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Docusign Envelope 19: OA51GCES-SC7?-4F6E-9AES—SRF'E(SIAFI4E??_?ED OF Ai\JlENDI\lE\IT F/L E
ARTICLES OF ORGANIZATION Aoy 2

OF S

RBRJ Transport, [LEC £, F

[MNamg of the Limitgd Lanhility Company
tA Flonda Linuted Liapihity Company)

. L o e e Y7000 7 .
The Articles of Oruanization tor this Limited Liability Company were filed on 0277201 and assigned

L17004003903 2

Florida document numbecer

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabzlity Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal oflices address, if applicable:

(Principal office pddress MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Registered Avent:

Enrer Flarulu streef atltieess

. Flarida
Ciy Zip Coide

wew Repistered Apent’s Sionature, if chanping Registered Apent:

T hereby uceept the uppointment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of ull yarutes reletive 1o the proper and complete pevformance of ey duties, and Tam femilior with and
accep! the obligations of my position us vegistered agent as provided for in Chaprer 6013, F.5. Or, if this document ix
being filed to merely reflect a chunge in the registered office address, Thereby confirm that the limired lability
eompany has been notified in writing of thiv change.

If Changing Revistered Apent, Signature of New Registered Agent

FLIKS -1 31682025 Wa = RlLaer TR ins
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or removed from our records:

12122023573

From: David Thomas
nter the title, name, and address of cach person _being added
MR = Manager

AMBR = Authorized Member
Title Namv Address Type of Action
CEO Tony Morsovitio 3355 Nw 41 Sueet

) X Add
Miami, FIL 33142
ORemove
(0 Kevin Riguol

3355 Nw 41 Sucet

(0 hunge

Miami, FL 33142

f=] Al

CEO

Worster, Steve

CRemove

3355 Nw 41 Streel

CIChange

Miami. FL 33142

Dadd

XRemave

OChange

L Add
ORemuve
MChange
~
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Dotusign Envelope 19: DA516CES-5C7T-4FBE-GAES-SDFESAF4505C

D. 1T amending any other informution, enter change(s) here: (Aich additional sheers, if necessary.)
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F. Effcetive dace, if other than the date of filing: (optional)

{170 eliective dine s listed, the date must de specitic and cannol be pror e date ot liling or more than 90 days atter filing,) Pursuan 0 6030207 {3)(b}
MNuoter 1 the date inseried in this bluck does not mect the applicable stamtwy filing requiremuents, this date witl not be listed as the
documen:’s etfective date on thic Pepartment of Siaie’s records,

I1the record specifies u deluyed elfect e Jate, bul not an effective tme, at 12:01 wan, on the zadlier oft (B) The Hth day afer the
record 13 Nled.

Dated 10/14/2024

Bigned by:

Eowin Kt

V15 757 ARSCAISO Signature b & member or asthorized representative of 2 member

Kevin Riggott

Fyped or printad nane o signee

Filing Fee: 525,00
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