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- ' COVER LETTER

.-
T Registration Section
Division of Corporations i ' '
GOOD NEWS CAR TRANSPORTATION LLC . .
SUBJECT:

Name of Limited Lishiliy Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELIZABETH Z EDWARDS

Name of Person

VZACCOUNTING SERVICES INC

IFrm/Company

(420 NW STH WAY

Address

FORT LAUDERDALE. FLL 33309

CinyvState and Zip Codle

Elizabethieg vzuecoumingservices.com

F-minil adddress: (o b used for future annual sepon notifieation)
For turther information concerning this matier. please calk:

ELIZABETH Z EDWARDS 54 5932994
ati }
Nume of Person Arca Code Davtime Telephone Nomber

Enclosed is a check for the following amount:

= $25.00 Filing Fee L3 $30.00 Filing Fee & L3 $35.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certilied Copy Certificate of Status &
taddional copy 1 enclised ) Cenitied Copy

taddwional copy is enclosedy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



I ARTICLES OF AMENDMENT

. TO
) ARTICLES OF ORGANIZATION
OF -t
? L&D
GOOD NEWS CAR TRANSPORTATION LLC M
iJ2MAY 2] :
WIMAY 3L AM 632
iR OF STATE
The Anicles ol Organization for this Limited Liability Company were filed on 127172008 LLARLSSEE, Fahd assigned

Florida document number 1.21000531922

This amendment is submitted to amend the following:

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

G- R.T Logistic Services LU

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ ur the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

[(Principal office address MUST BE A STREET ADDRESS)

6471 SW 16 COURT
NORTH LAUDERDALE, FL 33068

Enter new mailing address, if applicable:

(Maifing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street adddress

. Florida
Cipe Zip Code

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

I hereby accept the appointmient as registered agemt and agree to act in this capacine. 1 further agrec 1o comply with the
provisions of all statwies relative to the proper and complete performance of my: duties, and Iam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabiligy
company has been natified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent




JIf amending Autharized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OiAdd

CiRemove

1Change

TiAdd

ORemove

TiChange

CiAdd

ORemove

OChange

OAdd

TIRemove

CiChange

OAdd

ClRemove

UChange

CiAdd

O Remove

TChange




D. Ifamending any other information, enter change(s) here: (drach additional sheets, if necessary.)

. Effective date. if other thun the date of filing: (optional)
(I an eifective date s listed. the date must be specific and cannot be prior ue date of filing or more than 90 days atter filing.) Pursuant w 605.0207 (3)(h)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delaved effective date, but not an effective time, at 12:00 a.m onthe cardier oft (b)) The $0ih day after the
record 18 filed.

FEBRUARY 25 2022

J| 7 /.f"

Signadare of a membee ar authncized represewtative of @ mewber

Dated

VLADIMIR NOZILERE

T'vped or pointed name of signee

Filing Fee: $25.00



RECEIV

FLORIDA DEPARTMENT OF STATE e
Division of Corporations Slinly

022HAY 31 PH 115

AL Ansssed it

April 1, 2022

ELIABETH Z EDWARD
6420 NW 5TH WAY
FORT LAUDERDALE, FL 33309

SUBJECT: GOOD NEWS CAR TRANSPORTATION LLC
Ref. Number: L21000531922

We have received your document for GOOD NEWS CAR 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable frcm the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 | Letter Number: 522A00007592

www.sunbiz.org
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