L23000479953

— NHNEHTRTIOE

900419216949

(Address)

(City/StatefZip/Phone #)

[] Pckup  [] warr [] mai

_nm=ah., | " _,;:, ;.'
(Business Entity Name)
{Docurnent Number)
Certified Copies Certificates of Status
—
=
Special Instructions to Filing Officer: =
™o
op)

Office Use Only

| Q?\“ EARIENES



COVERLETTER

TO: Registration Section
Division of Corporitions

NATIONWIDE RV TRANSPORT LLC
SUBJECT:

Name ot Limited Liakilite Conygny

The enclosed Articles of Amendment and fecsae submitted For [ling,

Please return all correspandence concerning this mater (o the ollowing:

FERNANIY SANTANA

Name of 'erson

NATHINWIDE RV TRANSPORTLLC

Finnt ompany

P20 B MOWRY DR APT 2006

Adddress

HOMESTEAD, FL 230334933

City'State amd Zip Code

compliancefapersonaliruckservices.coum

E-nunl address. (ter be used B futare annuasl report netiticatont
For further imfurmaion concerning this mutier. please call:
FERNANDO SANTANA 934 (92-6334

atd )
Name al Person Arca Code Davtime Telephane Numbe

Enciosed is a cheek for the following amount:

IS5 Filing Fee = 53000 Filing Fev & T S33.00 Filing Fee & T 56000 Filing Fee.
Certificate of Status Certified Capy Certilicate of Staus &
Gadditional copy s enclosed) Certified ( .()p_\'

Cachthnonal copy s encloseh

Mailing Address: Street Address:

Registration Seetion Registration Section

Diviston of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassey
Taltahassee. FL 325314 2415 N. Monroe Street, Swite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NATIONWIDE RV TRANSPORT LLC

{Name of the Limited Liahility Company as it now appears on our records.) L
(A Flornda Limited Taabihiy Company :

G203 .
10197202, and assigned

The Articles o Organization for this Limited Liability Company were filed on

o 13 TR
Florida document number [.2300047995.,

Thix amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LG “am the abbresiation UELCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Rewtstered Avent:

New Reaistered Office Address:

Futer Florida strect addiess

. Florida
Cine Zip Codv

New Registered Agent’s Signature, if changing Registervd Agent:

L herebv accept the appointment as vegistered agent and agree 1o act in this capacine. 1 firther agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duies, and am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, .S, Or. if this document is
heing fited 1o merely reflect a change in the vegistered office address, Fhereby confirm that the limited lability

company has heen nosified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




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 = Munager
AMBER = Authorized Member

Title Name Address Type ol Action
AnBR SAMUEL RAMOS
CIAdd

Faad 1L SW 301ST ST, HOMESTEATY L 33030

MR FERNANDO SANTANA 1426 E MOWRY DR APT 206 THOMESTEAD. FL 32

AMBR EUSTAQUIO LEON 1426 E MOWRY DR AT 206, HONMESTEAD. FL 33

= Remeve

[CiChange

- Add

O Remeve

CIChange

m Add

TJRemove

CIChange

D!\(M

ClRemove

TIChange

Dr\(!tl

CIRemove

CHChange

ClAdd

CiRemove

CIChange



D. [f amending any other information, enter change(s) here: tAntach additional shecrs, if necessar.)

o . o e 1171402023 ]
E. Elfective date, il ather than the date of tiling: {optional)
(1 an effective date s listed. the date must be spegitic and cannat be prior o daw of tiling or more than 40 days a fier tiling.) Pussuan 1o 6050207 130k
Note: 11 the date inserted in this block does not meet the applicable statutery filing reguirements. this dute will not be Eisted as the

Jocument ' s effective date on the Department of Stake s reconds.

I the record specifies a delay ed etfective dage, but not an eftective fime, o 12200 am. on the carliee ol (b) - The 90ih day after the

record s filed.

) NOVENMBER 14th 223
Dated .

o~
Sigmatmic of a menber of aitredred representative ola meniher

FERNANDO SANTANA

Typed or printed name ol signee

Filing Fee: $25.00



