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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

LAZARO GALAN JR L=

1721 SW 74TH AVENUE RD 3

MIAMI FL 33155 US D

SUBJECT: DLTM TRANSPORT SERVICES LLC =

Ref. Number: L23000072919 SR
. mLoQ

O]

We have received your document for DLTM TRANSPORT SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 623A00012888

ECEIVE
JUN 29 2003
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COVER LETTER
T Registrution Section

Division of Corporations

sunnu”D QJ M /rrAPS_LDDV} LL/C/
Name of Limited Liabitivy Campany
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I'he enclosed Articles of Amendment and fee(s) are submitted for filing . s
Please rewarn all correspondence concerning this matter tu the following g
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Nume of Person

1
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FirnvCompany

g0 Tt Pve Y

Address

\"\chN\'t U A3ISTC

Cirvr State and Zip Cude

\ AN

F-mml address: (to be used tor fulure annual repon notitication)
For further information concerning this mauer. please call

(Pxove (palon T Ol 2L - 8894

Arca Code

Davtime Telephone Number

Enclosed 15 u cheek for the following amount

7} $23.00 Fihing Fee {1 830.00 Filing !

Centiticate ot Status

Fee & 1 835,00 Filing Fee &

0O S60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{addimonal copy is eaclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corperations

7.0, Box 6327

Divisien of Corporations
Taullahassee, FL 32314

The Centre of Tallahassee
2413 N. Monroe Swreet, Suite S1¢
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Lisbility Company as it nos appears on our records.)
A Florda Tinnted Ciability Cuontpany)

The Arugeles of Oreanization tor this Limited Liability Company were filed on X oL and assigned
g 3 pan) o g

Florida document number ( - LéS (}Qlf\__\&

This amendment 15 submitied to amend the following:

AL Ifamending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLCT or the abbreviation w1L.L.C

Enter new principal offices address, il applicable: - E
{Principal office address MUST BE A STREET ADDRESS) L "'—: = q
. -E‘:) 1 :
[N
Enter new mailing address, if applicable: L _ = ;J
(Mailing addrosy MAY BE A POST QFFICE BOX) :-_. : ,. '-,
Do

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Ciey Zip Coder
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapier 603, 2.5 Or, if this document is

being filed to merely reflect a change in the registered office address. [ herchy confirm that the limited liability
company fas been notified in writing of this change.

A e

iT’Chungﬁl‘g Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) 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 Namw Address Type of Action
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HG\L \/\. \ U‘\E\ \ an [ C{ ZRemove

i Chaunge

OAdd

MG L C;C‘Lk@ '\) (-/PY?_M - 3—]1— “Remove

D Change

OAdd

LAC Hartines DHWLL L Remore

OChange

Add
—
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C3Change
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CiRemove

I Change

TAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)
need AT vemae 7 Pudhae, 04 Dersen
QAhored Qe ygon

Neod Ao add.  one
e Galon T

{vptional)

E. Etfective date, il other than the date of filing:

{IFan effective date s Hsted, the dute must be specitic and cannot be prior 1o date of iling or mare than 90 days afier tiling.) Pursuant w 6035 0207 (3)(b)
Note: [4the date inserted in this block does ot mect the applicable statutory filing requirements, this date will not he listed as the

document’s ¢lfective date on the Departiment of State’s records.

[t the record specifies a defayed effective date, but not an effective tme, at 12:01 a.m. on the earlicr ofi (b)  The 90th dav afier the

record is filed.
celalzen |

Dated
. = :
¥ Signatere of o member or authorized representatve of a member

————
L NCaro COQ( an g
Typed or printed name of signee -
o

Filing Fee: $25.00



