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COVER ILLETTER

T, Registration Section i )
Division of Carporations . .
b L)
NORTHRAY TRANSPORT LLC
SUBJECT:

Name of Limited Liability Cumpary

Tre enclosed Anicles of Amendment and fee(s) are submined tor Aling.
Plense renum ell cottespandence concerning this watler to the followmng:
VELIZ, JjuaNC

Namez of Pegson

NORTHHAY TRANSPORT LLC

Fiim/Company

5406 PINE TOP WAY

Address

WESLEY CHAPEL, FL 33548

Ciny?State and Zip Codde

Juaneveliz 120gmail.com

E-mail address: {10 be used for futore annual report notification)
For further information concerning shis maticr, please calk;

VELIZ, JUANC 813 5084025
i =)
Name of Perton Area Uode Davtime Telephone Number

Encloged is 2 check for the following amount:

% $2:.00 Fiking Fee T3 530,00 Filing Fee & L1S35.00 Fiting Fee & 3 $60.00 Filing Fes,
Cenificate of Status Centificd Copy Cenificaie of Status &
tadditional capy s enclosend Cenified Copy

{additional copy is enclosed)

Matling Address: Streel_Addresy:

Registration Section Registration Sccthion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tuliahassee
Talluhassee. FIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To:

NORTHEAY TRANSPORT LLC

and assigned

02/07/2022

The Articies of Qrganization for this Limited Liability Company were filed on
122000073344

Floriga ¢ocument number

This amendment is submiticd to amend the tollowing:

A, Ifamending name, enter the new name of the limited linbility eonpany here:

The new name must be distinguishable and comtain the words “Limited Liabiliy Company,” the designation “L1.C™ or the abbreviation “L.1.C"

Enter new principal offices address, iU applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE ROX)

B. H amending the registered agent and/or registered office address on our records, enter the nante of the new registered

geent and/or the new registered office address here:
I N . - L P
Name of New Regssicred Agent: ik =
— ~o

New Regigiered Otfics Address: o X )

Enter Florida strect ciddreas Ll — =

. [a %) ._‘rl - _:_-‘

o g )

. Florida ; l "': =

City L Wplody O

B 2 =

-~ i

New Repistered Apent’s Sipnature, if chunging Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o ace in this capacity. T further agree'to cpaply with the
pravivions of all statutes relative 1o the proper and complae performance of my dwdies, and I am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 6U3, F.S. Or, if this decumenit is

being filed to merely reflect a change in the revisicred office address, | hereby confirm that the limited lahilin

company has been notifted in writing of thiy change.

I Changing Registered Agent, Siguaturg of New Repistered Agent
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If amending Authorized Person(s) authorized to mapage, enter thye title, name, snd address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR LIRENANMITON SANTIAGO 6406 I'MNE TOP WAY A
™ AL

WESLLY CHAPEL, FI, 33545
ORemove

T Change

Add

IRemnove

CChange

Oadd

ORemove

C1Change

Jadd

CRkemove

OChange

CAdd

DiRernove

TJChange

. Oadd

Tilemave

TChange
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b. If amending-any ather information, enter change(s) herve: {dtach additiona! sheets, if necessary.}

K. Effective date, if other than the date of filing:. (uptional}
(11" an ztfeetve dare is fisted, the datz st be speeific and cannat be prior to date of filing or more than 90 days after filing, ) Pussuanl w 605.0207 (315
Note: ifthe dale Biseried inthis block does rot meet the applicable statiory filing requirements, this date will fot be listed as the
document's effective date on the Deporunent of State’s recnrds.

H the recond specities u deluyed effective date, but not an cifective time, ai 12:01 a.m. on the ezrlier of} (b) The Ydth day after the
tezond is fled.

& o ; 02
Dated 5 e S A

/" /‘7 \ Stgiwiuze ol 3 member cr uuthorized represenianve o a member

gy CVELIZ

Typed or printed name of ssgres

Filing Fee: $25.00



