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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

21(;14 g Man Transport LLC

tName of the Lithited Liability Company as it how appears on our records.)
(A Florida Bimited Ligbiliny Company)

The Arucles of Organization for this Limited Liability Company were fled on _( "".-'§ } 1} 200 C( and assigned
Florida document aumber Ll 9 oY Xl p_", e :(-\

This amendment is submitied to amend the following:

H amending name, enter the new name of the limited liability company here:

RICL’ /lulo {mh(u(n 1 [l

The new hame must be dl\lll]“lll\h bl and vontain the words 1 lmm.al jabilite Company,” the designation “L1CT or the abbreviation =1LL.C
1

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

{(Mailing address 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
agent and/or the new registered office address here: 1 ”

]
Nuame of New Registered Avent: [g ; ‘G L’élb B (1hie] j ’(L i L l}l(x_lld(’l

New Registered Otfice Address: _Z E [ 5 (_\___gV\’_UO_ﬁ\['ﬁﬂuf

Foner Floricks streer addresa

\J\\(}_M\ . Florida '%j)l 5'7

Cine Zip Codd

New Registered Agent's Signature, if chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to compiv with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and am fumiliar with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603 F.8 O if this document is
heing filed 1o merehy reflect a change in the regisiered office address. £ hereby canfirm thar ihe limired liabiline
company has heen notified inwriting of this change.

If ChangingsRegistered Apent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ool Maes Caonzaler WAOT <wW_ 704 Terdace  daa
\\)\,\(l\{'ﬂ\ l Hkmdﬁ :3;)1/)/7 Mm‘u

Change

L Add

TRenmne

COChange

Oadd

CIRemove

LiChange

CiAdd

CIRemove

ClChange

] Add

CRemove

Ol hange

Tiadd

ORemoeve

I Change




1. If amending any other information. enter change(s) here: (Anach additional sheets. it necessary.)

—_'k_ezm_'u{z)'_ﬁe\c}Lﬁ{’fr{d daenk Moises Coanzale
/_éz,”ldl_itﬁ_/_\f&u_]z%l_s kecedd A9eNt  Ricenclo Saneille -
S Verkie 7
— e ncU"LQ Ve o Yhe LLC 1o
N gLL\C Ao T\'LW]SPQ{'\' Leg. "

F. Fffective date, if other than the date of filing: {optional)
(I an eleciive date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 days after filing Pursuant o 6050207 (Sich)
Note: [{the dute inserted in this block does not meet the applicable stirutory Bling requirements. this dute will not he listed as the
document’s effective date on the Departiment of State’s records.

I the record specitics a delaved etfective date. but notan effective time, at 12:0F a.m. on the carlier oft by The 9th day after the

revord s tled.

Dated )
P oS

Signfifiire 03 member or suthorized representative of a member

Z!C,ardc 5&44%1\} I~ h&.m.arc((”z

Typed o printed name ol signee




