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COVER LETTER

LRRE Resistration sectian
Division of Corporations

SADDLLE TRANSPORT LLC
SUBRIECT:

Nane of Limsted Liabidin Company

The encloscd Articles of Amendment and teets) are submited for thng,

Mease teturn all conespondence concerning His manen o the fullowing.

BERENICE IPMEA-FELICTANGY

Name of Person

PRATS. FERNANDEZ & COL DA

FinyCompany

999 PONCE DE LEON BLVDL STE D110

Addioas

CORAL GABLES, FLL 33134

ChviSntae and Zap Code

ADMINEPRATSFERNANDEZ.COM

-] addiess: (o beused Jor tulere annual tepogt neleatiem

For turther informanon concerning this matter, please calk:

BERENICE IPIA-FELICTANGO RIS SRR

33
il }
Nume of Petson Arvi Cade Draviinwe Tekephone Number
Enclosed is a check for the tollowing mmount;
£ 82500 Filing Fee = S30.00 Filing Fee & 38535 00 Fihng Fee & [ $60.00 Filing Fec.
Cenilicate of Siatus Cerutied Copy Cesuficate of Sintes &
taddinanal copy i enclosedd Certitied Copy

{adiditionzl copy is encloned)

Alailing Address: sirect Addresy;
Registration Section
Division of Corporitions
1.0, Box 6327

Tallahassce, F1L 32314

Regislration Scction

Division of Corporations

The Centre of Tullabassee

2415 N, Monrou Sirect., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i -
OF FILE D

SADDLE TRANSFORT LLC 224 JUL 18 AM S 04

Lvaeme of the Eimited Liability Conpany gs it now appears o our records, ), - Lom o rars
AR v v!l\lt

(A Flonds Lomied Liataluy Company) TAL LAHASSEE FLUQ,OA

IRYRIIES

The Articles of Organization Tor this Limited Lishiliny Company were filed on and assigned

- . ROMIAT0AT
Elorida docoment nuraber ! S0

Thig moemdiment is submitied 1w amend the Tollowis:

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

SADDLE SERVICESLLC

The new tame must be distingwsliable asd contam the wards “Lonited Liabitin Company.” the desigmarion “LLCT or the abbrevintion “1 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRIESS)

Enter new muailing address, it applicable:

(AMailing address MAY BE 1 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, enter the name ol the new registered

avent and/or the new revistered office address here:

Name ol New Registered Agent:

Noew Reorstered Oilice Address:

Foder Flovidi spreer address

Florida
Ciar L Cnide

New Revisiered Avent's Sienature, il changing Registered Agent:

{ herebv aceept the appoiniment ay regisiered agent and agree o act i this capacine [ fiurther agree (o conmplv wich the
provisions of all sttuies relative to the proper wid compleie perfornance of o dudies. and Lan familiar with and
aceept the obligations of my position as registered agent as provided for in Chapper 6005 f.5. 0O, i this dociment is
heing filed o merehy reflect w change in the registered office addyess, Lhereby confirm that the limired liabiline
CeNnpAny fras heen H:).ff'ﬁ(’c{' inwrting r()".'.f'H'.\' ('hu.’n‘g('.

If Chansing Registered Avent Signanire of New Registered Avenl




I amentding Anthorized Person(s) suthorized to manage, coter the title, e, ind address ol cach person being added

ar remoy ed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Nanme Address Type of Action
T Add

TlRemove

:('h;m:__:c

dAdd

ElRemove

CIChange

O A

ClRemove

CiChange

o Add

CHRemuove

CiChange

Ciadd

CIRemove

MCEnge

oAdd

CIRemuove




D. It amending any other information. enter change(s) here: (Auiach additional sheets, if necessary)

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

{optional)
(I an cffective date is iisted, the date must be specific and cannot be prior lo date of filing or more than 90 duys after filing.) Pursuant to £05.0207 (3)(b)

Note: |F the date inscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Bf the record specifies a delayed effeetive date, bul notan effective time, at 12:01 a ms. on the carlier oft (b} The 90th day after the
record is filed.

July 12

Mated

Signature of a member o1 authorized representative of 2 member

SERGIO RODRIGUEYZ

‘Fvped or printed nune of signee

b snss Laaeas <% 03)



