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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WARRIORS TRANSPORTATION LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted fur tiling.

Please return all correspondence concerning this matter 1o the following:

Sonia Becerra

Name ot Person

Swyft Filings, LLC

Firm/Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

City/S1ate and Zip Code
filings@swyftfilings.com

E:-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call:

Sonia Becerra (877, 777-0450

Name ot Person Arca Code

Enclosed 18 a cheek for the fullowing amount:

Pavume Felephone Number

M $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

0 §35.00 Filing Fee &
Certitied Copy

(addinenal copy is enclosed)

0 S60.00 Aling Fee.
Certificate of Status &
Centitied Copy
{additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2661 Executive Center Circle
Tallahasses, F1, 32301



‘ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WARRIORS TRANSPORTATION LLC

tvame of the Limited Listhility Company as il now appears on our records., )
(A Flonda Timned Liabiliiy Company)

10/05/2020

The Articles of Organization tor this Limited Lubihity Company were fiked on anct assigned

Florida document nustber L20000312727

This amendment is submitted to wnend the foltowing:

A. 1f amending name, enter_the new name of the limited liability company here:

The new nanie must be distingashable and contain the wonds “Lamoed Lishility Company.” the designation “LLCT ar the abbreviation 71L.1.07

Enter new principal ofTices address. it applicable: i %
(Principal office address MUST BE A STREFET ADDRESS) - ;
Li=
R (o) ——
: o
. - . : e 0
Enter new mailing address, if applicable: -y o -—
) — -
(Mailing address MAY BE A POSNT (4 F1CE BOX) T
' (%]
o

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

Name of New Registered Agent:

New Repistered (Hfice Address:

Friter Flon e srreer addren

. Florida
Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity A frther agree to comply with the
provisions of all statutes relative to the proper and complere performance of iy duties, and am familior widh and
aceept the obligations of my position as registered agent as provided for in Chapier 603 F .5 Or if this document iy
being jiled to mervely veflect a change in the registered office address. hereby confivm that the limited Hability
compeny has been netified inwriting of this change.

It Changing Registered Agent. Signature of New Repgistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DALYZA GUZMAN S501 UNIVERSITY CLUB BLVD NAPT 171, — Ag4

JACKSONVILLE. FL. 32277

. Remoeve

O Change

AMBR Leonel Rodrigucy S301 UNIVERSITY CLUB BLVD NAPT 171 gy o

JACKSONVILLE, FL. 32277
8 Kemove

O Change

AMBR Marsaret Davidson _ e o .
ek ? SSH1UNIVERSITY CLUB BLYD NAPY 171 g9

JACKSONVILLE. FL. 32277
O Remove

O Chunge

0 Add

O Remme

O Change

D Addd

O Remove

O Change

O Add

O Remove

O Change
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D). ‘Hamending any other information enter change(s) here: (Attach additional sheets. if necessary.

E. Effective date.if other than the date of filing: foptional)
(i an eftective date is listed, the date must he specitic and cannat he prior to date of filing or mote than M0 davs after tiling) Pursuant o 6030207 (3ib)
Note: 1t the date inserted in this btock dues notmeet the applicable statwory Giling requirements, this date will not be listed as the
document’s etfvetive date on the Department 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,

et [ovember 17/ 2020

” 4&@,@// W@%é%

Signatue of i member o aathortzed repré€entative of a member

Leonel Rodriguez
Typed or prinied name of signee
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