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FLORIDA DEPARTMENT OF STATE .
Division of Corporations -

July 16, 2021

DAYKEL A BETANCOURT
8241 SAYBROOK DRIVE
PORT RICHEY, FL 34668

SUBJECT: BRIMAR TRANSPORT LLC
Ref. Number: L17000043332

We have received your document for BRIMAR TRANSPORT LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your Jocument, along with a copy of this letter, within 60 days or ®)
your filing will he considersd abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham :
OPS Letter Number: 921A00016397 . -

www . sunbiz.org
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COVER LETTER

.oty Y
TO: Hegistration Section

Division of Corporations

SUBJECT: (%} Mac Triins PofJ LLC

Name of Limited Liability domp;my

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concering this matier to the following:

Do.ameﬂ N Redancourt

Name of Person

Pyrimac Tan <Po A Lo

Firnv/Company

QY] Sodpok drive

- Address

Pnd Richew, £l 34 Loy

City/State and Zip Code

}Dr*ima r’fém 11520r h% YU fJ,L(. C.orm

E-mail address: (to be used for future mvlial report swtification)

For further information concerning this marer, please call: (\
—DXM b«’\wﬂxpm at { 13 ) Qb% -5565
Name of Person Area Code Daytime Telephone Number :
3
- —
Enclosed is u check for the following amount: — o
Y $25.00 Filing Fee (J $30.00 Filing Fee & (3 $55.00 Filing Fee & L] $60.00 Filing Fee,
{,LQY'U\_GLj P“"’d Ceriificate of S1atus Ccr.li.ﬁcd Cop._v C"crt‘it}cmc‘ofomus &
(additionat copy is enclosed}) Certitied (,Op}'
\0\.5 (8 (’/LVCK, Sh& (additiunal copy 15 enclosed)
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 24135 N. Monree Street, Suite 310

Tallahassee, FL 32303



o . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Porimal  Trmnspect  LLC

(Name of the Limited Liabilitv Company s it now agpears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were liled on O'Q(FQRL 2017 and assigned
Florida document number L / 7 ODOOL"E% 2@2,

This amendment is submitted to amend the following:

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

/’l/(:L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviaton “L.L.C.7

Enter new principal offices address. if applicable: ﬂ/ yrk

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: )’bél
(Mailing address MAY BE A POST OFFICE ROX) -

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: =

Nuame of New Repistered Agent: W'ﬁ'/
T M

New Registered Office Address:

Enter Florida sireet addresy

. Florida
City Zip Codv

New Registered Agent’s Signature, it changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree o comply with the
provisions of «lf statutes relative to the proper and complete performance of my dwties, and am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

ﬂ/ﬂb

If Changing Registered Agent, Signn'ture of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ’ Tvpe of Action
SD Dino Hahalru./n SN Y/ SC\’:/")K'DOK. D DAdd

rPC,pJ~ .Q‘“C!uj ) f:) 51\1‘ b ?5/ MRemove

CChange

O Add

CJRemove

DChzmgﬁ,D

Jadd

)
ClRemove

T

nsy O Change

—

OAdd

CRemove

O hunge

D Add

ORemove

OChange

O Aadd

OReimove

I Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessaryv.)

YN —

7

»

ng e

E. Eftective date, if other than the date of filing: (5// L’ﬁ/él / (optional)

(If an efiective date is listed. the date must be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated g/ / @//92/

1®/¢9%""€ A e Q;’Q:; et

Signature of @ member or autherized representanive of a member

Dayke! A B fancoukr

Typed or printed name of signeu




