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TO: ; Registration Section

Division of Corporations

ORLT TRUCKING TRANSPORT LLC
SHBIECT:

COVER LETTER

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

JULTANA D SANTOS

Namw of Person

UNIVERSAL TAX ANLY INSURANCE CORP

FirnvCompany

440 SOUTH FEDERAL WY SUITE 104

Address

DEERFIELD BEACH FL 3334

Julnadsuniversalgfzmail.eom

City/State and Zap Code

E-mail address: (o be used Tor future annual report notiticutiony

For further information concerning this magter. please call:

JULTANA D SANTOS

Name ot I'erson

at(

954 5329000

}

Area Code

Enclosed 15 a cheek for the fullowing amount;

= S25.00 Filing Fee (0 53000 Filing Fee &

Certiftcate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

{addiional copy 1s enclosed )

Davtime Telephone Number

£ 825.00 Filing Fee &

Certitied Copy

[J $60.00 Filing ee,
Certificate of Status &
Certified Copy
tadditional copy 1< enclosed)

Street Address:

Registration Scetion

Pivision of Corporations

The Centre of Talliahassee

2413 N Monroe Sireet. Suite 810
Tullahassee, 1. 32303

g(:2 d 8! 12010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORLITRUCKING TRANSPORT LILC

INamge of the Limited Liabilite Company as iCaow appears an our recerds, }
1A Flonda Tinmed Liahilite Company)

.- . . . . . . L Lo . - i) 1/2022
Fhe Articles of Organization Tor this Limited Liability Company were filed on 172022
. . a0 I{NDS

Floridzt document number 122023082

and assigned
This amendment is submitied to amend the following:

AL

I amending name. enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation =1L br the abb
Enter new principal offices address, il applicable:

yroviatignd . [L.C7
A
Zx o T
AT RIVE - =
(Principat office address MUST BE A STREET ADDRESS) 017 EASTRIVER DRIVE - e
MARGATE, KL 33063

Enter new mailing address, il applicable:

(Muifing address MAY BE A POST OFFICE BOX)

7 EAST RIVER DRIVE

¥

MARGATE, F1, 33063

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Floridea sireet address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Aoent:

ZI‘,‘J Cade
Lhereby accept the appoiniment as registered agent and agree (o act in this capacitv. d further agree (o comply with the
provisions of afl statures relative 1o the proper and complete performance of my dutics, and Tan familiar swith and

aceept the ohligations of my position as registered agent as provided for in Chapter 603, .S, Or_ if this document is
heing filed o merely reflect a change in the registered office address. hereby confirm that the limited liabiliy
compeny has beew notified inwriting of this change.

IT Changing Registered Agent. Signature of New Repistered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR

MAGELA INGRID BORGES VEL

If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added

Address

1017 EAST RIVER DRIVE, MARGATE FL 33063

Type of Action

= A
O Remove
O Change
JAdd
CRemove
Q:E r‘:-:-;
LR
e OO -
= =
—x [g%h:mgcﬂ i
P L e
v 1.5 — =
= o
Tl OAdd Ty
e 20,
r‘{‘\"” -z "-‘”3'.
rI\Lm N —ar
~. =t O REmove
=
A o
O Change
OaAdd
ORemove

OChange

OAdd

OlRemove

OChange

Cladd

ORemove

CIChange



. If amending any other information, enter change(s) here: (doach additional sheets, if necessary.

N . . Ph07/2027 .
E. Effective date, if other than the date of filing: (optional)

HEam eflective date is listed, the date most e specitic and cannol be prior to date of iling or more than 90 dass after Gling.) Pursuant 1o 605 0207 (3ib)
Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢fiecuve date on the Department of State’s records,

if the 1ecord specities adelaved etfective date. bui notan effective time, ot 12:04 aam. on the carlier of: (hy - The 90th day after the
record s tiled,

OCTORBER 7TH 222
[Jaed .

/ Signature uf a member or authorizad sepresentatne of 3 member

JOSE OREANDO BORGES VELIZ

Iyped or printed name of signee

Filing Fee: S25.00



