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- COVER LETTER

TO: Registration Section
Division of Corporations

1 Trunsport Per Mile LLC
SUBJECT: s

same of Limited Liubility Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this matter te the follewing:

Robertson Svlvam

Nuame of Person

I Transport Per Mile LILC

Firm/Company

680 SYW Buavshore Boulvard Suit 100)

Address

Part S1. Lucie FLL 34984

Civ/stawe and Zip Code

Entreprencurs3604@ vahoo.com

F-madl address: (e be used Tor futire annuat report notifieation)

For further information concerning this matter, please call: -

Robertson Sylvain 404 234-923y =
at{ )
Name of Person Area Code [avtune Telephone Number
Enclosed is a check for the following amount:
= $75.00 Filing Fee 07 S34.00 Filing Fee & 3 835,00 Filing Fee & O 560,00 Filing Fec,
Certificate of Siatus Certitied Copy Certificate of Status &
Caddivonal copy 15 enclused) Certified Copy
tadditional copy 1s enclosed)
Mailing Address: Strect Address;
Registration Section Rewistration Section
Division ol Corporations Division of Corporations
'O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32305



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| Transport Per MITETLC

iName of the Limited Liabilitv Company as it now appears on our records.)
tA Florda Timuted Laahihits Companyy

- . . L . C e C e - L5 202
I'he Articles of Organization tor this Limited Liability Company were filed on June O3 2020

[L2OEHHM ST T

and assigned

IFlorda document namber

This amendment is submitied to amend the Tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new nane must he distinguishable and contain the words “Limited Liubility Compaans.” the desigiaion =8 LCT or the abbrestanon "LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

W

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aevent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address: -
Fager lovida streer widdress fay

. Florida
iy i Conde

New Registered AgentUs Signature, if changing Repistered Agent:

Fherehy accept the appoiniment as registered agent and agree to act in this capacioy, | furdhier agree (o comply with the
provisions of all states velative 1o the proper and complete performance of my duties. and T am jumilior with and
accept the ohlivations of my position as regisiered agent as provided for in Chapter 603, 1080 Or, df this docimens is
being filed to merely reflect a change in the registered office adedress, Thereby confirm theat the limited liahilin
compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM ROMULAR JOHN
O Add

1630 SW Ravshare Boulevard Suin 160 Port St Locie 19
= Remove

CiChange

Ciadd

O Remove

CiChange

TiAdd

CORemove

OChange

CiAdd
CiRemowve
__":
= :
o C1Change
=
O Add
O Remove

TiChange

CAdd

CJRemove

T Change




D. Ifamending any other information, enter change(s) herer (irach additional sheets, if necessary)

5

iy

E. Effective date, if other than the date of filing: (optional)
(I an eftociive dite i listed. the date must he specific and cannot be privr to date of’ ling or more than 90 davs alter [iling.) Lﬁnuanl W OUAN207 (3Kh)
Note: IFthe date inserted in this block does not meet the applicable stiwatory filing requirements. this date will not be listed as the
document’s etfective date on the Depurtment of State's records,

It the record specifivs o delayed eftective date. but notan effective time, at 12:01 a.m. on the carlier o (b} The 90th diy atter the

recurd 15 Nled.

Sipni lllll’L ol mLmer S .lll[hnrlfui representative of o member

July 28 202
Dated

Ruoberison Svivain

Fyped or printed nanie oM signee



