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) ' COVER LETTER

TO: Registration Scction
Divisivn of Corpoeratjons

ATLANTIC MARINE TRAILERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BLFoNSO TOBENAS

Name ol Person

ﬂﬁ»w*rﬂc MALFNE TRRTWER S LLC

Firm-Company

Bojg W 2T LN

Address
HenieaH FL 530/
Citv#State and Zip Code

JUnrN @ RTLANTF C YAR T NESTORLE - Lom

E-mail address: (10 be used for Tutuse annual report netificaton)

Faor further information concerning this matter, picase call:

Jorn Heg i be 2 2205, 297 429]

Name ot Person Arva Code Daytime Telephune Number
Enclosed is & check for the following amount;
X,st.nu Filing Fee T1 330.00 Filing Fee & D) $355.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Ceritied Copy Certificate ol Staws &

(additional copy is enclosed) Cenified Copy

tadditionat copy is encloseds

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Steeet, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC MARINE TRAILERS LLC

(Name of the jited Liability Company as it now appear: ceopils.)
1A Florida Lumted Liability Campany)

T . . L e e . 730/202 .
he Articles of Organization for this Limited Liabihity Company were tiled on 03/20/2021 and assigned

L210003744 18

Florida document number

This amendment is submitied o amend the following:

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

Al i

The new name must be distinguishable and comiain the words “Limited Liability Company.” the designation *LLCT or the abbres fation "L.L.C.

TANSTIN
Enter new principal offices address. if applicable: BOLS W ZIST LN

fPrincipal office address MUST BE A STREET ADDRESS)

HIALEAIL FL 33016

' 3z g N
Enter new mailing address, if applicable: NOIS W 2IST LN

(Mailing address MAY BE A POST OFFICE BOX)

HIALEATL FL 33040

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

agent and/or the new registered office address here:

Nane of New Registered Avent:

New Registered Office Address:

Enier ilorida street addness

, Florida
Cy Zip Coreder

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply wih the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 803, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address, T hereby confirm thai the limited liability
compuny has been notified in writing of this change.

If Chanping Registered Azent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUAN HERNANDEZ ROB3 W 2IST LN
TAdd
HIALEAHM. FL 33016
e Remove
CChange
AMBR MARIA HERNANDEZ S0 W 2IST LN
i Add
HHIALEALL FLL 33016
- eove
TiChange
MGR ALFONSO TOBENAS 8O3 W 28T LN . ~
iz ¥R
- o 70
HHALEAH. FL 33016 2 D e
i, CRemove™"
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: La2
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-~ LIAdd

CORemove

CChange

j Add

CIRemuve

L Change

1 Add

[IRemove

TiChange




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

{optional)
(I an ¢ fective date is listed. the date nust be specific and cannot be prior o date of fiting or more thun 90 davs after filing.) Pursuant 0 603.0207 (3)ih)
Note: 1tthe date inserted in this block does not meet the applicable statiory ing reguirements, this date will not be listed as the
document’s elfective date an the Department of State’s records.
If the record specifies a defayed effective date, bui not an effective tiine. at 12:01 aamn. on the carlier of: (b)
record s filed.

The 90th dav after the

Dated /D/B . 020;/ .

ignature ol a member or authorizel represcntative of a member

Toun HERVMDEZ

TS Ped or printed name of signee




