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COVERLETTER

TO: Registration Section

Division of Corparations

THE NEW TRANSPORTATION LT
SIUTHIECT:

Name of Lamited Leaniliy Company

The enclosed Athcles ol Amendment and fee(s) we subimtted tor Hiling

Please retuin all correspondence concermng this matter to the folivwing:

Mike Town

Name of Person

Lewutzoom com, Inc.

FumCanpany

9950 Speetum Dr

Address

Austin, TX 78717

G fSule and Zap Code

Nozistible@ema | com

E-mal addiczs {10 be waed for tuins anoual report netdicauen)

For finther intoamation concenmag this matter, please call

Mike Town 8(K) 173-088%
at )
Name o Peraon Area Cade Davtimz Telephone Number
Enclosed 13 o cheek for the followang smount
0 %23.00 Filing Fee 0 $30 00 Filing Cee & W 335.00 Filing Fee & L1 360 Q0 Filing Fee.
Certiticate of Statug Certified Copy Cerntficate of Staus &
(additinmal copry is ruclosed) Certified Copy
Gudditomd Jopy is cehscads
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Secuion
Mvizien of Cotpotations Dhvisan of Coiporations
PO Bos 6327 Clifton Building
Tullahassee, FL 32314 2061 Executive Cenier Circle

Tullahussee. FL 32304

Frcm: Rajiv Srivas:ava
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ARTICLES OF AMENDMENT
o FILER
ARTICLES OF ORGANIZATION R
o R0V 25 gy, o

THE NEW TRANSPORTATION LLU e
el A, .
(Naume of the Limited Liabitity Company as it now appears on gur resords. TUASESEE o A
(A ompany) TR Or‘.’IDA

" .- . e T, . 0820202, "
The Artcles of Organization for this Limited Liabiliny Company were filed on 132072024 and assiyned

L L2ANGRAGIRTY

Flonda document numbey

This wmendmaent 1z subnulted w amend the following:

A M amending name, enter the new igime of the limited liability company here:

The new nase woust be disungushiable and conain te words “Limited Liataliy Compans | the desienaton “ LLC™ o1 ihe abbiestaion “LL.C”

Enter new principal affices address, it applicable:

(Principul office address MUNT BE A STREET ADDRESN)

Enter new mazaiking address, if applicable: —. —

tMailing address MAY BE A POST OFFICE BOX) S —

B. [If amending the resistered apgent andfor registered office address on our records. enter_the name of the new
repistered agent and/ov the new registered oftfice address here:

Nume ol New Registered Avent:

New Registered Office Addiess:

Fier Mol street (el

. Florida
iy L Codke

New Registered Agent’s Signnture. if changing Regisered Agont:

[ herehy aecepe the appoininent as regisicred agem and agree oo act i this capaciny. | firther agree to comple with the
provisions of afl siceties relative o the proper aad complete performance of my dudies, and T am familiar with and
aceept the nblivations of my position as registered agent as provided for i Chapter 6035, F.S Or, if this document is
being filed 1o mereiy reflect a change in the registered office vddress, 1 bereby comfirm thut the fimied liabitin
compcny has heen nogiffed i writing of thiy choage.

1f Changing Regisiered Agent. Signature of New Regictered Apent

Pagel of 3
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If amending Authorized Person(s) authorized to muenage, enter the tite, mame, and address of cuch person_being added

or remaoved fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Pablo A Casado De Leon 4050 N Liule Hawk Point
ANMBR .
Crvatal Rives FLL 34428 B Add

O Remone

. 0 Change

JOAadd

O Kemove

O Chanze

O Add

3 Kemove

O Change

O add

O Kemove

O ¢ *hange

O Add

O Remin e

0 Change

1 Add

O Remuove

0 Change

Pauc 2 of 3
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Fram
D. 10 amending any other information, enter chiange(s) heve: fdiech additional sheers, if necessarmy)

ah 1Ry {52 AON K02
!
i

E. Lffective date. it other than the date of filing:

{optional)
HE an effectve date i hsted, the date most be specinic and cannot be paor te date or g ar more than Y0 davs after filing ) Pasuant o o403 0207 G K
Nole: TFthe date mserwed in this block does nut meet the applicable statuiwy (Hing requrenients, this date will not be histed as the
dacument’s eifective dide un the Drepariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

¥

l l_.{ SIIpE!
[Daded

/S/ Pablo Javier Casado

Signaae of a member or authonzzd representainee o i menber

Pabla Javier Cazado

Toped or nied name of g

Page 30f 3

Filing Fee: $23.00

. Rayiv Srivastava



