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COVER LETTER
TO:  Registration Section - * .
Divislon of Corporations M R ' K
. o
CHAPITO TRANSPORT LLC -

SUBJECT:

Neme of Limited Lizbility Capany

The coclosed Articles of Amendment and foc(s) arc submitted for filing.

Please rewrn all correspondence tuneeming this matier w the fullowing:

JOSE R OLIVA

Name of Person

CHAPITO TRANSPORT LLC

s
i
!

Firm.Company

14503 SUTTER PI.

Address

TAMPA, FL 33625

Chy/Suste and Zip Cude

adalispelace 06 gmail.com

|

|
L

i

|

i

l

E-mail addreas: (to'be used Tor future annual 1eport oot

For further information concerning this mater, please call;

JOSE R OLIVA 813

;
i

fication}

4091581
atq } i
Namw of Porson Area Code Dayting: Telephone Nutobes
]
i
i
Enclosed is a cheek for e following amount: ‘
]
|
?325.00 Filing Fee - O $30.00 Filing Fec & [ $55.00 Fiting Fee & i {1 560.00 Filing Fet,
Certificate of Status Certified Copy ! Centificate of Stams &
(edditiotat copy is eonkomed) | Centitied Copy

i (2:dditona) copy iy enclosed)
E
:
i
Mailing Address; Streee Address:

Registration'Section
Division uf Corporations

Registration Sedtion

Division of Corporations
P.O. Box 6327 The Centre o;f T
Tallahassee, FL 32314 24135 N. Monroq

Tallahassee, FL

pllahassec
Street, Suite 810
32303
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ARTICLES OF AMENDMEK’T
TO ;

ARTICLES OF ORGANIZATION
OF g

CHAPITO TRANSPORT LLC 5
ame of the Limited Liabliry Company us 1t now a {0p pur rocords,}
A rlon HyTH abthty o:npan?;

12022

and assigned

The Articles of Organiention for this Limiied Liability Company were filed on 9113

Florida ducum:nl number L22000052157

This amendment is submitted to amend the following:
A. If amending name, enter the new nang of the limited liability cumgang:hcr

T

ignation “L1.C" or the ubbreviation “L.1.C."

PL.

The new name must be distinguishable and conlain the words *Limited Liability Company,” ke ded
i
14503 SI.H'i‘!iR

finter new principal offices address, if applicable:
{Principal office adiress MUST BE A STREET ADDRESS) ~ [AMPA, FL 33625
i
!
i
i
14503 SUTTER FL

AP

TAMPA, FL. 336]

Lnter new malling address, if applicable:
|

{Mailing gddress MAY BE A POST OFFICE BOX;

}
B. If umending the registered agent and/or registered oftice address on ourlrcc
|
;
1

apent and/or the new registered office address here:
JOSE R OLIVA

prds, enter (he name of the new repistered

Name of New Repstered Agent:
14503 SUTTER PL, *[

tNew Repistered Office Address:
Lnter F'.’gim'dc

TAMPEA !

street addrss

. Florida 31623
Zip Conde

Ciny

New Registered Agent’s Slgnature, if changing Registered Agent: i

{ hereby accept the appointment as registered agent and agree (0 act in this caf

provisions of all statwtes relative (o the proper and complete performance of m
Chy

accep! the obligations of my position as registered agent as provided for in
being filed to merely reflect a change in the registered office address, | heraby

company has been nodified in writing of this change.
N

bacity. [ further agree to comply with the

duties, and | am familiar with and
ipter 603, F.8. O, if this decument is
Lonfirm that the limited linbility

If Changing Registered A

gent,

Signature of New Repistered Agent, 2:\;
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If amending Authorized Peeson(s) autherized (v managy, enter the title, nam]

or remgved {rom pur records:

MGR = Manager
AMBR = Authorized Membher

Title Name
AMBR JOSE R OLIVA

2022-04-11 17.41:46 GMT 18122001059 From: Trucking Permits And More LLC

b, and address of cach persop being added

i

i
l
Address :

14503 SUTTER PL

Type of Action

= Add

TAMPA, FI, 33625 )

ORemove

OChange

BAdd

ORemove

CiChange

~JAdd

Remove

o 1-iChange

DAdd

ClRemove

CChange

Ciadd

UJRemove

T1Changy

OAdd

ORemove

CiChange

SRR ATV IO SN S
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i
1

D. I emending any ather information, enter change{s) bere: (Aiach addir%um.f sheets, {f necessany.)

E. Effective date, if other than the date of filing: | {optional)
(1 an cffective dale is listed, the date must be specific and canuot be prior 10 dite of filiug ur more than 90 days after fting.} Pursuant 1o 603.0207 (3X)

Note: [¥the date inserted in this block does not meet lite spplicable statuinry ﬁlm'g requirements, this date will not be listed a5 the
dm.umr.'m 5 elTective date on the Deprrirmem of Siate’s records.

‘

IF the record specifics a delayed effective date, but not an effective tine. at 12:01 a.m. on :he earlier ofr (b} The 90th dav afler the
record is filed.

Dated

Slgnnmm of x niGmber or autharized TeprSentative of & ynermber

Qr- Lol Pl

Typed or printed name ulagnc:

;
:
|

Filing Fec: 525.00




