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, COVER LETTER
Ty Regiseration Seetioun
CDivision of Corporations

PIMDPIO MUY SRV RS L

SURBIECT:
Noue of | hstied Liabifite Company

[he enclosed Articles o Ameadinent and ety are subarined for tiling,

e

Please returi all correspondence concerning s muater oty oliosdn

YOGENS ATIGUSHIN

Name ol Person

VENIPIDE MU SERVICHES 108

FrmrCompany

SATT NW SHTER
) f:. L]
g
Address :
TAMARAC 331 U
A !
- v
L i/Stale and Zip Cade Py -
linpnde 2 He v idioadr R
e it
- — s ~ N
-mnad addres o gte be vsed Tor Tetire annual report notification) "T_‘;j ' N
—
fuP
m [ and

For further information concering this miter, pizase call;

YOENS AUGUSTIN At 36035406
aig )
Arva Code Dastime Telephone Number

Nume ol Persen

nelosed is o cheek tor ihe following mnouit:

TORER00 Filing Fee &
Centinied Copy
tadditienal copy s enckosed)

4
182360 Filing Ve O Saon Filing Jeoe &
Coriiicnle oSt

Sireet Address:

71 860,00 Filing Fee.
Certificate of Status &
Certilied Copy

{additional vopy s enclosedi

Mailing Acddress:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32305



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINIPIDE AU ET SERVICES TLEC
(Name of the Limited Liabifity Company as it now appears on our revords. )
A Flornda vosnted Taabilny Compans

03 2820020 .
and assigned

he Articles of Organmzation tor this Limdted Liabiliny Company were filed on
200001453004

1 ferida document number

Ehis amendmuent is sebnvitted o amend the following:

A. Hfamending name. enter the new name of the limited liability company here:

PINMPEDE MU SERVICES TRANSPORTATION ¢

e e e st b distinguishabic and contain the words “Limited I-.i;;liit_\ k'u_m;*;u'._‘ Uihe designat LI the abbresiation <11 C
tnler new principal offices address. if applicable:

tPrincipad office address MUST BE A STREET ADDRESS) =32

I

povey

N i
Enter new mailing address. if applicable: ‘7\- ™ .
(Mailing address MAY BE 4 POST OFFICE BON) = L
e W
- - . RN o —
moE

B. Il amending the registered agent and/or registered offtce address on our records. enter the naine of the new registered

agent and/or the new registered office address here:

Name of New Reglstered Aeent: o

New Regisivred Oftice Address:
Foee Flowida sine i veedress

 Floridas

Aoi Uik

Soew Kegistered Agent's Sienature. il changing Registered Aveat:

herehy aceepr the appointment as regisiered agent and agree o act bnthis capaci 1 lariher ageee 1o compdywinl the
provisions of all staties relative o the proper and complete performance of my diies. and Tam familior with aned
aecepn the abligaiions of v position as registered agent as provided for in Chaprer 603, F.8 Or i this dociment is
heing filed o merelv reflect a change in the registered office address 1 herehy condivm thar the fimited fiahitine

compan has heen nodified inwriting of this change.

i Chanaing Registercd Avent, Nignature of New Registered Avent




Wamending Authorized Persenis) authorized 1o manage, enter ihe title, name. and address of each person being added
o1 removed from our records:

MGR= Manager
AMBR = Authorized Memiber

Title Nane Address Tvpe of Activn
' CrAdd

CIRemove

TChange

TAdd

ORemove

CiClhanee

A

CrRemowe

o
CICHaneg
ok

* tngmF’

I:,"r\LlLI

CHRemove

CiChange

CAdd

CRemove

CiChumge

TiAdd

CRemeve

CChnge




D, {famending any other information. enter changels) hiere: < i dr ckdivione! sheees if necessaryy
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~. Ftlectisve date. if other than the date of filing: {optionatl)

D ae ciean e e s disted, e date mast be socriie and coime beopricr iodare of BEne o cmere o v ab e e Purseant e o053 0207 (ks
Noie: I dine inserted i this plock does nor meet the applicabie s e Sibmg ceguirenoents, s date sl nor be Bisicd as the
Jociment s elfective Jite on the Denarling i of S’ receris,

chie revond specities o delanved efective date, but oot an elfective e, o 12200 cmg on e carbier oty ek Phe vingls doy after the
record By THed.

Mated .
(J0enS ﬁu%'@hn ) -

- - i L - -
Sgnalur u\j menther oF autherizod repaesentain e of a member
= s

06 272024

YOENS AUGLUSTIN

[vped or printed name of signee

L% ™ rviy




