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COVER LETTER
- . »
TO: Registration Svction
Division of Corporations
-

DIDLS TRANSPORT LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendmeni and teeds) are submitted for filing.

Please return all correspondence concerning this nuastier w the follewing:

SAINT-BIEN. LAFONTANT

Name of Person

DIDIS TRANSPORT LLC

FFirm-Company

208 NIEE4TH

Address

POMPANO BEACH. FLORIDA . 33064

City/State and Zip Code
INFO@DIDIUE.COM

E-nanl address: (to he used for future annual report netificaiion)

Far further intformation concerning this matter. please calk:

LAFONTANT SAINT BIEN 934
at g 3

T40-7770

Nume of Person Area Coude

Enclased is a check for the following amouni:

71 825.00 Filing Fee ) $3¢.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327

Registration Scction
Division ot Corporations
The Centre of Tallahassee

Naytime Telephone Numbaes

i SA0.00 Filing Fee.
Centificale of Status &
Centified Copy

tidditivmad copy s encloseds

Tallahassee, FLL 32314 24135 N. Momroe Street, Suite 810

Tallahassee, VL 32

03



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIDECS TRANSPORT LEC

iName of the Limited Liahility Company as it fow appears ob our recorils.)
(A Flonda Limited Liabihity Company)

- . . S . e e ) 11/22/202]
The Articles of Organization for this Limited Liability Company were filed on _ = =~~~
121000300904

und assigned

Florida document number

This amendment is submitted to amend the following:

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

DIDLS AUTO TRANSPORT ENTERPRISE LLC.

The new name must be distinguishable and contain the words “Limited Viabikity Company.™ e designation “1L1LC™ or the abbreviation L1

c1as - s s 3
FEnter new principal offices address, if applicable: 3143 NORTH DINIE HWY =
e R - - - . 2

(Principul office address MUST BE A STREET ADDRESS) ~ DFERFIELD BEACH =

FLORIDA 2306 A

: ) L

- e .

Enter new mailing address. it applicable: NOT APPLICABLE = S

N —
(Mailing address MAY BE A POST OFFICE BOX) _ oo
o

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 Avent: LAFONTANT SAINT BIEN
New Rewistered Office Address: 3135 NORTH DEXI: HWY

Eurer Florda sireet address

DEERFIELD BEACH __ Florida 33464

City Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appoinunent as registeved agent and agree to aci in this capacin- | furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam fumiliar with and
aceept the obligations of my position as registered agent as providgd for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addyess, I herebyfeonfirm that the limited liahility
company hax heen natified in writing of this change.

If Changing Registered :nt, Nigny reobRew stered Apent



I 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 ol

C1Add

ORemuovye

TiChange

1Add

HRemove

T Change

TAdd

ORemove

Change

T

CIRemove

O Change

TiAdd

ORemove

TChange

ClAadd

ORemove

TiChange




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

PURPOSE OF BUSINESS NOW READS- TO DO ANY ANV ALL LEGAL BUSINESS IN THE STATE OF 1L

. SEFTEMBER 20, 2023
E. Effective date, if other than the date of filing: {optional)
{11 an effective date is fisted, the date must be specitic and cannot be prior to date of filing or more than 990 days atter fling.) Pursuant to 6050207 {irb)
Naote: 1 the date inserted in this block docs ot meet the applicuble stamtory fling wequirements. this date will not be listed as the
document’s eitfeetive date on the Department of State s records.

11" the record specifies a delayed effective date. but not an cffective time. at 12:01 a.m. on the earlier af: (b} The Y0th day after the
record is filed.

SEPTEMBE 2023
Dated Xfﬂ

/;/f%%k7

/Sl}_..lhlll ¢l a pdinber geatithorized representative of o member

LAFONTANT SAINT BIEN

Tvped or printed name of signes

Filing Fee: $25.00



