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COVER LETTER

TO: Registration Section
Division of Corporations

PRAETORIAN FREIGHTER. L1L.C
SURIJECT:

Name ol Limited Liatalits Company

e enclased Artcles ol Amendment and feecsy ie subimtied Tor filing.

Mease retrn all corespondence concerming tis matter to the following:

MAURICION CARSAPIS LOUREIRO

Nume o Person

PRAETORIAN FREIGHTIR, 1,1.C

i Company

813 ARRABIDA LN

Address

ORLANIOLUFL 32836

Cutn State and Zip Code

practorian. treigliered gmail com

Fomaladdress oo e wsed tar utare annual report notieaion

For fursher mntormation concerming tas matter, please eall:

MAURICIO C LOFHRETRO RIS} 2374533
al i !

Name ol Persan Area Lode Uhavtime Telephons Number

Enclosed s o check (or the following anrount

W OS25 00 Fhmg e O 530 (0 Frling Fee & O 5300 Filing lec &
Cerlificate of Stus Cettilied Copy

Gadditional copy s enclonedy

O St oo Fiing Fee,
Certificute of Stalus &
Cemlied Copy

vrdditional cope o enclseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuanon Scution Regtstiation Sectian
Divisi o Corpogations Divizsion of Corporations

o Boyei2? Chitton Hanlding

Tallalimsee, 11, 32314 2000 Eaecutive Center Chigle
Tallahassce, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAFETORIAN FREIGEH TR, LU

(Nadnne of the Limited Liability Company as it now appears on our records, |
A TTonda Timited Triabifin Company)

. . . . . . . - Ly ey . Vst ST wriliens

The Articles of Qrganization for this Limiled Liabilits Company were lled on Division of Coiparution and assigned
e OO L ESU0N

Florida document number X0

This amendment is submitted to amend the following:

AL IF amending name. enter the nes name ol the limited liability companvy here:

The new nume must be distinguishable and contan the vaords “Lomited Linbilis Company.™ the destznabon “LLCT or the abbieviation 7L €

Enter new principal offices address, if applicable:

{Principal uffice address MUNT BIE A STREF T ANDRESS)

-—:_: I ‘-:’
PR

iy
S 1
N
Eater new mailing address. il applicable: &8 - WL 1
{Mailing address MAY BE A POST OFFICE BOUX) -—r—,:_, i = )

A

= -

B.

o n
-
I amending the registered agent and/or registered office address on our cecords, enter_the name of the new
registered agent and/or the new reeistered office address here:

Name of New Rewistered Avent:

New Rewstered Othice Address:

Foer Plorida stneet adddness

. Florida

iy A Conder
New Registered Agent’™s Signature, it changing Regivtered Agent:

Iherehy aceept e apponttment as registered auent and agree to act 0 thas capaciy, T parther agreee to complv wiidy iine
: g £ : AN N 1)
provistons of all statues relative o the proper and complee pertormance of iy duties. and Tam familiar with and
acoept tie oblieattons of myv posiiion as registered agent as provided for in Chaprer 603 150, af this document 1x

hebng filed 1o merely reflecr a change i the regisiored office address, Thereby confirm thar the lomned flabifine
company hax been nogficd wowrinng of dis change,

I Clanging Registered Agent, Signatore of New Hegistered Agent

Page 1 of 3



I amending Authorized Personds) authorized o manage, enter the title, name, and jgddress of each person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
MG R MAURICIO C LOUREIRO SR1A ARRABIDA LN,
YA - . ~

ORLANDO - L 32836 & Add

O Remomee

O Chimge

O Add

O Remoe

O Change

0O Add

O Remove

O Change

3 Add

O Remove

0O Change

0 Add

O Remonve

O Change

O Audd

O Renunve

O Chinyge

Page 20f 3



1

D; I amending any other information. enter changel{s) here: cAniaeh waekditional sheeis, ifecessan

F. Effective date, if other than the date of filing: {optional)
UTan etlecuve e s Disted, the dage must be specttic and cannat be prian to date ot Dhing o more than 90 dass alier Nlmgs Pusnant wo 6030207 (2aby
Note: It the date msented in this block does not meet the applicable statatory Dihag requirements, s date witl not be isted as the
doctiment’s etlective date on the Department of State s reconds

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

August 6th 2014

y o

SI!UIUUHC ol w member or authonzed IL.""\IL'.\Clllilli\'L' ola membuer

Dated

MATURICIO CASSAPES LOUREIRO

Trped o1 printed niune of signee

Page 3 of 3

Filing Fee: 825,00



