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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5/5

MULTITRANSPORTE HIDALGO LLC

(Name vl the Limited Eiabilits Company as it now appears on our records,
v T — .
Ca ok Domted cabinly Company)

.- . - . . - . o Cq - . - A0 .
Fhe Arucles of Organization for this Limited Liahility Company were filed on L172012023 and assigned

_— 23000028702
Florida document number 1.23000028702

This amendment is submitied to amend the following:

A [Tamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woids "Limiied Liabiiiy Company,” the designation “LLCT o the abhreviation " L C

Fnter new principal offices address, if applicable: 3655 NW L15th Ave St 7

(Principal office address MUST Bl A STREET ADDRESS) — Doral F133178

Enter new mailing address, it applicable: 3633 NW 113t Ave Sie 7
(Mailing address MAY BE A POST OFFICE BOX) idoral ¥133178

T

Tfad

|
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of thy

e-new registered
agent and/or the new registered oflice address here: ) -
(2] _
. §£ -
Name ol New Repistered Avent: )
— —
New Registered Otfice Address: ~

Fater Flovda sireer address N

. Florida

Zepr Conde
New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o compiy withi the
provisions of afl siatwies relative 10 the proper and complete performance of myv duies, and [ am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 7.5, Or, if this document s

being filed io merely reflect u change i the regisiered office address. 1 herehy confirm thar the lmted abilty
company has been notified in wrining of ihis change.

If Changing Registered Agent. Signature of New Registered Agent
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I 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

Tille Name Address Iyvpe of Action
MGR Regulo Ennigue Flex Sterling 101 SOUTH FEDERAL HIGHWAY APT 314
CJAdd

BOYNTON BEACH, FI. 33433
m{emove

OChange

NGR [sabel 0 Gareia Astudille JASENW 1 3th Ave Ste 7
_i:‘\dd

Doral. F133178

[_Kemove

CiChange

add

ORemove

OChange

Ohadd

Cemaove

C¥Change

iZiAadd

LlRemove

COiChange

O Add

CIRemove

JChange
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DL I amending any other information, enter change(s) here: i nach addinonal sheeis, 1 necessary )

E. Effective date, if other than the date of Tiling: (optional)
M€an effectve date is Listed, the date must be specifie and cannot be prior o date of Zling or more than @ days after Siing ) Pursuant 1o 803 0267 (2)b)

Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be hsted as the
document’s elfective date on the Departument of State’s records.

If the record specities a delaved etfective date. but not an etfective tme. at 12:01 a.m. on the earlier of: (B)  The 90ih day afier the

record 15 Niled

Narch 07 2023
Pated

I:L-;‘\?W.
\{\

Signature of a member of authonzed sepresentative of 9 member

WUILMER JOSE HIDALGO ORTEC A

Typed or printed name of signee

Filing Fee: $23.00



