[DAdd

OChunge

OAdd

CRemove

OChange

Ciadd

ORemove

OChange

DiAdd

i IRemove

{OChange

Ol Add

ORemove

{iChange

{{(H24000387342 31
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D. If amending any other information, enter change(s) here: (diach addivional sheets, if recessary)

Iv. Effective date, if other thun the date of filing: (optional)
(If an effectve date 15 Disted, the date must be specific and cannet be prior 1o date of Nling or more than 90 davs aiter filing ) Pursuant io 605 0207 (3)(0)
Note: [fthe date inserted in this block does not mect the applicable stainory filing requirements, this date will not be listed as the
document’s elfeetive date on the Department of State’s records.

if the record specifies a delpved etfective date. but not an etfective time, at 1201 am. on the earlier of: {b)  The 90th dav aiter the
record 1s filed.

1122272024
Dated

Signature oMt member or autherized representative of a member

Angel Rosario

Typed or prnted name of sipnee

‘iling Fee: $25.00
Filing Fee: 325.0( (((H2£000387342 31



