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COVER LETTER

TO: Registration Section
Division of Corporations

CURIECT /T/\/\ WMLDW:DE \/gmwpgﬁ [/(/C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the fellowing:

7;(»/0{ Nor?o v

Name of Persan

7 M U/or)(}wr’dé Vé’/]*lufés LLC

Firm/Company

1350 N Bayshire Do, U1 | Migmie

Address

M,‘O\m} / FL 32|32

Citv/State and Zip Code

:?J‘e,oc}of. NorieV @Qma;‘}- Com

i2-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

/féo()’{of r\/orzfo v w386, bo6-F217

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the tollowing amount:

& $23.00 Filing Feu i~ $30.00 Filing Fee & 855,00 Filing Fev & T 560.00 Filing Fee.
Certificate ol Staus Certified Copy Certificale of Status &
(addrionl copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Street. Suite 810

Talahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TN M/allLDmDE \/EN‘FUPE‘? LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Damted Trabilits Company)

The Anticles of Qreanization {or this Limited Liabilitvy Company were filed on 0 7-/ t4 / Zo | 9 and assigned
g \ pan) i

Flonda document number L /400 01g 5(6{8

This amendment is submitted to amend the following:

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

 Prnowngp Teansporr  Seevices  LLC

I'he new name must be distinguishable and coatain the words “Limited Liabitity Company,” the desigmttion "LELCT or the abbreviation =1.1.C"

Enter new principal offices address, of applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Name of New Revistered Apent

New Regastered Ottice Address:

Frrter Vlortdu street address

. Florida
iy Zipy Codv

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appoiniment as regisiered avent and agree to act in this capacire, [ further agree to comple with the
provisions of all statutes relative o the proper and complere performance of my duties, and Fam familior with and
cccept the ohligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the regisiored office address, { hereby confirm that the limited liahiliny:
company: has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

hJé[Z /re‘odor NO{!O\/ /?—6() N /iv\\fa,’}'lcr’ﬁ’ Df’ q6” )QAdd
M:‘wm', FL 33132

CiRemove

CiChange

Mé[l [ZO\IQN‘,” Gu'mﬂ _‘l—;\""fz J3Ho N 0)0\?’5)““’ Df; !{6” Yoadd
/\4 F el ! F{/ 3% ! 3 2 DORemove

TIChange

MGrR  Sergio Roygada 1760 N Bayshere Dr, Y41/ Py
MJ"C/'MI\,/ FL 35‘32 .Di(cmuvc

TJChange

CAdd

ZIRemove

TiChange

TAdd

T Remove

T Change

1Add

IRemove

I Change




D. If amending any other information, enter change(s) here: (Antach udditional sheets. if necessary

E. FEffective date, if other than the date of filing: (optional)
(Han cifective date s listed. the date must be specilic and cannal be prior 1o date of iling ar more than Y0 davs after Aling.) Pursuant 10 603.0207 {30b)
Note: If the date inserted in this block does not meet the applicable stattory iling requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

I the record specifies a delayed effective dake, but not an effective time, at 12:00 a.m, on the earlier oft (b) - The 90th day afier the
record is filed.

A
Dated D&C{’"’I ).)ff /5 f . 2023

P

Sigrature of a mentber or autharized representative ol a member

Toodor Nonov

Tyvped or printed nume of signee




