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T Repistration Seetinn
Pivision of Corparationy

H DUQUESNE TRANSPORT LLC
SURIBCT:

Name of Limited Liabiliny Cempany

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return a1l correspondence conceming this matter to the lollowing:

GREISY SUARLEZ

Name of Person

MRECT SOLUTION SERVICES

FirmTompany

1248 VISCAYA PRWY

Adndress

CAPE CORAL FL 33990

City/S1aie and Zip Code
INFOZ DIRECTSOLUTIONSERVICES.COM

E-mail address' (1 be used for future anaual repor nentication]

For further information concemning this matter, please call:

GREISY SUAREZ 219 4435846
at( )
Name of Person Arca Code Naytime Telephane Number

Enclosed is a check for the foilowing amount:

B $25.00 Filing Fee O $10.00 Filing Fee & 0 555.00 Filing Fee & 3 $60.00 Filing Fee,
Centificale of Staius Certified Copy Centificate of Status &
{add monat copy 13 encloney) Certified Copy

{akninonal copy 15 enclomad)

Mailin dress: Sireet Address;

Registration Section Registration Section

Bivision of Corporations Divisien of Corporstions

P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, Fi, 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303

Ececaneado con CamScannar
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

H DUQUESKE TRANSPORT LLC

or

The Anicles of Organization for this Limiled Liability Company wers filed on

Flonda document number 125000018709

This amendment is submitted to amend the following:

0141972025

and assigned

o

A. [famending name, enter the pew name of the limijted liahility company herg:

Tha new name must be distinpuishabie and contain the words “Limited Liability Company . the desigration "LLC™ or the abbresiation ~[.[.C.7

AT S

§17 CALVIN AVE

Enter new principal offices address, if applicable: i
. '
(Principal office address MUST BE A STREET ADDRESS) ~ LEHIGH ACRES
FL 33972
~3 .
f v " =
Enter new mailing address, if applicable: 817 CALVIN AVE by~
. _ - -
{Mailing address MAY BE A POST QFFICE ROX] LEHIGH ACRES o
FL 33972 flie 0
~ ~
1. Ifamending the registered agent and/for registered ofTice address on our records, enter the name of lhth_t'_\»-rtzt.fhrd o
_agent andior the new repistered office sddress here: e -
=2 P
SO
Name of New Registered Agent: o LES, Pe0e0 < SRR .
New Registered QfTice Address: 817 CALVIN AVE
Frter Floarzhs strecid ankdre s
LEHIGH ACRES . Florida 33972
Zip Cende

F hereby accept the appointment as registered agent and agree o act in this capacioe I further agree ta comply with rhe
provitions of all steties relative ta the praper and complere performance of my duties, and Fam Sumiliar with amd
wecept the obligarions of my position as registered agemi as provided jor in Chapter 605, F.8. Or. if this document is

. being filed to merely reflect a chunge in the registercd office adidress, 1 hereby confirm that the limited lierhility

Il’('hmgin\E;fg‘\urnl Agent, Siganlure of Nen Regiviered Agent

“company has been natified in writing of this change.

Escaneado con CamScannear
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Il emending Authorized Pereon(t) anthorized (o manage. enter the litle, name, snd address of each person being added
ur removed from gur recondy:

MGR = Manager
AMBR = Authorized Member

Tigle dame¢ Addiress Type of Action

AMER ARTILES, PEDRO RAMON R1TCALVIN AVE
Cadd

LEMIGH ACRES, FL 31972
{JRemare

= Change

Jadd

OlRemure

JChange

Oadd

OReman e

OChange

Oagd

TRemove

CChange

BAdd

DRenwnve

CChange

CAdd

DiRemore

TChange

Escaneado con CamScanner
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D. [ amending any other Information, enter change(y) here: (Aiach axtdittonal sheets, if necessary.)

F. Effective date, [f other than the date of filing: {optional)
111 am ¢ Tective date is lisied, the dale mul be specific and cannot be prior 1o date of filing ar moce than 90 day s after filing } Pursuant 10 605 0207 {31b)

Nole; |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Depaniment of State's records.

I the record tpecifics a dedayed effective daiz, but not an effective time, at 12:01 3 m, on the earlier of: (B)  The 50th day after the
record is filed.

04 FEBRUARY 1023
Dated .

Tignature of a member or authocized representative of 2 member

PEDRO RAMON ARTILES

Typed or printed name ol signee

Filing Fee: 525,00

Escaneado con CamScanner



