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COVER LETTER

TO: Registration Scetion
Division of Corporations -

P.O.B. TRANSPORT. LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Artieles of Amendment and teegst are sulinitted for filing

Please return all corespondenes concerning this matter o the fullowing:

CRUZ. FRANCISCO O

Name ol Person

OB TRANSPORT. LLC

Firm-Company

PN NW 112 AVE

Address

HIALEAI GARDENS, FL 33018

CitveState and Zip Code

doctransporice(@aol. com

E-mat address: (to be used Tor future anneal report notification)

For further infornmation concerning this matter, please call:

JULIO SUAREZ R 213.5733

ill(. )

Nimie of Person Area Code

Enclosed 1s u cheek lor the following amount:

B OS23.00 Fiting lee 0 $30.00 Filing Fee & £ 333,00 Filing Fee &
Certifeate of Status Cernified Copy

(additenal copy is cnelosed)

Mailing Addruess:

Strvet Address:

Davtime Telephone Number

O 86000 Filing Fee.
Certilicate ol Status &
Curtified Copy

(additionad copy is enchrsed

Registrauon Section Regrstration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POB TRANSPORT, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limied Tiatlity Company)

. . . . . N . P . P - 220 7
The Aricles of Orpanivation Tor this Limited Liability Company were filed on 02/1 2007

and assigned
o - = e
Florida document numbey LO7000015817

This amendment is submitted o amend the following;

A, If umending name, enter the new name of the limited Hability company here:

The aew name must be distinguishable and contain the words "Limited Liabiliy Company.” the designation “ELC™ o1 the abbreviagion =1,.1,.C.7

. Lo - - . UNENW [T AV
Enter new principal offices address. if applicable: N W T AVE

(Principal office address MUST BE ASTREET ADDRESS)  [HALEATTGARDENS, FL 33008

]
T
Enter new mailing address. if applicable: PO, BOX 126337 -
(Mailing address MAY BE A POST OFFICE BOX) HIALEATE FL 3301 -
- i
X -
w :

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

Name of New Reuistered Asent;

New Registered Office Address:

Earter Floricda street acddress

. Florida
Ly Zigr Concke

New Registered Avent’s Sivnature, if changing Revistercd Agent:

[ hereby aceept the appointment ay registered agent and agree 1o act in this capacine | jleether agree to comply with the
provisions of ¢l siainies relative o the proper and complete performance of ny duties, and [am familiar with and
aceept the ebligations of niy position as registered agent ay provided for in Chapter 603,175 Or. af this document iy
hemng piled o merely reflect a change in the registered affice address.  hereby confirm thar the limited liahiliny
company has been notified wowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




s

o

[f 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

Tile Name

Type ol Action

OAdd
CRemove
[OChanue
DAdd
CRemove

E)Chunge

El& hasyge

W

o
[k

o
CRemome
OChange
O Add
C Remenve
CiChange
[ Acdd
C Remeve

CHChange



D. If amending any other information., enter chang(s) here: ftach additional sheets. if necessary.)

eglc ld e Rl Lo

F. Effective date, if other than the date of filing:

{optinnal)
(11 an eltective date is listed. the date must be specific and cannet be prior 1o date of filing or more than 90 day s afier liling.) Parssant 1 603.0207 (3)(b)

Note: I the date inserted in this block dues not meet the applicable statetory filing requirements. tis date will not be Tisted as the
document s eltfectine date on the Depariment of State’s records,

i the teeord specities a delaved effective date, Tt not an elfective time, at 12 07 aa on the earlier ol (0 The 9Uth day alter the
recond 1s filed

JUNE S 2024
Dated .

» Slguatuie ol 0 member ur authonzed sepresentative of o membur

FRANCISCO O CRUZ

Typud o printed nime of sigmee

Filing Fee: $25.00



