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COVER LETTER

TO: Registration Section
hivision of Corporations

COTRANSPORT SERVICES LLC
SUBIECT: |

Mame af Limiad Lishilie Compaay

The eaclosed Articles nf Amendiment and fee(s) are subnvitted for filing,

Please teturn all correspondence cancerning this matter to the following:

CLAUDIA OLIVERA

Nane of Persen

CO TRANSPORT SERVICES LL.LC

Firm/Company

16053 SW 54TH TEK

Address

MIAML FL 33183

Culyisiate and Zip Code
LAXMYSCARRIERT@GMANL.COM

E-mail address: (ks be used for tatere aenuad report nabiication)

Far further information concerning this maiter, please call;

LANXMY CHACON 302 0-i0-0281
ot )
Name of Person Aren Cauda: Daylinw Telephone Number

Enclosed is a check for the tbllowing amount:

= £2500 Filing Fet L $30.00 Filing Fee & L) $33.00 Filing Fee & £3 $60.00 Filing Fee,
Certificate of Swatus Certitied Copy Cenificate of Status &
{addiuonat zopy i erclosed) Certitied Copy

{eginionai copy 15 encluses]

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carperations Division af Corporations

P.0. Box 6327 The Centre ol Tallahasser
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, 1L 32303
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ARTICLES OF AMENDMENT .
0 _ g

£a7
ARTICLES OF ORGANIZATION UG s
OF - '

CO TRANSPORT SERVICES LLLC T f—"."hf;{:-
M
"LJ',

(Nante of the Limited LinDildy Company as it now appears on oure recurds.)
(A Flonca Thimted Tiabiliny Company)

, RS o (%0407 ol eyt
Lhe Aricles of Organization tor this Limized Liability Company were filed on ad assipned

[L2400034 3074

Florida document number

This wpendmem is submitied 1o amend the following:

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

The new name jrust ke distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "LLCT

Enter new princigal offices address, ifappiicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(M allinge address MAY BE A POST OFFICE BOX)

H. ITamending the registered agent and/or regislered office address on onr records, gnter the name of the new regisicred
npent and/or the new regisiered office address here:

Name of New Registered Agent: - e

New Registered Office Address: .

Enter Flarida sircet adedrecs

. Florida
ity ZJ:,‘J Cocde

New Repistered Agent’s Signature, if changing Repistereed Apent:

I hereby accepi the appoiniment as registervd agent and agree o act in this capacity. | further agree to comphyowith the
provisions uf all stitutes relative (o the proper and complete performance of mv duties, and Dam jamilior wildt and
accept the obligations of my position as registercd agent as provided for in Chapter $05. F.S. Or, if thix document is
being filed 1o merely reflect a change in the regisiered office address, I hereby coufirm that the liniwed liahility
company has been notificd in writing of this change.

If Changing Regivtered Agrent, Signature of New Registered Agent
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or removeil from our records:

130521862902
If amending Authorized Person(s) authorized 1o meaunee, cuter the title, mame, and address of ench person being added
MGR = Muanuger

Title

ANMUBR

AMBR = Authorized Membier

Nt

OMAR ARRIOLA

MCGR

Clangdia de las Mercedes Olivera

2024-09-15 182021 GMT

Fram: LAXMY CHACOM

Addiress
16053 SW ATH TER

MIAMI, FLL 33185
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D, Ifamending any other information, enter change(s) here: Clitach additional sheets, if necessary.j
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. U8/15/2024 i
E. Effective date, if other than the date of filing: (optional)
{Iran effective date is hsted, the date must be specitie and cannot be prior o date of Bling or more than 90 days after fling.) Pussuant w 6050207 (3xb)
Naote: Itthe date inserted in this block dacs not meet the applicable statutory filing requirements, Us date will not be fisted as the
document’s effective date an the Depariment o Sinie’s records.

I the record specifies o delaved effective dute, but notun effective time, at 12:07 aum. on e carlier of: (b)Y The 90ih day alter the
record is 1iled.

AUGUST 12711 2024
Dated ' /} .

.
Tribet ar awthonzed represeniaiive of 4 member

CLAUDIA DE LAS MERCEDES OLIVERA

Ty ped i prinzed nume al sigiee

Filing Fee: 82500



