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COVER LETTER

T0: Registrition Section
Division of Corporations

LUOS DHROS Y&E TRANSPORT LLC
SUBBECTT:

Nume of Limited Liabibin Company

i enclised Avticles of Amendment and feeis) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

YOLY SARILLON

Name af Person

EAFTORIDA SERVICES LLC

Fiem/U omipany

1356 5 ORANGE BLOSSOM TRAIL

Address

ORLANDUO, FL 32837

Ui /Nt tnd Zip Code

infof@iThusinessservices.com

E-mar) adidress: (o be used {or futere annual report notilication)

Vor further information coneerning this matter, please call;

YOLY SABILLON 17

723-1333
ald )
Nume af Persan Area Code Davtime Telephone Nuntber
Enclosed is a check for the tollowing amount:
[ 52300 Filing Fee B 530.00 Filing Fee & £ S35.00 Filing Fee & 03 $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
saddimonal capy 15 enclosed)y Cenified COD_\'

(additional copy 15 enclosed s

Mailing Address: Street Address:
Regatstration Section
Division of Corporations
P.O. Box 6327
Talkahassee. F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Moproe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOS DUROS Y&EE TRANSPORT LLU

tName of the Limiged Liahility Compuany as it now appears on our records. )
LA TTorrda Tinmed Tabduy Compans)

NG6A37202 1

The Artiches of Organization for s Limiwed Liability Company were filed on and assigned

T IO 2T INSD
Florida document number 1.2l e

This amendment is submiticd 10 amend the following:

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

Phe new namse must be distingoishable wnd corain the soonds “Lamited §ishiling Compars 7 the designation 11O or the abbreviation <L LCT

Fanter new principal offices addreess, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST (W FICE BOX)

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

agentand/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

fonter Flaridea street addiess e

. Florida
¢ine Zipy Coede v

New Registered Agent’s Signature. if changing Registered Agent:

! herebv accept the appoininent as vegisiercd agent amd agree o act in this capacityv, T further agree to comply with the
provisions of all stivies relarive wo the proper and complere pertormanee of my duties, and Tam familiar switlt aoid
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
heing fited to merelv reflect a change in the registered office address. herehy confirm that the Himited Habilin
company fies been notified bowriting of this clange,

H Changing Registered Agent, Sigaanture of New Repivtered Agent




[f amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR D LEON, ANGEL J GROE CHURCTEST
OAdd

APT ALZOR
= Remove

BARTOW FI 33830
OChange

CJAdd

ORemove

CChange

DOAdd

ORemove

OChange

JAdd

CRemove

OChange

D Add

ClRemove

OChange

CTadd

ORemove

ClChange




D. If amending any other information. eater changets) here: idituchi wddiiional shees, if necessary,)

E. Fifective date, if other than the date of filing: {optional}
(IFan etfectise date is listed. the dute must be specitic and cannol be prior o date of 1ling or more than 90 days atier tiling.) Pursuant o 6020207 (3xb)
Note: |f the date inserted in this block does aoUmeet the applicable statutorny filing requirements, this date will not be fisted as the
document’s eitective date on the Departmaent ot State's records,

if the record specities a defaved effective date. but not an eftvctive time. al 12:01 aum. on the carlier of: (by  The 90th dav after the
recuerd s filed.

ALGUST 11 2021

Lnstd pe Lin

Stgietiae of aomember an authortzed tepresentatine of o member

ated

ANGEL ), DE LEON

Prped or ponied name of vgnee



