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COVER LETTER

TO: Registration Section
Division of Corporations

GUARDIANS TRANSPORT LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submiued for Hiling,

Please return all correspondence concerning this matter to the following:

RAFAEL MACHADO DOS SANTOS

Nume of Person

GUARDIANS TRANSPORT LLC

Firm/Company

4215 SOUTHWEST 31ST DRIVE

Address

GAINSVILLE, FL., 32608

City/State and Zip Code
MACHADO3303@GMAIL.COM

E-mail address: (1o be used tor future annual report notification)

For {urther information concerning this matter, please call:

RAFAEL MACHADO DQS SANTOS 352 215-8883

at }

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUARDIANS TRANSPORTS LLC

{Name of the Limited Liability Company us it now appears on our records.}
(A Florida Timited Liabilny Compuny)

The Artictes of Organization for this Limited Liability Company were filed on 02/22/2021

and assigned
Florida document number 1-21000085534

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.1.C.”

—f .

ARG

Enter new principal offices address, if applicable: A B
Lot g "

{Principal office address MUST BE A STREET ADDRESS) i PR

AN

Enter new mailing address, if applicable: )

(Mailing address MAY BE A POST OFFICE BOX) e

B. If 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 Apent;

New Registered Qffice Address:

Enter Florida street address

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirmi that the limited Liability
compeany has been notificd in writing of this change.

If Changing Registered Agent, Signatlure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SAAD, FREED MULLER P, JR 2780 NW 137TH TER
= Add

GAINSVILLE. FIL.. 32606
ClRemove

OChange

AMBR DOS SANTOS, RAFAEL M 4215 SOUTHWEST 31ST DRIVE \X’ !Od) o
[ ~ Add

GAINSVILLIE, FL. 32608
ORemove

= Change

OAdd

o1 ORemhove
A
1 i~J3

O -
L] At !
O Change o -

(e

i OAdd

1 U
.w“' .
- - )

i~ ClRemove
— L)

OChane

OAdd

ORemove

O Change

CAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an etfective date is tisted, the date must be specific and cannot be prior 1o dute of tiling or more than 90 days aller tiling.) Pursuant to 603.0207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated Q‘]\' \QD\\ &QIL .
Aobid Mhchocty ober oonl

UV Signature of 1 member or autherized representative ol a member

RAFAEl MACUADD dob SANTOS

Typed or printed name of signee

.

Filing Fee: $25.00
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2022 FLORIDA LIMITED LJABILITY COMPANY ANNUAL REPORT

FILED
DOCUMENT# 121000085534 Jun 20, 2022
. . Secretary of State
Entity Name: GUARDIANS TRANSPORTS LLC
Y 5935077736CC
Current Principa! Place of Business:

4215 SOUTHWEST 31ST DRIVE
GAINESVILLE, FL 32608

Current Mailing Address:

4215 SOUTHWEST 31ST DRIVE
GAINESVILLE, FL 32608 US

FEI Number: B5-2598623

Name and Address of Current Registered Agent:

MARX SERVICES CORP

4699 N FEDERAL HWY

103E

POMPANO BEACH , FL 33084 US

Certificate of Status Desired: No

The above named antity submits this staternent for the purpose of changing its registered office or rogistared agent, or both, in tha State of Florda.

SIGNATURE: DENIZE MARX

06/20/2022
Electronic Signature of Registered Agent Date
Authorized Person(s) Detail :
Title MGR
a
Name MACHADO DOS SANTOS, RAFAEL S PR
Il ~32
Address 4215 SOUTHWEST 31ST DRIVE s
R -
City-State-Zip: GAINESVILLE FL 32608 USRI
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| hereby certdy thar the mformation sdicaled on s repdst o suppiemenial repor 15 (ne and accurate #0d that my slectrondc spnslute thol heve the same fegol elfec! as If mads undar
oath; thal | am g manageig membor or manager of the hrmisd kubidily compuny oc the recaner or INesiee wmpowegred fa wascule Itvs report as ruquired by Chapier 608, Flords Siatutes, and
the! my name appeara above, oF on an oifachmant wialt all other ke empowsred.

SIGNATURE: RAFAEL MACHADO DOS SANTOS MGR 06/20/2022

Electronic Signature of Signing Authorized Person{s) Detail Date



