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COVER LETTER

. ;
TO:  Registration Section !
Division of Corporalions -
ALOP TRANSPORTATION LLC
SUBJECT:
Nurne of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
EMERSON CORREA
Name of Person
ICONNECT SQLUTIONS CORP
Firm/Company
6735 CONROY ROAD STE 309 sy D
__)::1". E_-,"’
< STy B
Addres ~L1 o exeny
oo C;"D it
ORLANDO, FL. 32833 = - =
S
City/State and Zip Code T
SO . ey ™ fig
BUSINESS@ICONNECTSC.COM s ™ X
E-muil address: (1o be used for future anaual report norification) '_,,&’_- < Cj
— L)
[
For further information concerning this matier, pleasc call: =
EMERSON CORREA 407 863-0096
at [ )
Namg of Person Area Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Regmstration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallizhassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



To: Sunbiz - Fage 3ol S 2024-10-14 15 52.35 GMT 14078122181 From' EMERSOM CORRE

ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALOP TRANSPORTATION LLC

{name of the Limited Liahility Company as it new appears on gur records.)
(A Flonda Limited Liahility Compuny)

2/20/2022 .
12/720/202 and assigned

The Articles of Organization for this Limited Liabality Company were filed on

Florida document number L22000532299

This amendment {s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishatle and contain the words ~“Limited Liability Company.” the designation “1.1.C™ or the abbreviation *[L.1..C."

Eoter new principal offices address, il applicable:

[ ]
{Principal office address MUST BE ASTREET ADDRESS) §
o VAT
P ] '
:- = e
=SA
Fnter new mailing address, if applicable: fﬂ,:\ - I
ks RO x v
{Mailing address MAY BE A POST OFFICE BOX) LTY €=y
s Bt hrd
e )
o —

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 registered office address here:

Namc of ew Registered Agcnt:

New Repistersd Office Address:

il

Encer Florida suoeet address

, Florida
Cire Zip Cende

Mew Revistered Avent’s Signature, if changing Repistercd Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or. if this document is
being filed to merely reflect a change in the registerced office address, I hereby confirm that the limited llability
company has been notified in writing of this change.

I Changing Registered Agent, Signacure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanic Address Tvpe of Action
MGR MARCELLUS C SERPA Y KAMPIK 13233 LONGACRE DR
Oaddé

WINDERMERE, FL 34786 ~
W Remove

CIChange

Cadd

CIRemove

OChange

£ ~
=57 @

o

o2

- oM
L %_Rcmo:f:

L L
F

Roop M

T
rr s FFenan
e @

(%}
™ MTadd

ORemove

TIChange

OAdd

ORemove

OChange

[]:\C:d

CRemovy

CChange
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D. If amending any other information, enter change(s) heres (rArtach additional sheets. if necessary.)}

REMOVING MANAGER MARCELLUS C. SERPA Y KAMPIK

] ~
T

£~ o
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o
o O
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rm —

E. Effective date, if other than the date of filing: (optional)

(I an effective dale is [sted, the date must be soecific and cannot be privr o date of Bling or more than 90 days after Aling.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremerts, this date will not be listed as the
document’s effective date on the Departmient of State's records.

It the tecord specifies a delaved effective date, but not an effective time. at [2:01 a.m. on the carlier oft (b}  The 90th day afler the

record is filed,

OCTOBER, O7h 2024
Dated .

o
e

»

s, . "
n,_;_ﬁ_d‘z—m. LR rr,.l-\r‘.‘.lr-:_

4

O

Signatare of 3 member or authonzed representative o! & member

LEURY NEPOMUCENA MOREIRA

Typed or printed name of signee




