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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

XAVIEL A ALFONSQ el \"'
1250 NW 21 ST APT 915 L .
MIAMI, FL 33142 AUG 14 omy

N )
SUBJECT: SOFIA EMERGENCY TRANSPORTATION LLC e~ Ll
Ref. Number: L2400002622%

We have received your document for SOFIA EMERGENCY TRANSPORTATION
LLC and your check{s) totaling 843.75. However. the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitied is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 624A00016288

www,sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

SOFIA EMERGENCY TRASPORTATION LLC
NAME OF CORPORATION: '

24000026229
DOCUMENT NUMBER; = 1000026

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Xaviel A Alfonso

)
Firm/ Company

1250 nw 21 st Aﬁ'} 915

Name of Contact Person

Address
MIAMI FL 33142

Ciy/ State and Zip Code

XAVIELREIT@Y AHOO.COM

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

XAVIEL A ALFONSO ) (305 ) YO3-8353
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable to the Florida Department of State:

0] $35 Filing Fee 4375 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Divisinn of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N.Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DG4 Enteggenscy Trans o (ke AoN Lo C
{(Name of the Limitell Liability Company ay it now uppears on gur records. )
(A rlonda Timited Thability Company)

The Articles of Organization for this Limited Liabiliy Company were fled on g 5/ f{/ZO 2y and assigned
Florida document number _{ 2000026225

This amendment is submitied 10 amend the follewing:

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

XY Se uvr;f_l/ Yiodeeion LL C

The new name must be distfiguishatle and comain the words “Limited Liabilisy Company.” the designation “L.LC™ or the akbreviation "L.L.C."

Enter new principal offices address. if applicable: /250 A~ 2} w7 A,Jg t G140
(Principal office address MUST BE A STREET ADDRESS) Al Gt & B3y v

ey

Enter new mailing address, if applicable: 1210 ANuw 2} sI=

Ty
— 3

(Mailing address MAY BE 4 POST QFFICE BOX) WY P T IR

£ 941"

i Ny Rz

ENIE

e
B. If amending the registered agent and/or registered office address on our records. enter the namE'be ne€Zegistered
agent and/or the new registered office address here: :3:'-1

e

-

=
E:: T

Name of New Registered Agent: ed{/dﬂ‘ n (/4 /oﬁw"f ’

ee

New Registered Office Address: /27 prw By S 4

Enter Florida sireer cdidress

A Crna, Florida __ 331y Z
Ciry Zip Code

New Registered Agent’s Sionature. if changing Registered Agent:

!/ hereby accepi the appointment as registered agent and agree to act in this capacity [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I ant famitiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603. F.5. Or. if'this document is
being filed to merely reflect a chunge in the registered office uddress, I hereby confirm thar the limited {iabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




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

=

itle Name Address Tyvpe of Action

E |

_XQ.U_LQ:/_.A_H/_FCI_U_SO 1270 mws 27 57 X Add

aAdiarry, £ 37y2

TCiRemove

DiChange

ZIRemave

iChange

TIAdd

Remove

TiChange

Tiadd

CRemove

CiChange

T Add

CRemove

ZChangu

—Add

TIRemove

TiChange




D. If amending any other information, enter change{s) here: (Adwach additional sheets, if necessary.)

Meﬁ%ﬁ_ﬁ%w .

E. Effective date, if other than the date of filing: _8 6’/5_ /2 gy (optianal)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing ur more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Departmaont of Statc’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (h)  The 90th day afler the
record is filed.

Dated Jg /0\’- . ZOZ'V )

Stgnatute of Tmembersoricthornzed representative of a member

Xavce! A Alfon <O

Typed or printed name of signee




