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COVER LETTER

T Repistrarien Section
Division of Corporntions

WHITE MOON TIRANSPORTATION L0

SUBIECT:
Neme of Limited Lisbiiiny Compamy

The eoclosed Anicles of Amemdment and faeist ara submitted For fiiing

Please tefurn all cotvespongence coacerning this maaer to the fuilowing

RODBIGUEZ RIVERG, YOSNEL

Ivame of Peisen

WHITE MOON TRANSPORTATION LLC

Finy{Company

AN S TETH ST

Addrens

TaMPA,FL 33614

Cis/Suate ané Zip Code

vosmel rodnpues K156 gmail.com
Toma aaoicss 1o bt used o7 lnure anaual srove sotficstion)

For figther informadon concerning this maner, please caki-

RODRIGUEZ RIVERG, YOBNIEL 813 FIHIS0
: - at{ -
spmte of Person Arse Cods Davtinie Tedepivane Mumnber
Enciosed is a check Tor the {ollowing amount
X 825 00 Fiiing Fee L1 830.00 Filing Fee & LIE55.00 Filing Fec & {J 360.00 Filing Fee,
Certihoate of Status Cerifiad Copy Ceriticate of Siuns &
sscidzianal enpy v eneloses) Certitied Cuny

tatiditional dupy s et el

Aailiog Addres: arestadgress
Registration Section Registration Section

Division of Corpoaraticns Division of Corporatiens

PO Box 6327 The Centre of Tallahassee
3 HLS N, Monroe Stree, Suite 810

Talahassee, FLL 32314
Tuththassee, FL 32303
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ARTICEES OF AMENDMENT ) =00
TO gy
ARTICLES OF ORGANIZATION . "o if 3
OF e "2
.)..,,.‘5.:::._{ ..'.-.‘ ‘ -
WHITE MOON TRA MSPARTATION L1 R
I, i TV a - 3 b
ey Lamprany}
The Asticles of Organization for this Limited Lighility Ucmpany were fited on ,O:}j'mfmz} .. aad assigned

: L2 HXOLR LTS
Flonda docisment nutaber == OIS

This anencdkment is submitted 10 amend the following:

A, 1T amending narne, enter the new name of the limited liability company here:

The sew nane imust b diaingmishable and contrun the words “Lamired Lishidity Company,” the desiwnation “LLCT ur the sbbrevisteon ~L.L.C.”

Enter new principst offices address, if applicable: 4613 50 ST W

(Principal office addresy MUNT BY A STREET ADDRESS)

LERIGH ACRES, F1 33971

Enter new mailing nddress, if applicable: 4033 Sth ST W B
(Maiting address MAY BE A POST QFFICE BOX] LEHIGH ACRES. L 33071

B. If amending the regisiered agent and/or registersd office nddress on our records, enter the name of the new repistered
ayent and/or the new repistered office address herg:

Nanwe of New Registered Agent EQ}.‘;'{-‘.]Q‘;U[ZZ RIVERO, YOSNIEL

New Repistered Gifice Address: 4013 i ST W

Epoer Ploride strew? adidress

LHIGH ACRES toridy S0
I HIGH ACRES Floridy *
T i Crade

New Registered Azent’s Sigpatyeg, if chanping Repittered Agent:

{ Ruareby aocept the appoiniment oy registered agemi ond agree 1o act in this capacity. { frther agree 1o comply withs the
provisions of all siatutes relatrve (o the praper and compiete performaice of sy duties, and { am jomdiar wih ond
aceeprt ihe vbligations of my position as registercid agent us proveded for in Chapter 605, 5.8, Or, (fthis docuntent 1
heing Jied 1o merely reflect a change in ithe rogisigred affice address, herehy confirm that the Dol labiit
sompany hay heer novified bnwritng of thix change,

Yosniel Rodriguéz

if Chunging Repistered Agent, Eﬁ"n\&l re of New Repgistrred Apent
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Feorm: Trucking Permits And More LLC

If amending Authorized Person(s) suthorized t mannage, enter ibhe title, name, and address of each penon_being sdded

or yemaved from our records:

MOKR = Manager
AMBK = authorized Memher
Address

Tiile Marg

MR RODRIGUEY RIVERG, YOSNIEL A 5h ST W

Type of Activn

Ziadd

LEHIGH ACRES, 11,3357

TRamove

W Change

e e I . o 5 Aald
______________________ — o L Remave
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D, If amending any oiler informanion, enter changes) heres (-iach cdditionol sheets, if eceisary
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(optional}

Ii. Effective date, if oiher thun the date of filing:

[} o eflective date o5 hswed, the date must be specife and sanmot be peior o dawe of fling o more than 90 days after filing } Pusuant o 6050207 (3)b;
Note: I ihe date inssried in this block does nof meet e applivable statutory filing requirements, this date will oot be listed 28 the

document’s effcctive date on the Depanmenr of Sate’s records

If i record specifies a deluyed effective date. but net an effective time, ot (2 0 a.m. on Uie enrdter oft (B)  The 90tk doy aRe dhe

record 1 Bled
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