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COVER LETTER

Q"O: Registration Section
Division of Corporationy

ORTIZ FAMILY TRANSPORT LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) ure submitted for filing.

Please return ull comespondence concerning this matter to the following:

ERNESTO X CONZALEZ QRTIZ

Name of Persen

Firm/Compeny

3510 BELLEWQOD CT

Address

SAINT CLOUD FL 34772

City/Stato ond Zip Code
BRENDA.MAS@AOL.COM

G-mail address: {to be used far fiture anpual report notification)

For further information concerning this matter, please call:

BRENDA MAS 407 3012659

at{ )
Name of Person Arza Code Daytime Telephone Number

Enciosed is a check for the following amount;

g $25.00 Filing Fee ) $30.00 Filing Fee & O £55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Stats &
{ndditions$ copy in cncloved) Certified Copy

(edditional copy 19 cnclosed)

Malling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Qo02/995
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORTIZ FAMILY TRANSPORT LLC
{Name of the LI

ity m

w @Eppears on )
arida Limite

upihty Company

The Articles of Organization for this Limited Lisbility Company were filed on U7/1%/2021 and assigned
Floride document number 121000328311 .

This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the Jimited liablllty company here:

The new nameg 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:

J510 BELLWOOD CT
(Principal office address MUST BE A STREET ADDRESS) ~ STCLOUDFL 34772 P W
L >
FERI -
‘_ ’ "% _r_:_
: i L
Enter new mailing address, if applicable: 2310 BELLWOOD CT Fiﬁ‘ _ i
" , - T e
Maiting gddress MAY BE 4 POST OFFICE BO STCLOUD FL 14772 = K
@ ©
i
S =
- =
h Ty
B. If amending the registered agent and/or registered office address vn vur records, enter the name of the new registered
agent and/or the new registered office address here:

enter the name ol the new registered

Name of New Regpistered Agent:

New Regjctered Office Address:
Enrer Elorida street address
, Florida
Ciry Zip Cude
New Reyistered Agent’s Stgnature, if changing Reglsfered Agent:

{ hereby accept the appoinimeny as registered agent and agree to act in this capacity. I further agree tv comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of'my position as registered agent as provided for in Chapter 605, F.S. Or, if ihis ducument is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Chanping Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorlzed to manage, gfiter the tifle, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMBR LEINLISSEE M VELEZ CAMACI 1040 TOURMALINE DR
Oadd
SAINT CLOUD FL
ERemove
477!
[DChange
AMBR ANTHONY QORTIZ QUINONES 1040 TOURMALINE DR
OAdd
SAINT CLOUD FL
BRemove
18771
CChange
AMBR ERIK JORTIZ VELEZ 5116 CHICKADEE ST
CJAdd
SATNT CLOUDFL
@ Remove
34771
CiChange
OAdd
CRemove
JChange
CAdd
ORemove
OChange
(JAdd
CRemove

OChange
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D. 1t amending any other informaton, enter change(s) here: (Artach additional sheets, if necessary,)

08/20/2021
E. Effectlve date, If other then the date of Aiing:

@205/405

{optional)
(I an effective date is listed, the date must be specific md cannot be prior lo date of filing or more than 30 days after iling,) Purguant to 605.6207 (3)(b)
Note: Ifthe date inserted in this block does not mect the pplicable statutory filing requirements, this dete will not bc listed as the
ducument's effective date on the Department of Siate's records,

W

T ™ :'_,
"'—.I'i -
a7 :;—
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} T1w9(}th da%qﬁcr the
record is filed, -'ﬁ e
Fo - e
i:'\. ?- - o
AUGUST 20 2021 - =
Datcd , il >
2T o
bt Haweh A, = F
. s
< ~ Sifmagde of me:rger or suthorized representaiive of ¢ member

ERNEST X GONZALEZ ORTIZ

Typed or printed name of signee

Filine Fee: T2% (0)



