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. . COVER LETTER
for Hegistration Sectinpt s
Division of Corporations
ASSURANUCE TRANSPORTATIONTLE
SURIECE: - .
Name af Limned Ligbitity Company
The enclosed Aracles ot Amendment and feefs) are submitted for fifing.
Please retum aid comespondence conceming this matter 1o the following
JOE DAVIE ROJAS PADRON
Name ¢l Person -
ASSURANCE TRANSPORTATION LI.C
FirmCompeny
B9 NW ITTH ST #4120
Address -
MIAMY/FL 23172
- Citv/State and Zip Code o
chnsndejee@hotmail com
Femail nddrese (i be used Tor foture annual repont notification)
tor twther infenmasion concerning this manter, please call:
JOE DAVID ROTAS PADRON 756 223 1296
o ( )
Narme uf Person Area Code Naxiime Telephone Numher
Laciosed 15 2 check tor the following amount:
[55 835 64 Filing Fee {7 $30.00 Filing Fee & L3 855.00 Filing Tec &  S60.00 Filing Fev,
Certzficate of Stnus Centified Capy Centifieae of Staws &
imlditional gogy i onclmed) Centilicd Copy

Maillng Address:
Registration Section
Division of Corporations
PO Hox 6327
Tallahagsee. F1. 32314

(addimonal zopy s epcliued)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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e DIVISIO
ARTICLES OF AMENDMEN
TO 22 APR29 PH 1: 02
ARTICLES OF ORGANIZATION
OF

ASSURANCE TRANSPORTATION 1LL.C
- (A

Corids,)

: : , o L . P IRTE IV
The Articles of Organization for this Limited Lisbility Company were fifed on arLy . and assigned

E2X0M0E6N091

Flomda decument number

Phis amendment is submitted 1o amend the lollowing:

AL Wamending name, enter the pew nare of the limited liability company here:

SAMIENAME

The new nanse must be distinguishable and contain the words “Lunited Liabulity Compans.” the dexignation "LLC or the abbreviation ~1 1<

Enter aew principal offices nddress, if applicable: f"_’\ﬂ o R e -
Principal office adiress MUST BE A STREET ADDRES,
Enter new mailing address, if applicable: NiA . —

tMailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address an our records, enter the name of the new registered
arent undior the new registered office nddress here:

"y
Nmne of New Registered Agent: NIA
mew Registered Office Address: NeA _
Enter Florida strect addresy
NIA . Florida A
Cro Zip Conde

New Repistercd Apgent’s Sipnature, if chapging Repistered Apent:

P fevehy accept the appointment as registered agent and agree 1o aci in this capucity. 1 firther agree (o comply swith 1y
Jravisions af ol stanutes relative 1o the proper and complete performance of myv dutivs, aned |om familior with and
wccepi the abiigations af my position as registered agent as provided for in Chapter 605, 1.5 Or, if this documaeng is
heing fited 10 merely reflect o change in the registered office adddress, [ hereby confirm that the limied liabiline
compuny has been aoiified inowriting of this change.

1T Changing Registered Agent, Signature of New Regivtered Ageant




H apending Anthorized Pervon(s) asthorized to manage, enter the title, name, and address of ench pervon being adeded
arzemased from our recorgs:

MGR = Nunower
AMBIR < vitthinrized Member

Vitle Name Address Frpe ol Action
AMHE GLENYS SALASDE ALY INSY3 NW ITTIEUNIT 129, MIAMI P 33172 ol
* A
TIRemare

TCRan e

YA

TRemove

I hange

A

CHomove

T

CiRemon e

12 Chanpe

T Aadd

IRemone

W hange

e e — __ tAdd

_ T Remene

—————— e . Chanpe




VL H gmending any other information, enter change(sy herer fditach addinomal sheets. if necessary

N

E. Effective date. if other than the date of filing: {uptionni)
LT an effectin ¢ date is listed, the duts nmust be specific and cannot be privr to date of filing or inore than 60 dayvs after filing ) Purspant 1o oNS 007 ¢y
Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this Jate will net be Bsied s the
document’s effective dutz on the Depanment of State’s records.

i the record speetfies a delayed effective date, but not an effective time_ at 12:03 a.m. on the carlier of (h)  The 90tk Jav atter the

reenzd ss Oled.

APRHL IWTH 022
Dated .

Signature of & member or puthorized reprecentative ol w meniber

W

i) KL B2 PRl F L A

Typed or printed name of signce

Filing Fee: $25.00




