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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’P) M ﬁ\ Tyansoorr (AL

Name of Limited Liability (hmpany

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

Please return all correspondence concerming this matter o the following:

Qlﬂu o pPwlmaleda. Uesa

Namwe of Persen

%.m, A _Tvawn-agbr"l’ (L0

FirmvCompany

1‘/90! E AT |4:m:l grfgg_g Siﬂtﬂ)%

Address

torr Mg, FL 47GoR

Cu)z“}luc and Zip Code

Ehmat addres Freport netification)

Ior further information concerning this matter, please call:

Alads Baimaseda Mesa « 2249

Name of Person Arca Code Daytime Telephone Number
lwlosed is a check for the following amount:
ﬁlj.(m Filing Fee 0 $30.00 Filing Fee & 0] §33.00 Filing Fee & [ S60.00 Filing Fee,
Cenuficate of Swatus Certified Copy Cerntificate of Status &
Ladditivnat copy is cuclosed) Certified Copy

(additional copy is encloscd)

Street Address:

Muailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Swute 510

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF X rm

v :m-t.r

DN B Transport (L D20 -9 py 4. ¢

{Namve of the 1. |nuu.d Liability Company ji#i1 now appears an our rcu)rds )
(A Flornda Limited Tabitity Company)

oA SRR L
e + . . .~ . . . . gt - / :
The Articles of Organization for this Limited Liability Company were tiled on q I 1<) JCQO:Q,' and-absiy Ened
Flurida document number _{ ‘&_Mﬁt& 2'1 .
This wnendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Lisbility Company,” ihe designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: j 9(21 (E AST u}m Q[ﬁel'\\ﬁ Sl raeT

(Principal office address MUST BE A STREET ADDRESS) _BOT (A0%

ot Myera , £1 _SH05

Faster new mailing address, it applicable: HQQ‘ (E A ST U z(xpcl 6(@&\5 &1 eeT

(Miiling udidress MAY BE A POST OFFICE BO.X) F\DT' i -L%
Torr Myevs I 33905

1. 1 wmending the registered agent and/or registered office address on our records, enter the name of the new registered

kn

sucat and/or the new registered office address here:

Name of New Reuistered Agent: Q IQ\JS ?)ﬂ'l maQBCh. u.e‘k& 1:‘:
New Registered Otfice Address: LIQOI &%Tum Q F€CNLS, gh’ﬁd L%

Enter Florida street address

—WT W_II{VS . Florida \Zf)q 05
iy

Zip Code

New Registered Agent’s Sivnature, if changing Registered Apei:

I hereby accept the appointment as registered ageni and agree io act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny siled 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified inwriting of this change.

If Chunging Registered .-Egcnl". giunmuru of New Revistered Agent




I awmending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

o removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Hen_qqfr (f'!lérq Al cze.

ﬁa’@ooc‘
__H9o| G

it
MMM&Q%

Type of Action

vell  Cadd

PRemove

O Change

Ua_ﬂﬁ_qﬂ' Mp_EﬂJm_a%dg,& JQQI_EHS&MA G[cﬂ&rﬁ gdd

ORemove

(IChange

O Add

CRemove

{JChange

O Add

O Remove

CIChange

CiAadd

ORemove

O Change

Oadd

CiRemove

i Change




. 1f amending any other information, enter chunge(s) heres (Anach additional sheets, i necessary.)

I FAfective date, il other than the date of filing: l&’ q ! &0&& (uptional)
(U an elfective date is listed, the date must be specitic and camot be prior to date of iling or more than 90 days atter 0ling.) Pursuant to 603.0207 (JHb}
Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

Hadre record specifies o delaved effective dute, but not an etective time, at 12:0F aum. on the curlier ot (b)  The 90th day after ihe

revord s e,

Dated N

Signatwrdol a member or wdvhorized representative of a member

A gAu‘s (D)AIMAJQ,C{A H&Sf\

v ped ar printed nume of signee

Filing Fee: $25.00



