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- COVER LETTER
TO:  Registration Section
Division of Corparations
CLASSIC LUXE TRANSPORTATION I.LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Ameadment and fee(s) are submitted for filing.
- Please retum all correspundence concering this matter to the following:
. ANWAR I PUELLO
2
! Nume of Person
5 TAX § PRO CORP
= Firm Company
8030 PINES BLVD
Address
PEMBROKE PINES | FL 33024
City/Siate and Zip Code

INFO@TAXSPRO.COM

t-mail address: (10 be used for furure pamtal meport notification)

For further information concerning this matter, please call:

ANWAR [ PUELLO 786 307-2133
a( )
Nime of Person Atea Code ihaytime Telephone Numbes

Enclosed is a check for the following anount:

W $25.00 Fiting Fec {7 $30.00 Filing Fee & LJ S55.00 Filing Fec & [} $60.00 Filing Fue,
Cerlilicate of Swius Centifled Copy Certificate of Siatus &
{additinpat copy it cnclasod) Centified Copy

1udditionil copy is eaclosedt

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 519

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT T
: TO oy -
] ARTICLES OF ORGANIZATION RO -
OF v ) li¢
;";Lf\‘: R ) (]
mpynd v

CLASSIC LUXE TRANSPORTATION LLC Sl

037042024

The Articies of Orpanization for this Limited Lisbility Compuny were filed on and assigned

1.24000104414

Florida document number

This amendmenl is submitted to amend the following:

A. If amending name, eafer the new name of the limited lisbility company here:

The new name must be dissinguishable and contain the words “Limited Liability Company,™ the designation “[LC™ or the abbreviation “L.L.C.”
8451 W MISSION WOOD DRIVE
MIRAMAR, F1. 33025

Enter new principal offices uddress, if upplicubte:

(Pringipal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: g q “1’\ U\-) M _lgg 106\{‘ ub(}(l) D({Z{[k
(Mailing address MAY BE A PUST OFFICE BOX) M_\M AN / L ?iéo ) i’ .

:.' . B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
2%, agent andior the new registered office address here:

Name of New Registered Agent:

iNew Registered Office Address:

Enter Florida siree: gedidresy

, Florida
Cay Zip Code

New Repistered Agent's Slgnature, if chanping Repistered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

_ being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

. company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If emending 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 Type ol Activn
AMBR CFSAR  WILLIAM 4736 ROSE DR
Add
MIRAMAR (FL 33023
= Remowe
TChanpe
AMUR CESAR | WILLIAM £451 W MISSION WOOD DRIVE
= Add
MIRAMAR ,FL 33025
ORemove
CiChange
AMBR CLERMONTH. MARDOCHEEF 6736 ROSE DR
s T1Add
MIRAMAR, FL. 33023
W Remove
DiChange
AMUK CLEKMONTH. MARDUCHEE F 8451 W MISSION DRIVE
W Add
MIRAMAR | FE. 33025
- Remove’d
o R
rs ) —
= e, I
-EXChange=5 —
AMBR CESAR.JACQUES MARIE #736 ROSE DR “’\ - | }
_"':‘:\dd .. i-‘ !
- - =
MIRMAR , FL 33023 : ST
M Remove: oy
o
iChange
AMBR CESAR,JACQUES MARIE BdSi W MISSION WOOD DRIVE
= Add
MIRAMAR, FL 33025
CIRemove

(I Change

-1
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%
D. ifamending any other information, enter changets) here: ({itach additional sheets, if necessary}
EIN # 99-1960440

: s 2 0

b ‘:/ [ o
" I /‘_ _
= pes

::7 ;

i‘&t’; . 04/02/2024

o E. Effective date, if other than the date of filing: (optionsl)

iy {Ef et effective date is listed, the date must be specific and cannot be prior to date of filing or mone than 90 days afier filing.) Purscant 1o 605.0207 (3¥b)
iz pn g ¥

[INote: I the date inserted in this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective dste on the Depantment of State's records.

If the record specifies a delayed cltcctive date, but not an effective time, at 12:0% a.m. on the cartier of: {b)  The 90th day after the
record is filed.

04/02 2024
Dated . .
L o ) )/
AN N
Siggylire of ¥ member ur autherized represcatative of ¢ member
WILLIAM CESAR
‘ Typed o printed name of signee
3
1 5_-.
A
g&; Filing Fee: $25.00
iy v T



