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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-ONE TRANSPORT SERVICES, LLC

(% Hor% tgmneﬂ Edeﬁy E.umpnn)‘}

The Articles of Organization for this Limited Liability Company were filedon 92/27/24 | and assigned
Florida document number _L24000100434

This amendment is submitted to amend the following:

A. 1l amending name, n t ligd liabill

The new name must be distinguishabte and contain the words “Limited Linbility Company,” the designation “LLC” or the ebbreviation "L.L.C."

Enter new principal offices address, if applicable:

cipal office address MUST BEA S :T ESS)

Enter new mailing addresy, If applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, entey the name of the pew

registered agent and/or the new registered office address here: =

N of N ister ent: -
[

[
New Repistered e Ad :
Enter Florida street address =% :
g:‘ )
. Florida =
City w2ip Code

N * atu 2 (3

1 hereby accept the appointment as registered agent and agree io uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my pesition as registered 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, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reghstered Ageat, Sigoatnre of New Rexbtcred Agent
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if amending Authorized Person(s) authorized to manage, gn

or removed from onr recgrds:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Alex N Hemadez Lopez

Addres:

2819 Hertha Ave

0 Add

Orlando, FL 32826

1 Remove

O Change

0 Add

J Remave

01 Change

O Add

0 Remove

0 Change

0 Add

{J Remove

[ Change

0O Add

O Remave

O Change

Q add

] Remove

0 Change
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D. If amending any other information, enter change(s) here: /Artach additional sheets, if necessary)

E. Effective date, if other than the date of filing: N/A {optional)
(1f an effective datc s listed, the dare must he specific and cannot be prior to date of filing or more than 90 dayy after filing ) Pursuant to 605.0207 (AXD)

Note: Ifthe date inseried in this biock daes not meet the applicable statutory filing requirements, this date wall nol be listed as the
documnent's effective date on the Department of State’s records.

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

o | 95 2004 .

4 o)
. :Lﬂfre of a authorized represcntaive of 8 member
Yasaira Lopez

Typed o printed namc of signee

Dated

Page 3 0f 3
Filing Fee: $25.00



