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COVER LETTER
TO: Registration Section
Division of Corporations

Outstanding Transport LLC
SUBJTECT: ——
Name of Linmted Liability Company

The enciosed Articles uf Amendmient and fee(s) wre submitted for filing.

Please return all correspondence voncersing tns matier to the following:

Lazaro Marquez

Mame of Porson

Outstanding Transpuort LLC

FranvCompany

475 Forest Cir N

Address

Huvana, FL 32333

City/State and Zip Code

minmilimarquesS8@vahics.com

E-matl address: {to be used Tor Tuture annual report aglification’
For further snformation concerning this mater, please call:
Lazaro Marqucer 305 2243899

at{ )
wame af Person Arca Cade Daytime Telephone Number

Encloscd is a cheek for the following amount:

{1 $25.00 Filing Fee 00 530.00 Filing Fee & 1 555.00 Filing Fee & B 560,00 Filing Fec,
Certificate of Status Cernfied Copy Certtficite of Status &
fadditional cupy 18 enclosed) Certilied Copy

{additional cops s cnclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N Monroe Street, Sunte 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT ION_
OF Co= T
OUTSTANDING TRANSPORT LLC SUET (2 B Fo1t
{INare of the Limited Liability Company as it now appears un vur ruurd\ } o o

(A Flonda Linnted Liability Compuny} i IR

. . . T A 2/202 :
The Articles of Organization for this Limited Liability Compuny were filed on 06/12/2021 amd assigned

L2l 000"74(114

Fleridi document number —°

This amendiment is submutted to amend the following:

A. Il amending name. enter the new name of the limited liahility company here:

Thy new name must be distinguishable and contain the words “amited Baability Company.” the designiation 11O o1 the abbreviation 110"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered apgent and/or registered office address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ollice Address:

Emter Florida street addrexs

Florida  _
Cin Zip Code

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

[ hereby aceepe the appointment as registered ugent und agree to act in this capacity. [ firther agree to comply with the
provisions of all stawntes relative o the proper and complete performance of my duties, and I am familior vwith and
accept the obligations of mv position as vegistered agent as provided for in Chapter 605, .S, Or. if this document ix
being filed to merely reflect a change in the registered office address, hereby confirm that the limited lability
conpruny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR L.M.Q.,k(‘iue,—z- 75 FOREST CIR N, HAVANA, FLL 32333

ClAdd

O Remove

= Change
MOR LESA MARQUEY 475 FOREST CIR NOITAVANA, L 32333

o o o [ Add
= Rcmove

| IChange

O Add

CIRemuove

OChange

Cadd

CIRemove

O Change

Oadd

iJRemove

U Change

_ [Add

ORemove

I iChange




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

06/14/2021
E. Effective date, if other than the date of filing: {opticnal)
(ITan eMective dute i Bated, the date inust be spectfic and cannot be prior 1o date of fling or more than 90 duys aficr fibog) Putsuant w 6030207 (3ub)
Note: 1Fthe date inserted in ihis block does not meet the appticable sttutory iling requirements, this date will not be disted as the
document’s eMective date on the Departmment of Siate’s records,

the recand specifies o deloyed effective date, but not an offective time, o1 12:01 wm. on the earlier of: (WY The 90th day after the
record is Tled.

NOV Y 202
Dated

Signatugd fif o memberhjr authorized reprosentative of @ member

LAZARO MARQUEZ

Tvped or printed name of signee



