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TO): Registration Section
Division of Corporations

USA TRANSPORT 303 11LC
SURIECT:

COVER LETTER

Name ot Lrmited Diabhin Compans

The enclosed Atticles of Amendment and feedsyare submitted for filing

Please retarn abl correspondence concerming this maidter o the following:

JUAN ALONZO

USA TRANSPORT 203 LELC

Name of Persan

(1971 S\W |74 8T

Iy Uompansy

MEAMLFE 33477

Address

NENENIDIAW LINVE.COML

Uy Seate and Zip Code

F-mat] address fio he esed for tfutnre annual repent notiticaton)

For further mivrmaton concerning this maiter. please call,

ROSIE ALONZO

EhIM JUN-TIR4
at [ 1

Name of Persan

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 1 830,00 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

385300 Filing Fee &

Arca {Code Daviume Telephone Number

1 560.00 Filing Fee,
Certificate of Status &
Ceruiied Copy

taddhnonal copy s enclosed:

Cernfied Copy

iaddstional copy i enclosedy

Strect Address:

Registration Sccton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L'SA TRANSPORT 303 LLILC
1Namg of the Limited Liability Compuny us itnew appears un our records.)
tA Flonda Lamited Liabihty Company

7.3% 202 "
0728 2021 and assigned

The Anticles of Organization for this Limited Lisbility Company were filed on

LAL000 Bt

Florida document number __y__

This amendment i3 submutted 10 amend the following;

AL I amending name. enter the new name of the limited liability vompany here:

The new ame must be distingui-bable and contany the woerds “Linuted Liabilits Compans.” the destgnation “1.1.C7 of the abbrevianon "L L0

Enter new principal offices address, if applicable: ___1&‘7 h%’
o =
(Principal office address MUST BE A STREET ADDRESS) it =) 17
:b. .:-: - e
e
@ = [T
Fnter new mailing address. if applicable: omox
S I
(Muiling address MAY BE A POST OFFICE BOX) =2 e
MR T = )
S

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

avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Fmer Florida strect address

. Florida

Zip Codv

Cin

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

[ hereby accept the appointment as vegistered agent and agrec to act in this capaciiy.  further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby contirm that the limited liability

company has been noiified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NG JUAN ALONZO

Address

IO SW 72 8T

A ﬁ\\’)(- ROSIE ALONZO

MIAMIL FL

197 SWI74ST

MEAMIL FL

377U

Tvype of Action

—Add

— Remove

& Change

— Add

—Remene

= (hange

ZAdd

—Remone

Z Change

ZAdd

T Remuve

CChange

Add

TiRemove

JChange

O Add

—Remove

— Change



[ ¥

D. If amending any other information, enter change(s) here: (Hiach addiional sheots, if necessary.

Chunge Trle 1ot JUAN ALONZO w MGR

Change utke 1or ROSIE ALONZO 10 AMEBR

E. Effective date, if other than the date of filing: (uptivaal)
an eftective date 1s listed, the date must be specitic and cannot be priar to daie of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable statutory dling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

Ithe record spectfies a delayed eftective date. but notan eifective time, at 12:01 . on the eardier of (b The 90th day after the
record 18 tiled.

. September {71h 202
Dated

Signature of Ymimber or aun? Prosentqgve ol a member

JUAN ALONZO ! .
v ' __JAaan A_JD”&O

Y printed name ol signee

-

-
3

=

g oyt e oam gy



