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RECEIVED

FLORIDA DEPARTMENT OF STATE D2 JAN 28 AM 8: 58
Division of Corporations SECHETARY &7 STATL

January 12, 2022 TALL AHASSEE, FL

LUIS LAZARO FERNANDEZ
6288 NW 186TH STREET, APT 106
HIALEAH, FL 33015

SUBJECT: ABF CARRIER LLC
Ref. Number: L21000462142

We have received your document for ABF CARRIER LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00000879

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

ABI CARRIER LLC
SUBJECT:

. Name of Limited Liability Compaiy

The enclosed Articles of Amendmient and feels) are submitted for filing,

Please return all correspondence concerning this matier to the following: .

LUIS LAZARO FERNANDI

Mime of Person

ABF CARRIER LLC

Fimn Company

H28E NW 186th ST APT 1006

Address

THALEAILL FL 33015

City/State and Zip Code

tuislazarofernandez@icloud.com

E-mal address; (1o be used for future annual report netification)

For turther information concerning this matter, please call:

LUIS LAZARO FERNANDEZ l 3039347576
ai )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount;
1 §25.00 Filing Fee = $30.00 Filing Fee & [ S55.00 Filing Fee & i $640.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Staws &
Lasdiionat copy is enclosed) Certified Capy

{udlitional copy is enckesed)

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

Registration Scetion

Division of Corporations

The Cenire of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES f)F AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABEF CARRIER [LLC

{Name of the Limited Liability Compuany as it anw appears on vur records,)
(A Flonda Limited Liability Companv

12512021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000462142

Florida document number

This amendment is submited to amend the following:

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

The new name must be distinguishahte and contain the wonds “Limied Liabikine Company,” the desienstion "LLCT of tie abires jation “{LC
£ > pan £

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

e e Florida
City: Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

! hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. | flrther agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with and
accepl the obligations of my position.as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited fiabilin:
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




- i

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MAICAVIC YOLIANA GUEVAR G288 NW [86th ST AT 106, HIALEAH. FL 33013
= Add

O Remove

TiChange

T AGd

CIRemove

TiChunge

TAdd

ORemove

TChange

TiAdd

ORemove

TIChange

{add

ORemove

Change

C Add

ORemove

LiChange




D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

E. Fflective date, if other than the date of filing: (optional)
(11 an cffective date is Hsted, the date must be specitic and cannet be prior to date of liling or more than 90 days afier filing.) Pursuant to 645.0207 (Diby
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

II'the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The Y0th dav afier the
record is filed.

217 021

Y

4
Signature ot & menibkr 3 llozi’fh:d represemuative of g member

"

1
Dated

LUIS LAZARO FERNANDEZ

Typed or printed name of signee

Filing Fee: §25.00



