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COVER LETTER

TO: Registration Section

Division of Corperations

IBR TRANSPURTONE L.L.C.
SUBIECT:

MName of Limited Liahility Company

The enclosed Articles of Amendment and teels) are submined tor filing,

Please return all cortespondence concerming this smatier 1o the fullowing:

BLEIDYS QUINTAN

IBR TRANSPORTONE

Name of Person

LLC

6310 NW 7] AVE

FirnvCompiny

TAMARAC FLORIDA

Address

33321

City/state and Zip Code

KOKYUNOEGMALL.CON

E-mail address: (1o be used for future annwal report notificationt

For further infonnation conceraing this maiter, please call:

BLEIDYS QUINTANA

034
at{ 3

793-3371

Name of Person

Enclosed 15 4 cheek for the tollowing amouns;

= $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stius &
Certitied Copy
(udditional vopy s enclosed )

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF

IBR TRANSPORTONE LLC

(Name of the Limited Liability Company as it now appears on our records, )
(X Flonda Limited Liability Company)

. - - . . - . . oy . - s A Y i
The Articles of Ovganization tor this Limited Liability Company were filed on FIEBRUARY 2021
. ? 2017

Florida document numbey 2000063017

and assigned
This amendment is submitted to amend the tollowing:

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

The new nanie must be distinguishable and contan the words “Limited Liability Company,” the designation *LLC™ or the abbreviation *L.L.C."
Enter new principal offices address. if applicable:

0310 NW 71 AVE
{(Principal office address MUST Bl A STREET ADDRIESS)

TAMARAC KL, 33521

v

T

1 ™2

Enter new mailing address. if applicable: NA ™~
(Mailing addrexs MAY BIZ A POST QOFFICE BON)

i ~3
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. |
Name of New Registered Agent: NA
New Rewistered Office Address:
nter Florida street address
. Florida
Ciny Zip Code
New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes velative to the proper and complete pevformance of my diies, and Tam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office wddress. Iherehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

ANMBR BLEIDY S QUINTANA 03 NW 71 AVE TAMARAC FL 33321

= Add

ORremove

i Change

L Add

Cienove

Change

3 Qr\dd

RERE

s Remove

7

i

~ 1 Change

e

<]
—_iAdd

ORemove

CiChange

SiAdd

LIRemove

[IChange

TIAdd

CiRemove

ZChange



D. If amending any other information. enter chanee(s) heve: dnach additional sheets, i necessary.)

| WY | 43S Y

£e:

- ) . . SEPTEMBER 13,2021 )
E. Effective date, if other than the date of filing: {optional)
(Il an effective date is listed, the date must he specific and eannut be prior w dine of fling or more than 90 davs afier filing.) Putsuant 10 605.0207 (3 1)
Al - N H - N
14

ote: [Fihe date inserted in this black does not meet the applicable statstory filing requirements. this date will not be lisied as the
document s effective date on the Departiment of State's records.

[fthe record specifies a deluved effective date. but not an effective time, at 12:01 @um. on the earlier of: ¢h)  The 90th day afier the
record is filed.

SEPTEMBER 15 2021

/j/?v, C[/ JJJ L? M’i L A

nmrc ul‘ﬂ munbu or authorized representative of & member

Dleidys flainFono

Typed or printed name of <ignee

Dated

Pl L - e mm o



