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COVER LETTER

T Registration Section

£
Division of Corporations
PROTRAN TRANSPORTATION LLC
SUBJECT:
Name of Limited Liabiline Company
The enclosed Articles of Amendment and fees) are submitted for filing.
Please return all correspondence concemning this mater o the following:
LOUIS RODRIGUEZ
Name of Persan
PROTRAN TRANSPORTATION IL1.C
Firm Company
6303 BLUE LAGOON DR SIHTE 333
Address
_ [aae)
MILAMI FL 33126 . =
Ciy/State and Zip Code P &
LOUIS RODRIGUEZZIPROTRAN US i\)
C-mal address: (1o be used for furure annual report notificanion) ’ =
Faor further intormaiion concerming this matler, please call: - =
[LOUIS RODRIGULZ 756 5274430 }
at{ ) =N
Name of Peison

Enclosed is a cheek tor the following amaount;

iZ $25.00 Filing Fee 7 SR Filing Fee &

Centilicate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

B 53500 Filing Fer &

0 S60.00 Filing Fee.
Centified Copy

Certiticate of S1atus &
Certificd Copy
taddutional copy is enclosed)

Gadditivinal copy is enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Surte R0
Tullahussee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRUOTRAN TRANSPORTATION LLC

{Name of Lhe Limited Liability Company ay it ngw appears on gur records. )
(A Florida Timied Tiabilivy Company)

The Articles of Organization for this Limited Liability Company were tited on 0472019

and assigned
Florida document number - 1V000090613

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLEC" ur the abbreviation 1L 1LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

T
C- [ ‘)
. ;\3 .
Enter new mailing address, if applicable: © °
— '

{Mailing address MAY BE A POST QOFFICE BOX) T
1~ =

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

Nane of New Registered Avent:

New Reaistered Office Address:

Fnter Flovida street addross

. Florida

it Lip Code
New Registered Avent’s Signature, if changing Registered Apgent:

Ihereby uccept the appointnient us registercd agent and agree to act i this capacinv.  further agree to comple with the
provisions of ull statutes refative o the proper asd compleie performuance of my duties, and Tam fumilior with and
aceepr the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document is

being filed 1o merclv refleet a chunge in the registered office address, § hereby contirm that the limited Labilio
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




'

If amending Authorized Person(s) authorized to manape, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BERNARDO LGUSQUIEZA 6303 BLUE LAGOON DR SUITE 335
Al
MIAMIL FLORIDA 351326
TJRemuove
CChange
AMBR ROBERTO ORTEGA 6303 BLUE LAGOON DR SUITE 335
- A
MIAMIL FLORIDA 33126
JJRemove
C Change
~
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C Add

CIRemove

C Change

CAdd

TIRemove

C Change

CAadd

TJRemove

T Change




D. If amending any other information, enter change(s) here: Ldttach additional shects, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
{Iran ¢ffective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days aller Hling.) Pursuant 1o 6030207 (34 b)

Note: ['the date nserted 1n this bloek doces not mect the applicahle statutory fling requirements. this date will not he Hsted as the
doecument’s effcctive date on the Department ol State’s records.

If the record specifies a deluved effective date, but not an eftective time, at 12:01 aon. on the carlier of? (b)
record is filed.

The 90th day afier the

JULY 20 2024
Dated

P ¢

Wignawre of 2 member or authorized Mﬁrci@c ol a member

LOULS RODRIGUEY

Typed ot prnted nume of signee

Filing Fee: 32500



