/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[ pexue [ war [] mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM MRTAR

800306503478

12181 70101 3037 4T ()

D. SCOTT
peg 19 260



COVER LETTER

TO: Registration Section
Division of Corporations

RAPECA TRANSPogTATION LLC

Nume of Lunited Eeability Company

SUBJECT:

The enclosed Articles of Amendmem and fee(s) are submiued for filing,

Please return all correspondence concerning this maiter 1o the fotlowing:

Eduarao dﬁ”’ﬁth/

Name of Person

delfschi [‘{ (o

FirmyCompany

32 S, Ospre({ Ave #1017

Address

Corosoho FL 34136

Cinv/State and Zap Code

F-manl uddress: No be nsed for tuture annual 1epon notification)
For further information concerning this matter. please call:

Fawarao Ueftsch L 940, 49 - 8549

Nuame of Parson Area Code Davtme Telephone Number

};?‘loscd is a check for the fellowing amount;

$25.00 Filing Fee 3 $30.00 Filing Fee & 0 $35.00 Filing Fec & O $60.00 Filing Fee.
Cernificae ol Status Certified Copy Cenrtificate of Status &
{udditicnal copy is enclosed} Centificd COp)‘

tacdhditional copy i anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAVECR TEANSPORTATION (LC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Tlonda i.lmlldi Liablity Company)

The Articles of Organization for this Linnted Liability Company were filed on Z// O/ZOI7 and assigned
Florida document number L 1 # 0000 3 3 ,\81

This amendment is submitted o 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 Lishility Company,” the designation “1.1.C™ or the abbreviation <1..1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiZ A POST OFFICE BOX)

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

Name of New Registercd Agent: thU G ([)()O u! ”V*S (h :
37 S. Osprey Aue #1101

e Florida street address

SQI’OJO}'QK . Florida 34234

City Zip Code

New Regigtered Otffice Address:

New Registered Apent's Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in lfm capacite. { further agree (o complv with the
provisions of all stantes relative 1o the proper and complete performanct: of my dfies, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided forin Chapfer 605, F.5. Or. if this docimnent is
being filed 1o merely reflect a change in the registered office address. 1 e
company has been notified in writing of this change.

IT Changing i
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gent, Signature of New Registered Agent




If amendihg Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or r_emoved from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address Type of Action

1Y PEHRO] ROSALES HolS Bull wooy LD 0 Add
SARASor#A FL 31133 mdoc

O Change

[ Add

J Remove

O Change

O Add

O Remove

3 Change

O Add

O Remiove

O Change

[ Add

O Remove

O Clange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach adeditional sheets, if necessary.)

-

E. Effective date, if other than the date of filing: (optional)
11 elTective date s Tisted. the dite nnst be specilic and cannot be prior o date ol tiling or more than 90 davs afler liling, ) Pursuant to 603.0207 {(3)b)
Note: [fthe dale inserted in this block does not meet the applicable staunory filing requirements. this datc will not be listed as the
document’s elfective date onthe Departient of Stie’s records,

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

Dated h?umber 4 th - Jol?
/

/ Signature W\cnﬂwr or authonzed representative of 4 member
Z ’
AMOM L RA

Typed or piinted mnge of sipnee
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Filing Fee: $25.00



