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COVER LETTER

TO: Registration Section .
Division of Corporations . ‘ T

SUBJECT: E-s’\—e_kx\-\f\ E v m%ﬁ:\?(&wm N A e

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ol [ \
w7 o \a Yoan
Name ot Person

/

L_ox"rz.v 2D
3

:

7
Fim/Company

:
) b 'A\-.\C.(»\-CA. AL'\’Z/

Address

L"“"L"“%&'- Ac;‘\-‘rtg,] ‘F:L“ I A

) Cinv/State and Zip Code

\\. ie <& '\-D\m\::ﬁqo Q Qx‘i\bck‘\\- eV

[z-mail address: (w0 he used for fulwYe annual report notification)

For further informaiion coneerning this nuater, please call:

L_,.\n -Eﬂgﬁ_\-ﬁmn L&mn‘-\g (234 222 -2\T71

Name of Person

Arca Code Davume Telephone Number
Enclosed is & check for the following amouwn:
™ 823.00 Filing Fee O $30.00 Filing Fee & 00 $33.00 Filing Fee & O 860.00 Filing Fee.
Certificate o Status Certified Copy Certificate of Status &
(acdditional copy is enclosed) Cruertified C(JP}'

cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ,
OF RECEIVED

Tolre b b \CooneedSaien. W72MR 16 PH |- |4

4 - ] n - 'TE] b 3
{(Name ol the Limited Liability Company as it now appears on our records. )

_abiliey Company) SEURE A 0Lt (T
M ! L I P
TALLAKASSEE, FL
The Articles of Organization for this Limited Liability Company were filed on __ V2~ £~ 202 and assigned

IFlonda document number 2 IOOO SIE20%

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and comtain the words “Limite d Liabitite Company.” the degignation “LLCT or the akbreviation "L1L.CT

Enter new principal offices address, it applicable: V4 'M(—'-C\\C\ 7&‘\’@"
(Principal office address MUST BE A STREET ADDRESS) LJAf\\c\r\\\ Acoee, Tlon203L
\- L

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Avent:

New Rewstered Office Addiess:

Frier Florida sireet adedress

- Florida
ity Zip Codv

New Registered Agent’s Signature, il changing Revistered Agent:

[ herebv accept the appoininent as vegistered agent and agree to aet in this capacine. | furiher agree o comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and [ am familiar with and
acceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S, Or, if this document iy
heing filed wo merely reflect a change in the registered office address, § hereby confirm that the limited liabifity
company: has been notified in writing of this change.

If Changing Registered Agent. 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 remoyed from our recoerds:

:\-1(‘ Manager
AMBIL = Authorized Member - -

_ Title Name Address Type of Action
. —
‘ AMRR  Lin Rewban L@’U\S{; e Aol Ave Cadd
L_az)\\o}éﬂ Acce&f?haﬁqaé;

CIRemove

BGh:i nye

ClAdd

CIRemave

CiChange

N Ol Add

I Remove

DJChunge

TJAdd

CIRemove

OChange

i Add

Ul Remuove

L1Chunge

ClAdd

CIRemove

TCiChange




[) \-mcndm;, any other information, enter change(s) here: (. mm h addditional sheets, if necessary.)

C/L‘W\Qi@ '\'k’\ff J\’\Jr <L Di*ﬁa\f i D el J['\\S\'(fm\'w%ﬁ)\ M(?,r\
AMRBK T Thank k(\f < [J l

E. Effective date. it other than the date of filing: |-2T7-2C22 {optionat)
ran edlective date is listed. the date must be specific and cannot be prior to date of filing or maore than 90 days after Giling.) Pursuant to 6030207 (3)ib)
Note: Hthe date inserted in this block does not mecet the applicabie stutory tiling requirements. this date will not be listed axs the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a,m. an the carlier of: (b) - The 90th day after the
record is led.

P

Dulcd. >gC\V\\a'L\\F‘(,\’ Z_Tﬂ - 20,722
= X 5 :

Signature oi o mefber or swhdrized representative ol o member

Ll:\\ E—;\‘e_bmw st'e.u\qic;

Typed or printed masfe of signee

r"*1* .- 1" i, 9= W)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2022

LIN ESTEBN LORENZO
14 ALCALA AVE
LEHIGH ACRES, FL 33936

SUBJECT: ESTEBAN LIN TRANSPORTATION, LLC
Ref. Number: L21000515205

We have received your document for ESTEBAN LIN TRANSPORTATION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
“Authorized Representative”, "Authorized Person", and "Authorized Member".

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.

Anissa Butler
Regulatory Specialist i Letter Number: 022A00003314

www.sunbiz.org
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