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' ' COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please resurn all correspondence concerning this matier to the following:

L«?ou\e__l ‘@Od(t@/t/ﬁl

Name of Person

Wd(riOrS T‘fav:gm" -/-aﬁf'a/f( Ll C

Firm/Company

SSol  Yanersity Clvl B1vD Apt 11/ Tt FL 33277

Address

Sat, FL 322797

Citv/State and Zip Code

|eonelvadrigeer SS& 7 VGhia < oy

E-mail address: (1o be used for futufe annual report notification)

For further information concerning this matter, please call:

Loonel  flodrigret wfed y 983-6/%7

Name of Pefson Arca Code Daviime Telephone Number

Encigsed s a check for the {ollowing amount:

N/525.00 Filing Feg [0 $30.00 Filing Fee & {7 $35.00 Filing Fee & £J $60.00 Filing Fee,
Certifienic of Statug Certified Copy Certificate of Status &
{additional copy is eaclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corpurations

P.O. Box 6327 The Centre of Tallahassey
Tallahassce, FLL 32314 2413 N, Monroe Strect, Sutie 810

Tallahassce, FL 32303



f\R'l’lCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WARRIORS TRANSPORTATION LILLC

(Name of the Limited Liability Company as it now _appears on el records.)
A Flordy Liomed bty Company)

The Articles of Orgumization for this Limited Liabiliny Company were filed un 10/05/2020
Florida docusnent number L20000312727

and assigned

This amendment s submitted to amend the following:

A If amending name, enter the new name of the limited liability company here:

The new mieme must be distinguishable and contain the words “Linuted Liabihity Company,” the designition “1LLC™ or the abbieviation <1 LCT

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

(Mailing address MAY BE A POSNT QFFICE BOX)

o~
on S
B. I amending the registered apent and/or registered office address on our records, enter [hc n.mﬁ

of the- pew
recistered agent and/or the new registered office address here:

LI
s
[
- . - i
Nomwe of New Reaistered Agent: Vs
L
New Registered Office Address:

Futer Florida steeet addvess

. Florida
ity Zip Conle

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

Fhereby aceept the appoimtment as registered agent aud agree 1o aer in this capacitv | further agree teecomplv with the
provisions of all statwtes relative o the proper and complere performance of mv duries, aned am familior with and
aceept the obligarions of my position as registered agent ax provided for in Chaprer 603, F.5. Or i this dociament is

heing filed ter merety reflect a change in the registered office address T lrereby confirm that the limited liability
company fras been nenified inwriting of this change.

1F Changing Registered Agent, Signature of New Registesed Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address ol cach person_being add
+ v v
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DALYZA GUZMAN SS01TUNIVERSITY CLUB BLVD N APT 171 — 4y

JACKSONVILLE. ¥1.32277

. Remuove

O Change

AMBR Leonel Rodrigucer 3501 UNIVERSITY CLUB BLVD N APT 171 g

JACKSONVILLE, F1.32277
O Remuove

O Change

AMBR Marvaret Davids
Argarel LHvIgaon SS0TUNIVERSITY CLUB BIYD NAPT 171 g g

JACKSONVILLE. FI. 32277
0O Remove

O Change

[ Add

O Remove

O Changy

D .‘\t‘d

O Remove

O Change

0O Add

O Remowe

3 Change
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P. If amending any other information. enter change(s) here: (Attach addditional shects, if necessary.)
t 4 . v

F. Effective date. i other than the date of filing: toptional)
([Fan effective date is listed, the date must be specific and cannot be prio o dine of fiting or more than 90 davs after $ling. ) Puisuant o 6030207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etieciive date on the Departinent of State’s records.

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

Dated D&C, q 2020

i % BQ/M%&%
Signatfire of @ member or anthdized représealaiive of a member

Leonel Rodriguez
Tvped or printed name of signgee

-

Yage Jof 3

Filing Fee: $25.00



