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COVER LETTER

TO: Registration Section
Division of Corporations

PAPALL TRANSPORT LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Arucles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this master to the fellowing:

MANUEL A. ORTEGA RGQSARIO

Name of Person

PAPAIL TRANSPORT LLC

Firm/Company

4321 OSCEOLA TRAIL RD 206

Address

XISSIMMEE. FL 34744

Ciry/State and Zip Code

PAPAIITRANSPORTLLC@GMAIL.COM

E-mail address: Go be used far turire annual report noufication)

For further information concerning this matter, please call:

MANUELA AL ORTEGA ROSARIO 407
at { }

Name of Person Area Code

Enclosed is a check for the following amount:

{D $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status Certified Copy

Daytime Telephone Numbe:

[0 $35.00 Filing Fee & (= $60.00 Filing Fee,
Cenificate of Siatus &

Certified Copy

(additional copy 18 eaclosed)

Mailing Address:
Registration Section
Dhvision of Corporaitons
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1o FIL &y
ARTICLES OF ORGANIZATION ~c
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PAPAHI TRANSPORT LLC fay 2 AR .
(Name of the Limited Linbility Company s i1 now appears on uar recordy ) 7 oy Y AT RV
{~ Flonda Limnied Laagthty Companyy IR I R
The Articies of Organization for this Limited Liability Company were filed on Ol /\3’ {EO/ 23 and assigmed
L18000028216

Florida document number

This amendinent is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability commpany here:

PAPAII SERVICLES LLC

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

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing ndidress MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Aceni:

New Regstered Oiftee Address:

Enter Florida strectf address

. Florida
Ciny Zin Code

wew Registered Aoent’s Signature, it chanving Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree tv comply with the
provisions of all statuies relative 1o the proper and complee pevformance of my duties, and I am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess, | herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage; enter the title. nanme, and address of cach person beine added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAadd

JRemove

O Change

ClAdd

{IRemove

PChange

OAdd

ORemaove

OChange

G Add

Remove

{iChange

O Add

CDiRemove

{ZChange

O add

ORemove

{Change




D. If umending any other information, enter change(s) here: (Attach additional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: (uptional)
{Ifan effcctive daic is listed, the date st be speetiic and eannos be prier 1o date of filing or mwere than 90 davs afier ling.) Pussuant to 605.0207 {30}
Note: 17 the date inseried in this block does not meet the applicable statutory filing requitemnents, this date will not be listed as the
document’s effective date an the Department of State’s records.

11he record specifies a delayed effective dute, but not an eftective time, at 12:01 2.m. on the eartier of: (b) The 90:h day afier the
tecord is filed.

Daed _ OGf 16/ 2040,

W m;.fm

Signaiuee of 2 membuer or ashorzed representative of @ member

MANUEL A, ORTEGA ROSARIO

Typed ar printed name of signee

Filing Fee: $25.00



