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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2024

NIURIS CHINEA
8032 NW 90 STREET
MEDLEY, FL 33014

SUBJECT: TRANSLINE FAST WAY LLC
Ref. Number: L23000086983

We have received your document for TRANSLINE FAST WAY LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Piease 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 gquestions concerning the filing of your document. please call
(850} 245-6050.

Tammi Cline
Regqulatory Specialist || Supervisor

Letter Number: 324A00020041 =3
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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: 72141/5/372 /fAS7/ Ubéy ZZC

Name of Limited l.iubili‘_' Company

The enclosed Articles of Amendment and fee(s) are submnitted for filing.

Please return all correspondence concerning this matter to the following:

_%UM_QDM@

Name

J1A0on

/ ;-‘i?{ﬁ.‘Cn’mpnn)’-
gp32 Nw 1057

Address

City/Stae and Zip Code

Wrvris chiviea .‘LZ@M:[QLM._

F-muil address: (1o be used™Mar future annual report netitication)

o
=
:.:u'. ‘ =3
For further information concerning this matter, please call: ol c“:/';
L rm
T-. o
Vap? . et (O
_ Yiveis_(Linee w305, 4393995 Ei 0%
Name of Person Arca Code Daylime Telephone Number ¢ ™
L hp » ]
~yee IR
f::_i . -
] ' ) ) . -y
Enclosed is @ check for the following amount: Ty =
- O
O $25.00 Filing Fee 3 §30.00 ¥Filing Fee & 0 £35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificuie of Status Certitied Copy Certificate of Status &

(additional vopy i cuclused) Certntied Copy
{additional copy is enclosed)

Matiling Address: Street Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303

Registration Scetion
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trawsline Fas? Way LLC

(>ame of the Limited Liabilitv Compliny as it now appears on our records.)
(A Flondu Limited Tiability Company)

The Anticles of Organization for this Limited Liability Company were filed on _0_2_‘//3/2_0 2.3  mndassigned
Fiorida document number 'AJZB_QQQ& 5 é 25—3

This amendment s submitted w amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “LLao "

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. ~3
2=
Enter new mailing address, if applicable: - =
=z (¥ u'l-}-'%
(Muailing address MAY BE A POST QFFICE BOX) ror ~
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B. If amending the registered agent and/or registered office address on eur records, enter the name.of the ot registeged
- I S
avent and/or the new registered office address here: o o
—_— —
TE e

Name of New Registered Agent: 2/ g)ﬁg ? Z_/{Z&AZ:A_

New Registered Office Address: ‘/3 55 W /2 hn

Euter Florida street crcledross

/L/t}a.éa/) - Fiorida 3 3 a/f Z

Ciry Zip Code

New Hegistered Agent’s Signature, if changine Registered Agent:

! hereby accept the appoiniment as regisicred agent and agree to act in this capacity. { further agree o comply with the
provisions of all staties relative to the proper and complere performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confivmn that the limited liahility
conpany has heen notified in writing of this change.

' Changing Registered Agent, §
13

j%r New Repistered Agend



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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
a/Z
AHBEL _?ac/io fnz/f}u Zﬂg 4355 w /2in é/_f\aégl A2 33
/o ke
ORemove
{IChange

AMekE _Mlua_:fs_éAJ:ﬂém L2266 M AN f>‘r DAdd

Mo LAY FL 330,49
[:Fkgnm'c

O Change
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I Add o
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Oadd
CRemove
CiChange
TIAdd
ORemave
CChange
OAdd
O Remove

OiChange




D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary. }
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E. FElfective date, if other than the date of filing: O //CQ/ /ZO Z (/ (optional)
(17 an effective date is listed, the dite must be specific and cannat be prior o date of filing vr more than 94 days afer ling.) Pursuant w 603.0207 (3)(b)
Note: 1 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Department of State's records.

I the record specifies a delaved effective date. but sot an effective time. at 12:01 a.n. on the carlier of: {h) The 90ih dav after the

record is filed.

s 02/29 222

Stgnature ol a mv:mlyr aufhorized representative vl o member

0 21S %‘ma

Typed or printed name of signee

Filing Fee: §25.00



