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COVER LETTER

TO: Registration Section
Division of Corporations

ROKO TRANSPORT LLC
SUBJECT:

Namg of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

TAMARA | MONTES DE OCA

Name of Persan
ROKO TRANSPORT LLC
Firm/Company
3005 STALLINGS RD
Adgress

VALDOSTA, GEORGIA 31605

City/State and Zip Code
rokotranspor20@gmail.com

F-mail address: ((o be used for future annual report notification)

For further information concerning this matter, please call:

TAMARA 1 MONTES DE OCA ans 508-3674

at ( }

Namg of Person Area Codc

Enclosed is a check for the following amount:

Daytime Telephone Number

{1 $25.00 Filing Fee = 5$30.00 Filing Fee & 3 $55.00 Filing Fec & (O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



AKTIULES UF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
R.OKO TRANSPORTLLC e ) u. |._f€ I 2 n” “

N ADRCATS O\ AT KeLoTyey,

oL el
mmaa@mmmmmwmﬁumm”mm and assigned
Flmdadoammtmmhuumw

‘This amendment i3 submitted to amend the following:

A. If smending name, euter the pew name of the Frmited lahility ity company here:
ROKO20 TRANSPORT LLC
Tor o cme rst be Fistingeabic ol Cotain fhe wards “Limited Lsability Cosnpany,” the designation “LLC™ or the shbreviation “L.L.C."

Enter new principal affices address, if applicable: 524 NW Ist Street Apt 301

(Principal office address MOST BE A STREEY 4DpRESS) ~ Miomi. FL 33128
Enter new oxifing sddress, if applieatie: 3005 Staltings R
. - A POST OFFICE BOX Valdosta Ga 31605

- R EM@WWM&W@MMWMW&@ﬁMWM
agent sndfar the pevs registeved office pddress here:

ROLANDO MONTES DE OCA

524'NW 1st Strect Apt-301




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

MGR = Manager
AMBR = ‘Authorized Member

Title Name Address Type of Action

MGR LEVINY MONTES DE OCA 3005 Stallings Rd
fAadd

Valdosta, Ga 31605
JRemove

i Change

AMBR TAMARA | MONTES DEOCA 3005 Stathings Rd
OAdd

Valdosta, Ga 31605
ORemove

= Change

OAdd

JIRemove

OcChange

OAdd

ORemove

OChange

OAadd

. URemove

OChange




D. 'II amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if cther than the date of filing: (optional)
(if mn cffertive datr is fisted, the date st be specific and cannat be prior to date of filing or mare than 90 days afler filing.} Pursuant to 605.0207 (3X(b)
Note: If the date inseried m this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date an the Department of State’s necords.

If the recond specifies a delayed effective date, but not an effective time, a1 12:01 a.m. op the eardier of: (b} The 90th day after the
record is filed.

JANUARY 17

Typed or prinzed mame of signee

Filino Fee: $25.00



