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COVER LETTER

T(): Registration Section
Division of Corporations

BERTEAU TRANSPORTAION 1L
SURIECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitted lor filing,

Please retnr all correspondence concerning this mutter w the following:

JEAN ROSEMOND BERTEALU

Nuame of PPerson

BERTEAU TRANSPORTATON LLC

Firm/Company

7601 RALEIGH ST

Adddress

MIAMI FLORIDA 33024

Citv/State and Zip Code

JEANROSEMONDIMAICLOUD . CON

E-mail address: 110 be used Tor Teture annual report notification )

{ror turther information concerning this matter, please call:

GREGORY ST 1LOUIS
HIN )

736 227182

Name ol Person Arca Code

Lnclosed is a check for the tollowing amount:

- $23.00 Filing Fee O $30.00 Filing Fee & 00 S55.00 Filing Fee &
Certiticate of Status Certified Copy

(addional copy i enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Daavtinee Telephone Number

Ci $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additiorad copy is enchned)

Street Adidress:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERTEAU TRANSPORTATION LILLLC
{Name of the Limited Liability Com

ANy as it now appears on our records.)
Jabtlay Company)

03/28/2023 .
28202 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 23NH) ] SO3RS
Florida document nunlhc:‘l . 15638

This amendiment 1s submitted to amend the following:

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

Nll\
The new naimee must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~F1L.CT
Y
Enter new principal offices address, if applicable: NA —
(Principal office address MUST BE ASTREET ADDRESS) 3 3
- - o :w-l
) vl
. - . . N/A :
Enter uew mailing address, if applicable: : : ) )
{Mailing address MAY BE A POST OQFFICE BOX) [" “’ - s
2 —
T3 (o'

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:

GREGORY ST LOUILS

Name of New Registered Avenl:

Noew Registered Office Address: 1501 NE 149 8T

Fter Flovida strect adidross

MIAMI Florida 33161
City Zipr Conde

anging Registered Agent:

New Registered Agent's Nignature, if ¢h

1 hereby accept the appoiniment as regisicred agemt and agree to act in this capacine | further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of myv dutics, and Tam familiar with and
aceepn the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herchy confirm thar the fimited liabilin:

company has been nogified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
ar removed rrlll'll opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Actign

Cloy JEAN ROSEMOND BERTEAL 7601 RALEIGH ST MIAMI FIL 33024
O Add

CRemove

O Change

D Add

O Remove

CChange

!

i EIAdd
Ty

=J -

I Remove.,

£

Ca
“

- 4

v, “EiChanges
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Add

L

ORemove

CIChange

D Add

ORemove

OChange

OAdd

ClRemesy

OChunge




D. If amending any other information, cnter change(s) here: /Anuch additional sheets, if necessary.
IDIDNOTPUT THE AUTHORIZED PERSON OF THE BUSINESS. NOW [ BRING THE CORRECTION

ONTHE AMENDMENT FORM THANK YOU BEST REGARIY .

(1372872023 (opti 1)
optiona

. Effective date, if other than the date of filing:
(I an effeetive date is Tisted, the date must be specitic and camnot be prioe o dake of filing or more than 96 davs atier filing) Purstant 1o 6030207 ()b
Note: [f1he date inserted in this block does not mect the applicable statuiory [iling reguirements. this date will not be Tisted as the

document’s effective date vn the Prepuartment of Stale s records,

[¥ the record specifies a delaved efteetive date. but not an effective time. at 12:01 ane onthe carlier of? (hy - The 90th day after the

record i filed.
e}
— -
04/10/2023 D iy
ated - =
=z Ly
=3 N
— — i
%5200 Bosemand B@)fp}tzb } _ w
Stgnature of a member or authonzed representative ol a member - .
JEAN ROSEMOND BERTLEAL . =~ T :‘éJ
Tvped or printed name of signee ,.T" ;.G




