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COVER LETTER

TO: Registration Section
Division of Corparations

TRANSPORT EXPO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submived for filimg.

Please rewern all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFILE M@ INCPILE.COM

E-mail address: 10 be nseal Tor Titere annnal repart notiticalion)

For further informasion concerning this mater, please call:

LOVETTE DOBSON

E384623457
at( )
Name of Person Area Cade aytime Telephone Number
Enclosed is a check for the fellowing amount:
= $25.00 Filing Fee 03 830,00 Filing Fee & T3 §55.00 Filing Fee & {0 560.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
tadditional copy is enclosed) Cerufied Copy
(additional capy is enclnsed}
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

(((H23000145787 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

TRANSPORT EXPO 1L1.C

(Name of the Limited Linbilitv Company as it now appears nn our records.)
(A Flonda Limned Lability Companyy

. . . . . . - iy e s it Rk! .
The Articles of Organization for this Limited Liabtiity Company were filed on DI/ and assigned

[L2300013a9133

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable apd contain the words “Lamited Liabtlity Company.” the designation “LLC™ or the abbreviauon “L1LCT

20 Nw 3Th Ave,

Enter new principal offices address, if applicable:

(Principal offive address MUST BE ASTREET ADDRESS)

Lauderdale Lakes, FLL 331

2200 Nw 3Tth Ave,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Lauderdale Lakes FL. 334

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:

Name of New Registered Agent:
=
New Rewistered Ofhice Address: [y
Enter Flortdu street adedress _"'
. Flonnda —
v Zip Code ¥
A -
X

New Kegistered Apents Signature, il changing Kepistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree tocomply with the
provisions of all stutites relative to the proper and complete performanee of my duties, and Iam familigr with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabilin:

company has been notfied inwriting of this change.

If Changing Registered Agent, Sigputure ol New Repslered Apent

(((H23000145787 3)))
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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 Name Address Type ol Action
AMBR Nugela Pierre FROTNW |STH CT
OAdd

PEMBROKE PINES. FL 33024
™ Remnove

CiChange
AMBR Marie Vierge Valin 23 Hosmer St
- Add
Everett, MA 02149
O Remove

ClChange

AMBR Faimanuel Frienng 23 Hosmer St

OAdd

Everett. MA 02139
T Remove

W Change

MAdd

JRemove

ClChange

O add

CIRemove

OChange

Oadd

CJRemove

GChanue

((H23000145787 3)))



8. 5/5

4192023 115049 0T ., . g
HAMEOUUU 142107 2]

B, IWamending any other information. enter change(s) hever cdttach ceddttioned shoon il vecesary

K. Eifective date, tf other than the date of filing: (optional}
O an elective dute i listeds the date st be spectbie and comnot e prion e date ol bing or prag thas 90 oy calier filing.y Pucsiemnt to AHS D20 Tk
Note: 15 the date insened in this Block docs not meet the appiicatsle stattony 1ihng requeinements, this date will not be Yisted as the
doecument’s oifective date on the Departnment of Stale’s reconds.

H the record specifies a detaved chivetive date. bt notan eltective time. ar 12:01 anz, on the carber of ¢hy - The 90t day atter the

record s filed.

Apsil 19 2023
Diered .

Compel, Slignne

Senuiure oo member or authorizad representatis e of amembe

Fmmanuel i=licnnge

Fyped v rineed mme ot sicoee

Filing Fee: S25.00 ((H23000145787 3)))



