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COVER LETTER

TO: Regivtrution Section
Divigion of Corporations

PATTERSON TRANSPORT LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Antendment and lee(x) are submiued for Gfing,

Please return al] correspendence concerning this matier 1o the following:

PATTERSON, AREL A

Nanw of Pesson

PATTERSON TRANSPORT LLC

Firm/Comgany

6218 N GRADY AVLE

Address

TAMPA, FL 33614

" ChysState and Zip Code
ijrcorp@icloud.com

T-nvall address: (10 be used for future annual report notification)

For tarther intormation conceming this mamer, please call:

PATTERSON, ABEL A 213 9819124
at ( )
Name of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the. following amount:

@& $25.00 Filing Fee (0 530.00 Filirg Fee & 7] $55.00 Filing Fee & 12 $60.00 Filing Fec,
Cernificate of Starus Centified Capy Cerificaie of Stans &
{nadditional copy 15 enshosed) Certificd Copy

(additivnal cogy is eachised)

Muailing Address: Strect Address:

Registraticn Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PATTERSON TRANSPORT LLC

our recards,
The Acticles of Organization for this Limited Liability Company were filec on 09/28/2020
Florida document number L2000U306159"

and assigned
T'his amendment is submitted to ameénd the following:

A. If amending name,

enter the new name of the limited liability company here:

The new nsme nmsl be distinguishable and contain the words “Limied Fiubitity Company,” the designation

Enter new principal offices address, if applicable:

L.LC” or the ebbrevintion “L.1L.C."
(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if. applicable:

(Mailing adilress MAY BE A POST OEFICE BOX)

e
>
- B .
a"\_";‘ .:h-—__ ‘ t
T 2
et - Reus
B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here: D o ‘”'T'
S [N
e =
. . T - Cj
Name of New Registered Agent: AR,
27, —
New Registered Otfice Address: . (o) s
Enter Florida soeei adiress e

. Florida.
City
New Registered Agent®s Sigaature, if chanping Registered Agent:

! hereby accept the appointment a registered agent and agree (0 act in this capatity. I further agree to comply with the
provisions of all statutes relative io the praper and complete performance-of my duties, and ! o Sfamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen is
being filed to merely Feflect d charige in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

Zip Code

Fr Changing Registered Agent, Siguature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter (he title, name, and address of each person being added
or removed from onr records:

MGR= Manager
AMBR = Authorized Member
Tite Name Address Type of Action

Al

MGR RODRIGUEZ LEFON, LUTS A 6218 N GRADY AVE

T Add

TAMPA, FL 33604
CRemove

O Change

JAdd

I Remove

O Change

ClAdd

CRemove

[ Change

Dadd

CIRemove

CIChange

[JAdd

{UiRemuve

OChange

add

[Remave

OChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if sther than the date of filing: {optional)

(It an effcctive date s fisted, the date must be specilic end canngt be privr 1o date uf Bling or moru than 50 days after fiking ) Pursuant to 602.0207 (3)h)

Note: 1f the date inserted in this block does not meet the applicable sartory filing requirements, this datc will not be tisted ag the
document's effective dale on the Deparunent of State's records,

If'the record specifies o delayed effective dste, but not an effective time, at 12:01 a.m_ on the earlicr of: ¢b) The 901h day afler the
record is filed,

Dated Y / !9 2020
/

Wl

Stguawre of a member. oF Fathorized representative of o member

ABEL A PATTERSON

Typed or printed numc of sgnee

Filing Fee: $25.00



