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November 20, 2024

FLORIDA DEPARTMENT QF STATE

AMELIE TRANPSORT LLC Division of Corporations

B906 W FLAGLER ST
APT 104
MIAMI, PL 33174

SUBJECT: AMELIE TRANPSORT LLC
REF: L24000481037

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please state the action (add, remove, change) you wish for JOSE MANUZEL
GONZALEZ AL. Also, it appears that not all of Jose's name is there.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-8051.

Karan A Saly FAX Aud. #: H24000384068
Regqulatory Specialist II Letter Number: 624A0002536C

P.O BOX 6327 - Taliahassee, Flonda 32314
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COVYER LETTER

PO Registration Seeton
Diyision of Corporutions

AMELIE TRANSPORT LLC

SURIECT:

vaume of Limited 1iabtlity Company

The enclosed Articles of Amendrent and 1ze(s} aic submittzd for filing

Pleage retien all covrespondenve concerning this matter w the uifvwing:

LOURDES GARCIA

Namwe 6f Peosen

INTERSTATE CARRIER SERVICE

FirmiCampany

¥506 W FLAGLER ST APT 104

Ackiras

NIAMIFL 33174

City'State und Zip Code
(NTERSTATECARRIGRSERVICE@YAHOD.COM

T nddroes, (o be weed Tor RAUrS IR oot oI TNy

Fur fucther information coucerning this maties, please cellt

LOURDES GARCIA 305 £40R005

FL Y S S

Name of Person Ares Code

Frclosed is & check fat the following amuunt.

m $25.00 Filing Fec 73 530,00 Filing Fee &

Certificate of Stams

T $35.00 Filing Feo &
Cenified Copy

{additinnal capy 15 eociosad)

Daytise Telephone Number

Fram: INTERSTATE CARRIER SERVICE

(3 $60.00 Filing Fee,
Certificate of Status &
Cerified Cepy

{additional sepy 1 emclaiedy

Stree? pddress:
Registration Section

Divisicn of Corporations
e Centre v Tallahassce

Mailipg Address;
Registration Scction
Divigion of Corporations
PO Box 6327

Tallahassee, F1. 32314
Toallaboraes, W1, 22303

2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT 31?24 Df L
TO C-p
ARTICLES OF ORGANIZATION IR P 5: 5
.’;U_L A g o
OF AH}* S‘SI‘;:""U‘ “ !
S P omin
AMELIE TRANPSORT LLG Tniti,
[ i i

The Articles of Organization for this Limited Liability Company wert fiied on iif_'?_”_li_ R
L24000451037

__ and assignied
Florida document numxT

This amendment is submitted 1o amend the Tollowirg:

A,V amending nanie, gnter the new mune of the lmited Hability company here:
AMELIE TRANSPORT LLC

The now parse must be distinguishable and canime the

ele T imited Liability Coinpany,” the designanon “LLLT or the sbbreviuton LT

Enter new principal oltices address, if applicable:

ET . AD ANY,

Enter new miting address, if applicable:

(Mailing gddress M4 ¥ BE A FOST OFEICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name af the new registered
agent und/or the nCw registered office address here:

Npme of New Registerey Agent:

Npw Registered Olfive Address:

e e e e R i T

#nrar Flurida :rr(rl aldress

. Flarids

’ Cr» Ly Code

| hereby accept the appoiniment 4s registered agent and agree (o dct in this capacity. [ firifier agres 1o comply with the
provisions of all stanes refative 1w the proper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenl o3 provided for in Chaptar 605, F.S O, i ihis document &
being filed 1o merely reflect a chanpe in the registered office adidress. § hereby confirm that the Himited liahilitv
cormpany Max haan sotified in writing aof thic chngn

1 Changing Registered Ageat Signature of New Rggisicrgd‘ Ay.gqg“
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Fram; INTERSTATE CARRIER SERVICE

If amnending Authorized Person(s) authorized (o managc, crter the

title, name, and address of each person heing adged
or remuved from ouf records:

MGR= DManager
AMBR = Authorized Member

Tile Name Address ‘Fype af_Action
AMBR

JOSE MANUEL GONZALEZ 89006 W FLAGLER ST APT 104

. ) %,‘i\dd
W AiLeE 2

MIAMIFL 33174

- . . Ch;u?;_:c

o _ B A

TIRemove

L Tange

. Al

. . JRemove

—- ___ Tthange

R e e ZIAGd

TIRemiove

. SMlhange
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fling: (optansl)
iag or mose than 20 days after fling.] Pursint o o207 L2 4h)

£. Effective date, if ather than the date of
{If an efiective date 18 usted, the date sl be speiy
Note: Ifthe dme inseried in

document's eifective dote on the Department of Sttty o

17 the recond spevidics a delayed eff

record is 1led.
ROV 9

Dated _

e an? sannot he prior to date 3f Bl

+his block dues not meet the gpp

setive date, hut nol an effectve ume,

licable statutory [iling requirements, this dote will not b eled as e

rds.

At 12:01 aan. ot the easlier off () The 9uth day atier the

ToRzal epresminive 0f o metaber

Yigonre of & memnber of

JOSE MANUEL GONZALEZ ALVAREZ

Typen @7

—
printed name of sigres

Filing Fee: $25.40



