3807

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

700372299897




COVER LETTER
TO: Registration Section
Divisivn of Corporations

L.1LL. TRANSPORT LOGISTIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitnted tor filing.

Please return alt correspondence concerning this matter to the following:

LUIS A. TORRES DIAZ

Name ot Person

L.LL TRANSPORT LGOISTIC LLC

Fim/Company

.~ e |
v =
—io =

5455 HUCKLEBERRY CT T o
— T q

Address Ze
AACCT IENMY I 279063 '~I:-,:_‘: -
MACCLENNYUFL 32063 e o
Ty i<

City/Stare and Zip Code Mn

, AN
LUISTESI LTDEGMALL.COM ’.'] b rl—
E-mail address: (to be used for fzture annual report notification) oy P

For further information concerning this matter, please call:

LIS A TORRES DIAZ 904 738-9078
at( }
Name of Person

Area Cuode

Enclosed is a check for the following amount:
= $25.00 Filing Feu 0 S30.00 Filing Fee &

[ $55.00 Filing Fee &
Certiticate of Status

Certified Copy

{additionzl copy 15 enclosed)

Mailing Address;

Daytime Telephone Number

O $60.00 Filing Fee,

Cerntificate of Status &
Certified Copy

(additional copy 15 enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

G371



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLL TRANSPORT LOGISTIC LLC

(Name of the Limited Linhility Company as it now appears on our records.)
{A Flonda Limited Liability Company)

AUGUST 24. 2021 and assigned

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

- . D “) 507
Florida decument number 200372183592

This amendment is submitted to amend the following:

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

L.IL TRANSPORT LOGISTIC LLC

The new nane must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviasion “L.L.C.”

Enter new principal offices address, if applicable: ‘- %
PP ——— TS
(Principal office address MUST BE A STREET ADDRESS) 0435 HUCKLEBERRY C1 = S
MACCLENNY FL. 32063 s
. ‘—l- T ey
- > —
.y —_
It o 'y
Enter new maiting address. if applicable: . -'T:"i = J:]
- 1 T “ w "K
(Muailing address MAY BE A POST OFFICE BOX) PO, BOX #103 o= @
RALWIN FL.32234 ' @

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

agent and/or the new registered office address here:

LUIS A. TORRES DIAZ

Name of New Registered Agent;

5455 HUCKLEBERRY CT

Enter Floricta street oddrass

New Reeistered Otfice Address:

32063
Zipy Coede

MACCLENNY FL Florida
City

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

[ herehy accepi the appoiniment as registeved agent and agree to act in this capaciny. [ further agree to compiy witl) the
provisions of all stattes velative 10 the proper and compleie performance of my duties. and I am familior with and
accept the olligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin

company has been notified in writing of this clange. @_,,.'/_

nging Rqucd Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
Type of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address
MOR LUIS A. TORRES DIAZ 54355 HUCKLEBERRY CT = Add
Al
MACCLENNY FL, 32063 0
Remove
OChange
AMBR I1S18 Z. CASTRO NIEVES 5455 HUCKLEBERRY CT
JAdd
MACCLENNY FL. 32063 -
Remowve
& Change
T
- — (=]
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Men ;
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OAdd
CIRemove

T Change

JAadd

OdRemove

(AChanpe

OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Httach additional sheets, if necessary,)

GOOD AFTERNOON, | REQUEST THIS MODIFICATION BECAUSE WHEN FILLING QUT THE

APPLICATION. I MADE THE ERROR OF NOT ADRDING THE OWNER OF THE COMPANY

AND HIS MGR TITLE. THE MR, LUIS A. TORRES DIAZ AND EDITING THE POSITION

ISIS Z. CASTRO NIEVES MANAGER TO AUTHORIZED MEMBER THANK YOU SO MUCH.
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08/28,2021 .
(optional)
days after filing.) Pursiant w 605.0207 (3)(h)
¢

E. Effective date, if other than the date of filing:
i an eftective date is listed, the dite must be specifie and cannot be prior to date of filing or more than 90
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ih
document’s effective date on the Department of State’s records.
(b} The 90th day afier the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

record i filed.

AUGUST 28
Dated . j .

Mgnalurem:mher or authorized representative of a member
LUIS A. TORRES DIAZ - MGR

Typed or printed name of signee

T iliwmior 'rne ©9E NN



