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COVER LETTER.

TO:  Registration Section
Division of Corporations

GOLD DIAMOND TRANSFORT LLC
SUBJECT:

Name of Limited Liability Coupany

The enclosed Articles of Aunendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ketys Ramirce

Name of Person

Ferm/Company

7211 N Dale Mabry HWY STE 200

Address

TAMPA, FL 33614

Ciy/State and Zip Code

E-maual uddress. {10 be used tar forure snnal repor nehbication)

For lurther information concarning this matter, plesse call:

Ketys Ramres 313 493-0199
at ( )

Wame of Person Arcy Catle

Enclosed is # cheek for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Daytitme lelephone Number

Certificate of Status

Mailing Addresy:
Registration Scction

Division of Corparations
P.O. Box 6327
Tallahassce. FL 32354

£ $55.00 Filing Fee &
Ceriified Copy
(additigin: copy 1s erclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
todditiondl copy 15 endosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce, FL 32303

From: KETYS RAMIREZ
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F S
ARTICLES OF AMENDMENT /L -y
TO 5;‘.7‘;’4 e
ARTICLES OF ORGANIZATION T
OF L “900g

GOLD DIAMOND TRANSPORT L1.C U
(Name of the Limited Liability Company #s il now anpears on onr records,)
(A Floada Limied Lubility Company)
. . - I S R . 2024 .
The Articles of Organization for this Limited Liability Company wers tiled on 94/18,202 and assigned

Florida document number L.24000183963

This amendment is submitted to amend the lollowiag:

Ao If amending name, enter the new name of thie limited Hability company here:

The new nome must be distingrishable aind cantam the words “Limited Liability Compuny,” the deaimtion “LEC™ ar the abbreviauon *1,.1.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDR 158)

Enter new mailing wddress, if applicable:

fMailing address MAY BE A POST OFFICE B0X)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offive address here:

Nane of New Repistered Apemnt:

New Resistered Qffice Address:

Later Florida strevt adidressy

. Flarida
Ciev L Cade

New Registered Agent's Sienature, if changing Registered Aoent:

Fhereby aceept the appointment as regisiered agent and agree 1o uct in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am Jumilior with and
wecept the obligations uf my position as registered agens as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address. | herely confirmt that the limited liahiliv
company has been notified i writing of this change.

If Changing Registered Agent, Signaluze of New Hegistered Agent
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If amending Authorized Person(s) authorized to inanage, enter the title. nume. and sddress of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Nuame Address Tvpe of Action
Al Jorge E Aguilar Morales 7001 N HALE AVE
CAadd
TANPA, FL 33614
m Remove
U Chanye
- Cladd
ORemove
=

It
,
¥

OChange

Cadd

ORemove

TiChange

Jadd

[JRemove

OChange

OAdd

DRemove

ClChange
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D. If amending any other information, enter change(s) here: {Attach acdditional sheets, if necessary,)

L. Effective date, if other than the date of filing: {optivnal}
T un effective date is listed. the date st be specific and cannet be prior (o date of tiling or more than 90 day s ufler filing.) Pursuent (v 6050207 (ixm
Note: If the date inserted in this block coes not meet the appiicable stattery filing requirements, this date will net be listed us the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective iime, 31 12:01 a.m. on the earlier of: (b) The 90k day afier the
record is filed.

July 7 2024
Daied

Qoq_;?—a, (A gewlan Woralea

mignplure of a member ofhutherized represcatative of 2 merther

Jorge E Aguilur Morales

Tyvped o ponted nante of signee

Filing Fee: $25.00



