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COVER LETTER

TO: Registrotion Section

Division of Corporations

HIGHLUX TRANSPORTATION LLU
SURBJIECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subhmitied for Giling.

Please return al! correspondence concerning this matter 10 the folowing:

EDNA MENDEZ

EMPIRE BUSINESS & TAX ADVISORE,

Name of Petson

LC

Finn Company

1200 BROADWAY AVE SUITE 32

KISSIMNMEE, FIL 34731

Address

ednamendes@empirebia.com

Ciny/State and Zip Cade

E-minl addres: (10 be used Tor future annual report noaTeation)

Fur further information concerning this matter. please call;

EDNA MENDEZ

J0T
Hill )

(13-0830

Nume of Persen

Enclosed is a cheek for the following amount:

1 52500 Filing Fe = $30.00 Filing Fee &

Certificate of Status

Muiling Address;
Registration Section
Division of Corporations
P.(Y. Box 6327
Tallahassce. FL 32314

Area Code Davume Telephone Mumber

1 55500 Filing Foe &

O $60.00 Filing Fee.
Certified Copy

Certilicate of Status &
Cerntitied Copy
tadditional copy is enclosed)

additienad copy 1 enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHLUX TRANSPORTATION, LLC
(Name of the Limited Linbility Company as it 5ow appears o our records, )
(A Floods Limited Taalility Company)

110672021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
21000451056

Florida document number

This arendinent is submitted o amend the foblowing:

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

The new aame must be distinguishable and vontain the words “Limited Liabitity Company,” the designation “LLC™ wr the abbreviation *L.E.C

Enter new principal offices address. if applicable:
{Principul office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registered
]

asent and/or the new revistered office address here:

EMPIRE BUSINESS & TAX ADVISORS, LLC

Name of New Repistered Agent:

‘ i . ) FAY AVTE QLI 109
New Registered Office Address: 120 BROADWAY AVE SUITI 302
Enrer Floridea street address

34741

KISSIMMEE , Florida
Zip Conde

Cin

New Registered Apgent’s Signature, if changing Registered Apent:

[iwerehy uccept the appoiniment as registered agent and ugree to act in this capaciiv, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and §am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
being fifed 1o merely reflect a change in the registered office address, Thereby confirm thar ghedimited liability

company has been notified in writing of this change. /

If Changing Rvgislerq{l Kpent, Signatufc of New Registered Agent
i




If ainending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CRISTIANA RUTIA 15313 INDIAN OAK TRIL
ClAdd

KISSIMMEL. FL 34737

= Remove

TiChange

ANMBR JUAN MANUEL DIAZ OJEDA AVENIDA COBA 15 APT 203 PA SM22
& Add

CANCUN, QUINTANA RO 77300 MEXN
LIRcmove
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3Change

O Add

CIRemove

LChange

L.J r\i](l

LIRemove

LiChange

TIAdd

ORemave

T Change




D. It amending any other information, enter change(s) here: (iach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (optional)

U an effective date is listed, the date must be spevific and cannot be prior o date of filing or more than 20 days after filing.) Pursuant to 6038207 (3
Note: it the date nserted in this block does noi meet the applicahle stantory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State's records.

i the record specities a delayed eifective date. but notan effective time, ot 12:00 wom, on the earlier ol ib) - The 90U day after the
record 1s Nled.

0/28 2022
f

Dated

Signature of & incinber or authorized representatiy e of o menther

JUAN MANUEL DIAZ OJEDA

Typed or prusted name ot signee

Filine Fee: S$S25.00)



