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COVER LETTER

T Registration Scction
Division of Corpurations

LADS TRANSPORT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sieor Madam;
The enclosed Staterem of Correction amd fee(s) are submitted tor tiling.

Please retum all correspondence concering this matier to the following:

Luis Aroche

Name of Pegsop

N ——

LADS TRANSPORT SOLUTHONS LL( (9; "
— =

Firm/Company —_ s

2054 loshua Ds b= E
Address wn '

[ -

Cantonment. FI1. 32333 O -

City/State and Zip Code

theladstranspurt@dgmail.com

I-manl address: (W be used for futdre annuzl report notification)

For tunther information concerning this matter, please call:

Sissy Vives 305 218-9204
ai( }

Namwe of ferson Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registrition Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 8140

Tallahassce, FL 32303

Enclosed is a check for the follawing amount:

w5235 Filing Fee 1 330 Filing Fee & (3455 Filing Fee & L] $60 Filing Fec,
Certificute of Status Certehed Copy Certilicate of Stz &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDAOR FORFIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S. thig document is being submitted 1o correct a previously tiled document.

LADS TRANSPORT SOLUTIONS LLC

FIRST: The mame of the linated Labilify company is:

T . . e . L22000419346
SECOND: I'he Flonda Documengt number of the limited hability company is:

- . Authorized Persongs) Detail
I'HIRD: Document te be corregted is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incurrect statement. The incorrect statement, the reason the statement s incorreet, and the corrected
statement are as tollows:

Authorized Person(s) Detail - ndme change on Person's detail from LAPRADA. DANIEL to LABRADA, DANIEL

9]

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as Tollows:

OR
The electronic transmission ofthe record was detective. et -
4 -~ olsu22 © -

Y “Sipnature of Authurfzed Representative ate

Signature of new registered agent. if applicable ;¢ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, tf changing Registered Agent:

! hereby accepe the appoiniment as reglstered agent and agree to act in this capacitv. further agree to complv with the
provisions of all statutes velative o the proper and complewe performance of oy duties. and am famitiar with and accepr the
ohligations of my position ax registered agent ax provided for in Chapier 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered officeladdress, ' hereby confirm that the limited Habiline company has been notified in writing
of thix change. [—

o R

T~

e . N -
<1 T Registered Agent's Signature

Filing Fee: $25.00
Certificd Copy: £30.00 (optional)




