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COVER LETTER

TO: Registration Scction
Division of Cerporations

TRANSPORT YOU LLC
SURJECT:

Name of Limited Liability Compary

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

PEDRO GOMEZ

Nanmwe nf Person

FirmyCompany

12456 NW t] LANE

Atldress

MIAML FL 32182

CityrState and Zip Codz

pedroferneygomez@hatmail.com

I-mail address: (1o be used for feture ennual report notification)
For further infurmation concerning this matter, please call:

PEDRO GOMEZ 186 599-4194
at ( )

Numte of Persun Avrea Code

Daytirne Telephont Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee [0 530.00 Filing Fee & {0 $55.00 Filing Fee & 0 560.00 Filing Fec.
Centificate of Siatus Ceritfied Copy Certificute of Stajus &
(addstional vapy 15 enclosed) Cenilied Copy

taddutional cupy s enclesed:

Muiling Address: Strect Address:

Repistration Section Registration Section

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Maonroe Street. Suite 810

Tallahassee, FL 32303

VN7 1N AL N Y



14:35:54 09-03-20:4 375

INCCME TAX
H240002991203

3052229004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANSPORT YOU LLC

{Name al the Limited Linbility Company as it now uppears on our records,)
(A Florido Limited Linhility Compony)

07-29-20204 and assigned

The Anicles of Organizatian for this Limited Liability Company were fited on
1.24000331040

Florida document number

Tiis amendment is submitied to amend the following:

A, If amendiong name, enter the new name of the limited liability company here:
“LLC™ or the abbreviation “LL.C”

The new nazne must be distinguishable and contain the words “Limited Linbility Company.” the desipnntion
12456 NW | ] LANE

MIAMIL FIL 33182

Enter new principal offices address, il applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if upplicable: o
]
(Mailing address MAY BE A POST OFFICE BOX) =
]
m .
= !“f
f -~ —
B. If amending the registered ngent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: =704
S

Naine of New Registered Apent:

Enier Florida streel address

New Registered Office Address:
, Florida
Zipr Code

ity

New Repistered Apent's Signuture, if changing Registered Apent:
[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the

provisions of all statutes velative to the proper and compiete performance af my dwties. and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this docimnent i
being filed to merely reflect a chumge in the registered offfice address, 1 ereby confirnr that the finvited liabilicy

compeny has been notified in writing of this change.

[T Chanping Repintered Agent, Signature of New Repistered Agent

W24 0251203
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
ar removed from our recurds:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PEDRO F GOMEZ 12456 NW 11 LANE, MIAMI FL 33182
B A ddd

[CRemove

DiChange

MGR ANASOTO P2456 NW I LANE, MIAMI FL 33182
= Add

ORemove

IChange

TAdd

ClRemove

[2Change

11

[
.
c
.

ORemove

{CIChange

Oadd

DRemove

OChange

D Add

ORemove

i Change

H24000204 13203
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D. If amending any other information, enter change(s) heres (Hrach additional sheets, i necessan.)

E. Effective date, if other than the dute of filing: {opticnal)
(If un effective date is listed. the date must be specific erd cannot be prior to dote of filing of more than 90 days afler filing.} Pursuani to 603.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this dote will pot be listed as the
document’s effective date on the Depanment of Suie’s records.

If the record specifies a defaved effective date, but not an effective time. at 12:00 a.m. on the earlier ol {b)  The 901k day after the
record is filed,

Dated ‘f/ao/lo 2“7’ .

209"" r @‘C’PM:\_

Signature of a meenber or sutherized represenintive ol a member

PEDRO GOMEZ

Typed or printed name ol signes

Filing Fee: 525.00



