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COVER LETTER

TO: Registration Section - -~

SUBJELT:

. i« - - e ; '
T ohvision of Curpufﬁtiuns '
DM RANSPORTERS 11.C
Namwe ol Limited Liability Campany
The enclosed Articles o Amendment and feets) are submitied for filing,
Please return all correspondence concerning this miatter 1o the foltowing:
DANILO LIMA MARTINS
Nanmwe vl Petson
DLMTRANSPORTERS LLC
Finn/Company
L3618 TORTONA 1N APT 4207 . na
zey =
Adddress e ~3
TeTt =
e LIER!
WINDERMERE. FLORIDA 34786 e C*;
(SR N
L7 (;'a
Ciry State aind Zip Code
- - e )
DANILOO02 3, GMATLCOM =
1--manl addreess: (1o he used for Tiure annual repart notlcatien pre
[av)
For further information concerning this matier, pleise call; =~

DANILO LINA MARTINS

bl 6OR8-0532
art( )
Name of Person Arca Cinde Davume Telephone Number
Enclosed is a cheek for the following amoeuni:
= 525,00 Filing Fee [ S36.00 Filing Fee & (23 §55.00 Filing Fee & {21 $60.00 Filing Fec.
Cernlicate of Siatus Centihied Copy Ceriificase of Stalus &

Caddinonal copy is enelused i

Mailing Address:
Registration Section
Division of Corporuations
'O, Box 6327

Talahassee, 1. 32314

Street Address:

Registration Sectwon

Division ot Corporatons

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Certified Copy

fadiitiomal capy is enclusedy

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DL (A {’/ACU’{S'(QU/ €< LL(_

(Nume of the Limited Liability Company @s 8t now appears on our records.)
(A Flonda Erneied Lty Company)

. . L ; C e e - )-' "’))‘\ .
The Anticles of Organization tor this Limited Liability Company were tiled on 1 = /C i and assigned

Flonda document number ('/ ’J),{'\(’,) (r.\' IS_;M}(Z,/L‘{/

This amendment is subimnitted w ainend the tollowing:

A If amending nane, enter the new name of the limited liability company bere:

The new name st be distimguishable and contain the words “Limited Liabilioe Company.”™ the designation *LECT or the-abbre i;wl b Y I
~ T oo

r—5l 3
Enter new principal ofTices address. if applicable: o —
- ]
{Principal office address MUST BE A STREET ADDRESS) I,
-
(o]
N
-0 =
N e . . '".‘.‘ . D R
Enter new mailing address, if applicable: X -
' TSI
& -

(Mailing address MAY BIEEA POST OFFICE BOX)

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

Name of New Rewmstered Avent:

New Rewistered OfTice Address:

fnrer Florida streer address

. Florida
City iy Condee

New Registered Apent’s Signature, if changing Recistered Avent:

[ hereby aceept the appointment as regisicred agent and agree to act in this capacite, I further agree to comply with the
provisions of all statutes relative to the proper and complere performance op my digies, and Foam familiar with and
vecept the oblivations of By position s regisiered agent as provided for in Chapter 603, F.S. Cr, i this document is
heing filed to merelv reflect a change in the registered office address, Therety confirm thar the limited liabiline
compam: has boeen notifivd inowriting of this clhunge.

IT Changing Registered Agenl. Signature of New Registered Avent




“If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
MGR CAROLINA CHAGAS MARTINS [R618 TORTONA LN APT 4207
Er\d(l

WINDERMERTE. FLORIDA 34780

= Remove
TiChange
MGR DANILO LIMA MARTINS 13618 TORTONA LN APT 4207
= Add
WINDERMERE. FLORIDA 34786
ClRemove

IChange

Tron &2
— - A
e T lAdd
- — -
ol g 15
e O
L P
0. ol IReme
~ ——
T = LI
- = .
— IO S
= - O iChange
o 2
N, —
3=
::' Add
(I Remon e
CChimgy
D Aald

ClRemive

CC hange

:’ Adhd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (drach additiomal sheets, i necessar.y

:"E‘ . [asy

. s 4

foipiey 1y

- o)

[P HS)

(a1 . CD
>
ot - -
‘..L'_J -
=
—]

E. Effective date. if other than the date of filing: (optional)
(ran effective date s Tisted, the date must be specific and cannot be prior w date of filing or more than 90 diss after (ling,} Pursuant o 6050207 (3ph)
Note: [t the date inserted in this block does not meet the applicable stutwory filing requirements. this date witl not be lisied as the
document’s effective date on the Department ot State’s records,

It the record specifies o detayed eftective date. but not an eftective tme. ar 12:07 wome on the carlier of: (by - The Whh day stter the
record s filed.

DECEMBER 9 RO

/I R Ve

Simature of 2 member of :lmi(m'i?cd vepresentalive of a member

Dated

DANIW.O LIMA MARTINS

Typed or printed name of stenee



