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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Amendment nanie

Name o Limited Laabibity Company

The enclosed Articies of Amendment and feets) are submitted for filing.

Please return all correspondence cancerning this maiter 1o the following:

Juan Javier Sosa Lrqguierdo

Name ol Person

Firm’t'ompany

1071 Hibiscus Ln

Address

Naples. Florida 34114

ClivdSuate and Zip Code

hopeconnectiontransport@ gmail.com

F-muil address: (o be used Tos future annuad teport notiticebon)

For further infurmation concerning this matter. please call:

Tuan Javier Sosn ary 542 y 1584717
Name of Person Ared Uade Davtime Telephane Number
Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee O S30.00 Filing lee & T S55.00 Filing Fee & Tl S60.00 Filing Fee.
Certificale ot Status Centified Copy Certifteate of Status &
tcldttiona) copy s enelosed) Centified Copy
taddiiond caps s enclosed)
Mailing Address: Street Address:
Registrution Seetion Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
AN J-\

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
WSEP 15 P 3 23

(Name of the Limited Liability Company as it now appears on our records. ) .
(A Flonda Tinmted Faability Company) Ty

Hope Coaection Transport 1L1LC

- . . L . o C e . " Al 1Y 0. .
e Articles of Orgamizaton for this Limited Liability Company were filed on April 29, 2024 and assigned

1240001949306

Flonda document number

This amendment i3 submiited to anend the following:

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

Hope Connection Transport LLC

The new mame must he distinguishable and contain the words “Limited Liability Company 7 the designation “LECT or the sbhreviation “LLCT

~ . . - - 14 “ - 1
Enter new principal offices address, if applicable: 11 Hibiscus TN

(Principal office address MUST BE A STREET ADDRESS)

Naples, Flondu 34112

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Aeent:

New Reaistered Otfice Address:

Foer Florida streer address

. Florida
(i ‘/,l‘]l(.“u’{'

New Registered AgentUs Signature, il changing Registered Agent:

L hierehy accept the appoiniment ax registered agent and agree to act in this capacine, [ turther agree (o comply with the
provisions of all statwies velative to the proper and complete performance of my dutivs, and {am famitiar with and
accept the oblications of my position as regisiered agent as provided for in Chapier 603, 150 O if this document ts
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the timited liahitine
company has been notitiod i writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Owner Juan Javier Sosu lrquierdo 101 Hibiscus L. Naples Florida, 34714 = Add

CiRemove

JChange

OAdd

CiRemove

CiChange

T Add

O Remove

CiChange

TIAdd

CiRemove

CiChange

‘::." Add

CiRemowve

CiChange

CiAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Aiach additional sheers, if necessarn )

F. Effective date, if other than the date of filing: (optional)
11 an etfectiv e date s listed. the date must be speeitic and cannot be prior o date of filing or more than 90 day s ofter (lingay Bursuant o bODS0207 {330b)
Note: the date inseried in this block does not meet the applicable statutory liling reguiremuents, this date witk not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specities a deluved effective date. but not an etfective time. wt 12:01 0m, on the carlier of: (b1 The YOth day alter the
record is {tled.

Dated

Signiure of g member or authornzed representative of a member

:()o\v\ DaJlfy 6’05@ _-I—'unﬁ{?@dﬂ)-
—F

['sped er printed pame of signee

T - o o ry oy



