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T 7 Hegistration Nection

Division of Corporations

Al Nhght Trunsporters 11O
SUBJECT:

COVER LETTER

Mine ol Lim

The eaclosed Articles ol Amendiment and teets) are sub

Please return all correspondence coneerning this madler Lo the oflowing:

Gianmarco Yeeguanchuy

ited Eiability Company

nitted Tur filing. .

Name of Person

6139 Camp Lee Road

Fitn/Company

West Palm Beach, FI, 33417

Address

CitysState and Zip Code

Ei-miail addiess: (10 be used tor tuture annwd report potihication)

Fuor further information concerning this matier. please call:

Gianmarco Yecguanchuy

361 S67-4732
atg )

Nume ol Person

Enclosed is a cheek for the Tollowing ameunt:

= $25.00 Filing Fee O $30.00 Filing Fee &

vertiticaie oil s

Mailing Address:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee. FL. 32314

Arca Code Daytirie Telephone Number

1 $35.00 Filing Fee & O

S60.00 Filing Fee.
Cenbivd Cupy

Uetitivae of Slatoe &
tadditionat copy is enclosed) Ceruitied Copy

(uddivonat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Manroe Street, Suite 8§16
Tallahassee, FL 32303

| h:Zitid 8 N el

-



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

AN Michr Transgorkrs LLC

(Name of the Limited Liability Lompany as it now appeirs on our secords.)
(A Flonda Limuted Liabshiy Company)

3
e . . P R, . 50172423 =.
Ihe Articles of Organizaiion for this Limited Liability Company were filed on (5701724023 andt qagrened
> N 22 il B 2= -5
Florida document aiumber LIN0Q0K6H 14 - = !
<o el
This amendment is submitted to amend the following: R ~ - '
. - - . ITE -.. o -U '
A. If amending name, enier the new name of the limited lighility company here: - . -
Over haad Dy oS | R
: WS iegs L (o o~

The new name st be distinguishable and contain Me words “Lamited $Liabitiiy Company.” the designation 1L o the abhreviadonst= [ C7

- I o . . saine as on {ile
Enter new principal offices address, if applicable: ' ¢

{Principal office address MUST BE ASTREET ADDRESS)

. - . . same s en file
Enter new mailing address, if applicable: e s ¢ -

(Muailing 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 registerced office address here:

Name of New Repistered Agent:

New Repistered Qfice Address:

Frter Florida street address

. Flovida
Cuy ) Code

New Hepistered Aoent’s Sienature, if changino Registercd Agent:

I hereby accepr the appoimtment as registercd agent and agree o act in this capaciiv. [ further agree to comply with the
provisions of afl statraes relative to the proper and complete performeance of my duties, and Tam familiar with and
accept the ebligations of my pasition as registered agent as provided jor in Chaprer 603, .S Or, if this document is
heing fited 10 merely refiect a change in the registered office address. hereby confirm that the limited fiabilisy
compann: has beei notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenlt




3
-

It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ar removed from owe records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address I'vpe of Action

DAadd

O Remove
= =
)

v -

Cl ~ TiPhanee
o
Cadd

-

o oo
@ERemove

O¢Chunge

Cadd

CORemuove

O Change

Oadd

ORemove

CIChange

Ciadd

ORemuove

O hange

Oadd

ORemove

CiChange




D. Ifamending any other information. enter changels) heve: fduach udditional sheers, i neeessary

-

L

I:2ild 8 NIr e

E. Lffective date, if other than the date of filing: (optional)
(Ifan effective date is Tisted. the date must be specitic and cannot be prior 1o date of fiking or moere than 90 dayvs after filing.) Pursuant to 6030267 (31(b)
Note: Hthe date inserted in this block does notmeet the applicable statutory tiling requirements. this date will not be listed as the
dovument’ s crlective daic on the Deparicient of Juke’s records.

H the record specilivs a delaved effective date. but not an effective time. at 12:010 wm, on the carlier of: (b)) The 90th day after the
record is filed.

03703 2023

%/‘W

/ Signatuie of a member or authorized representative of a memsher

Dated

Gianmareo Yecguanchuy

Tvped or prnted name ot signee

Filing Fee: $25.00



