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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUST TRANSPORTATION USA LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Liabiity Tompany

The Articles of Organization for this Limited Liability Company were filed on 04/09/2020

and assigaed
Florida document number L20000100125
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This amendment is submitted to amend the following: =
e

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

-
The new name must be distinguishable and contain the words “Limited Liability Company, ™ the designation "LLLC™ or the abbrcvintion"‘l:.L.C.““"J

i

8

Enter new principal offices address, if applicable: )

—

{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Qftice Address:

Fater Florida sireet ad fress

. Florida

Citv Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capucity. | Jurther agree to complvwith the
provisions of all statutes relative to the proper and complete performance of my dutics. and { am Jamiliar s end
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirnt that the limited lialility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resivered Auent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR THIAGO FRANCISCO 4708 NW 39TH MANOR
= Add

COCONUT CREEK. FL 33073
LB enmove

5y 020

L

hange

0

Dﬁ\dd .
o S
o

CIChange

[

Clikemove

O Clumye

CiRkemove

T ange

Covd

— Mnitve

200 e



N

tiach additional sheets, §

ord e . e

S

anylotheginformationyent chnge(i)i here: (At »‘ ?
-" o b T SRR A {

cessar.) 5

o

¢

[+

-
l

i

i - £
; : : : },f K 3
- oA .
.
P ~
» . [t
2 - - g
1 \ LT -
Ta . 1 -1
BTNl B N b, } =2
i . . Yo B P 1 , £ ~3
k. - Ty Y [ .
--i:. oy T ‘r‘ \J
'“,.‘.."- w . ' ,{ ::"E ¢ i
e g N
o L = -
» " = i - (%]
, 3o T8
T T )
s ¥
A
v
k4
4 ( \\ ’
PR =
) O
* . . 3 Bx Effective date, if other than the date of filing: - . (uptiotals
¥ 37 fifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 91 davs alier il
1 L O : . o T ors - - . . .
% . Note: Ifthe date inserted in-this blockidocs not meet the applicable statutory fifing requircienis, ihis.d
N c_iocﬁment‘s effective date on the Department of State's records. :
¢ r_'eéord specifies a delayed effective date, but not an effectivertinie, at 12:01 a.n. on the carlivr ol (b)
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