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' COVER LETTER

TO: Registration Sceton
Division of Corpoerations

.\'UH.II-‘.(."I': 7EUTE PRD Tfo.f\SPOf"f L‘L'C.

Same of barnted iabiling Company
A Jrans

The enclused Articles of Amendment and feedsy are submeued tor Jiling,

Please return all correspondence concerning this nmattter to the Tollowing:

Hecter M. Moakes 3%

N ol 'etann

£ ] te Pfo T\romspud- L

o Companm

?lLl ?\id(‘\r\\f\oq{- C:r. BU;\&""} N

Addiess

Ov\c«\éo, FL. 22909

Chiy State snd Zip Code

clite Pr‘o‘\'rn.nbpori,-flor:dh @ gmail - Lom

-] address: cro be used For Niture annual report motilicalion

For further informaiion concerning this maiter, please call:

Hectsr M. Monteg 3 w o3, FH- 1839

N ot Person Area Code [ time Telephone Number

Enclosed is a check for the following amount;

— 82300 Filing Fee 330,00 Filing Fee & ZUSAR00 Filing Fee & SO0.00 Filing Fee,
Certificate of Stats Certiticd Copy Cerlificare of Satus &
caddinnad copy s englosedy Certitied Copy

taddittonal copy s enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Talluhassee
Taliahassee, FI 32314 2415 N Maonroe Sireet, Suite 810

Tallahassce. FE 32303

b ol od Elle Pro Trameos L 11 r

o 1C39F32
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COTE PRO TRANSTORT LLC B

(Name of the Vimited Liability Compaey as itnow appesrs op enr records,: !
+A P londa Dimined Taabslny Company

Fa)

The Articles of Organization for this Limiated Liabilits Company were liled on _d_g_qg__La!jga O - andzdgsigned

Florcda docement number 85_ - lS—;q-’P‘; .

—
™~
g

Fhis amendment is submitted 1o amend the follow ing:

Ao If amending name, enter the new name of the mited liability company here:

Flie new mnne muast be distinguishabie iad conrain the words “Dimited Dabilin Company

Sothe designation LT oa the abbrevianon 710G

Eater new principal offices address, if applicable:

(Principal vftice addresy MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POSNT OFFICE BON)

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

Name of New Reaistered Avent:

New Reostered (4 ice Address:

Foter Floriefa sireet adedress

. Florida

1 /..':,"( ‘el
New Registered Agent’s Signature, if changing Reaistered Avent:

creby aec T ofte as regisiered aeent and aeree 1o aci (s capaciyv, { further aeree to complvwith the
[ hereby aceepr the appointnent as regisiered agent and agree 1o act iy ihis capacine. 1 further a; ' apdyv with il
provisions of all starwies relative to the proper and complere performance of myv duties. and Fam familiar with and
ceeept the oblications of my poxiticn as registered ageni as provided for in Chapeer 60318, Or, i ithis document is

beinyg filed 1o merely reflect a change in the registered office address, Thereby confivm that the timited liahiline
campany fras heen notitied inowriting of this change

I Chaneing Registered Agent Signature of New Registered Apent

3n¥ 9] -Ellk ?(‘quagpoff LLL 8S—|gaq }}a



"t amending Authorized Person(s) aathorized 1o manage. enter the title, name, and address of each person_being added
ar remaoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Addiress I'vpe of Action

AP

2& c\.f_omc.o_\.o_u:\_ - ) CiAdd

TJRemove

*Chaﬂje_ﬁHe {QmM(ﬂP\ to AP XCh:mgu

TIAd

TIRemove

JChange

_IAdd

Remuove

Change

JAdd

_IRemove

U hange

JAdd

JRemone

Change

CiAdd

ZTRemove

Change




D. I amending any other information, enter changeis) here: cdnoch adiditional shecis, if necessaryy

E. Ffleetive date, if other thun the date of filing: {optivnal)
Cr ertetive date s isted the date st be speciliv and cannot be prior o date ol liling or more than 90 dievs after ilmg.y Parsunt o 6020207 (3 h)
Newe: [the date inseried in this block does sot mect the applicabie stututory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State™s records.

[ the record specifies o delas ed elfective date. but not an effective tme,at 1201 s oncthe calier ol (hy - FPhe 90h day afier the
record is led.

Dated _()\.)\1 l L\ . Q_OBL
3K

ST Sipnatwr S or member or amthonzed represcntaling of @ menber

Hector M. Monkes®

I'sped or printed niame of sunee

44y
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