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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
USBR TRANSPORT LLC

The Artic)es of Organization for this Florida Limited Liability Company were filed on 09/18/2019 and
assigned Florida documen: aumber: L19000235873

Article I

A. If amending name, enter the new name of the Limited liability compauny here:
ELOHIM, LLC
The pew pame must be distinpuishable and contain the words “Limited Liability Company,” the
designation “LLC™ or the ghbreviation ‘“L.L.C."

Article TI

Enter new principal offices address, if applicable:
(Principal office address MGST BE 4 STREET ADDRESS;

1836 LEATHER FERN DR, OCOEE, FL 34761

Euter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1836 LEATHER FERN DR, OCOEE, FL 34761

Artcle IV

B. If amending the registered sgent and/or registered office address oo our records, enter the

name of the new repistered agent and/or the new registered office address here:

Name of New Registered Ageat: MARCIO PEIXOTO

New Registered Office Address: 268 CALLIOPE ST, OCOEE, FL 34761

New Regjstered Agent's Signature, if changing Registered Apent;

{ hereby occept the appointment s registered agent and agree 2o act it this Capachty, | further ogree to comply
with the provisivns af ol statutes relative to the proper and complete performance of my duties, and f am femliiar
with and accept the obligations of my pesition os registered agent s provided for in Chapter 8C5, £.5. O, if this

document is baing filed to marely reflect a chonge in the reglstered office address, | hereby m‘nf’rm tho(ﬁle limited
linhility company has been nor{ﬁed in writing of this chonge.
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i amending Authorized Persanis) acthorized to mansge, enter the tiile, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AP PEIXOTO, MARCIO 268 CALUOPE ST REMOVE (]
OCOEE, FL 34761 US acoo B

Title Name Address Type of Action
AMBR NAGEL DA BOIT, ELIANE 7259 SOMERSWORTH DR remove [
ORLANDO, FL 32835 aco [

C. If amending a0y other information, enter change(s) here: (d:roch oddirional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be pricr to date of receipt or fiied date and cannot be
more than 90 days after the date this document is filed by the Florids Departmen: of State)

patep: 11/¢5 . 2019

Tarce s

Signature of a miember or authorized represertative of 2 member

Marcio Peixotg
Typed or printed name of signee

E Linog d.

Signhmeﬂfi mem¥er of authorized representative of a member

Eljsne Nape] da Boit

Typed or printed name of signee




