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' ' COVER LETTER

Recistration Section
Bivision of Corporationy

030 LINE TRANSPORT LLC

Y B
Name of Limited Liability Company

avad Articles of Amendment and tee(s) are submitted 1or tiling,

sinail correspondenee concerning this matter to the folluwing:

JAVIER (GARAY

Nume of 'ersen

Finn-Company

7265 61ST AVENUE NORTH

Address

ST PETERSBURG, FL 33709

City/State and Zip Code

GVARGASE@MNCCLEANING.COM
F-mml address: (10 be used for future annual report notification)

3
1 etormation concerning this matter, please call >
-
™M
Py RODAS 727 224-8732 L=
—_—— atg } . ro
NManwe af Peison Area Code Daytime Telephone Number ¢ = W
3D T

risi
o
WD —_—
: N nt P
i w. b g cheek for the following amount: ™I W
m O

{J $35.00 Fiting Fee & L1 860,00 Fiting Fee,

Certificate of Status &

= CSuoFlhing Fee
Certificate of Satus
Laddetinmat ©

Viailing Address;

Kegistration Section
Division of Corporations
", Box 6327
ladfahassee, FL 52

L]

(4

L $30.00 Filing Fee &
Cerufied Copy
Certified Coupy

{aclelitional copy is coclused)

apy is enclosed)

Sirect Addreas:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee. FILL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(G LINE TRANSPORT LLC
(Name of the Limited Liability Company ay it now a

ears on our records.)

I1/207 3 .
(173172023 and assigned

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

- 23 373
Flonda document number 1123000057349

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: LN X
{Principal office address MUST BE A STREET ADDRESS) ;-""‘ = :ﬂ‘:
I
~ee— e
eI % rareg
I w N
Enter new mailing address. if applicable: =i = :??"5‘
m_ " = 3
{Mailing address MAY BE 4 POST OFFICE BOX) MRS -
[ X
= &

B. Ifamending the registercd 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:

JAVIER GARAY

Namc of New Registered Apent:

7265 615T AVEBUE N

Enter Florida street address

New Registered Office Address:

ST PETERSBURG Florida 33709
Ciny Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent and agree o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, [hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regisl‘crcd}qﬁm. Signature of New Registered Agent




If amending Authorized Per;:nn(s) autharized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JAVTER GARAY
MGR GLORIA RODAS

Address

7265 01ST AVEN

Tvpe of Action

Oadd

ST PETERSBURG. FLL 33706

DiRemove

W Change

7263 61ST AVENUE N

- Add

ST PETERSBURCG. FL 33700

O Remove

CiChange

i Aadd

2 D Ratmove

m Qo

LiChange

i Add

CRemove

CIChange

Madd

ORemove

UChange




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

N

o ] L 027132023 )
Fftective dates if other than the date of filing: {optional)
oot date s listed, the daie must be specific and cannot be prior to date of filing or mote than 90 daya atter tiling. Pursuant to 6030207 (3by
Muter 1 e date inserted inthis block dovs net meet the applicable statutory filing reguirements. this date will not be listed as the
sent s erTective date on the Department of State™s records.
Lo resanst ~pevities a delayed effective date, but not an effective time. at §2:00 a.m. on the carlier ol by The Yth day alter the
Dod
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Tvped ar printed name of signee

JAVIER GARAY

Filing Fee: §25.00



