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COVER LETTER

Ty Registration Seetion
Division of Corporations

TRANSNOA LLC
SUBIECT:

Name of Linated Lisbihty Company

The enclosed Articles of Amendmentand Teegs) are subaitted for filing.

Please return abl correspondenee concering this matter to the following:

GRACIELA PINA

Name of Person

FinvCampany

NS WoSTIIST ST

Audddress

HIALEATL FLL 330148

Civ/state ad Zip Code

CONTACTOGCONCREPLAS COMUY

T e e (o Be need for Tutore sl et notificatinn?

For further Bornation concerning this matter, please call:

GRACIELA PINA 305 (060247
RIN )
Name ol Person Aren Code Pravume Tebephone Number
Enclosed 12 check Tor ihe Tollowing amouni:
B s25.00 Filing Fee 0 S30.00 Filing Fee & O 83500 Filing Fue & 0 860,00 Filing Fee.
Cerliticale of Stitus Cuertilied Copy Certiticate ol Stats &
additinnal copy s encloseds Certitied Copy

MALLING ADDRISS:
Registration section
Division o Corperations
Py Box 6327
Tullahassee, V1. 32314

{additimial copy s enelosed

STRENT/COURIER ADDRLESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exeeutive Center Circle
Tallabussee, FL 32301



ARTICLES OF AMENDMENT
1O
ARTICLLES OF ORGANIZATION
OF
TRANS NOA LLC

S of the Limited Listhility Company as T e appears on o recards,)
A Florda Linuted Liabihiny Company}

5 3 [§ N
D3AN/2019 and ussigned

Fhe Articles of Organization far this Limited Liahility Company were filed on

1 19u0] 1R6T6H

Florid document number
This amendment is submitted to amend the Tollowing:

A, IFameading name., enter the new name of the Limited liability company here:

the abbreviaton "L L O

The new nae must be distmeuishable ad contin the words “Linined Liatadity Company,” she designation “1 LA or

Enter new prrincipal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) by
=
S Tm | an J i
oy I Ty
W e
Enter new mailing address. it applicable: el .
R e ' r}
(Mailine address MAY BE A POST OFFICE BON) = _-E £==y
— -
T
3%}

B, If amending the registered agent and/or registered office address on our records. enter the name_of the new
revistered agentnd/or the new regisiered olfice adidress here:

Name ol New Regisiered Agent:

New Registered Oflice Address:
Fser Florad streen address

. Florida
Zap Code

Cny

New Registered AgentUs Sivnature, if changing Revistered Avent:

! hereby: accept the appointment as registered agent and agree o act in this capacity. | further agree 10 complv with 1
provisions of all siauies relative 10 the proper and complere performance of mv dhaies, and Tam familiar witlt anel
accept the obligations of niy position as registercd agent us provided jor in Chapier 605, .5, Or. it this document is
being filed o merely reflect a change in the registered office address, L herehy confivm ther the tinited liabiliny
company has heen notified i wriing of this change.

If Changing Regisfered Agent, Sigaature of New Rewistered Agent

Page 1 of 3



LE amending Authorized Person(s) authorized o manage, gotey the title, name, and address of cach persoi heing added

or removed from our reeords:

MGR = dManager
AMBR = Authorized Member

Title Nane Adldress Type ol Action
) SALABERRIBORDA. PABLO L RUTA 5 KM 36.200

MO

—— D .‘\\ld

TUHANICOL CANELONESR, 90100
O Kenove

DRUGUAY (UY)
= Change

0 Add

— O Remene

z': {5 —

Ty o

AT

"-'-' "_ D F_Jg:m'_;e.---n
s} 3 - 1 —
w oo
O Add
T s QT
i — -
i jomm) ‘s
530 Rapnone
= W
TN

O Change

0 Add

O Remove

O Change

O Aadd

O Remuse

0O Change

O Add

O KRemonve

O Change

Paee 2 ot'd



Attacht additional sheets, i necessary.)

D, I amending iy other information, enter change(s) here:

—tty
€L
[
= e
— H
l ‘:~-.—
o i
- S : I
. 3 !
=l —— -
P it | — \.-\-}
= T
S5 oM
SToro
(optional)
or o date oo filinge s nwore than B0 daws atier kg ) Pussuani o G0 207 (3l

. Effective date, it other than the date of filing:
A an lfective deste is Tisted, e date must be speeitic ad cant be pn

Note: [ the date inserted in this blogk dees not meet the applivable stalutory filing requirements. this date will not be listed as the

document’s effective date on the Depurtment of State’s reconds,
1 a.m. on the earlier of: -

If the record specifies a delayed eifective date, but not an effective time, at 12:0
(b} The 90th day after the record is filed.

2ulY

JUNE 27

ated

P amataie of a member o authanzed ieprescitative ol wimember

PABLO L SALABERRIBORDA
Toped o praniied e of signee
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