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COVER LETTER

TO: Registration Section .
Division of Corporations

Guiana Tramspory LLC
SUBIECT:

Mapte of Limited Liabiliey Compais

The enclosed Ariicles ol Amendment and Teets) are submiwed or Nling,
Please return all correspondence concerning this nutler o the fellowing:

Aant Lopez and Cruillermo Rodnipuer

Nume vt Persim

Firm Company

4351 1280 Ave

Address

Old Town. FL. 32680

CiydSiate and Zip Code

panatransportid snrileom

[-n T addeess: (1o be used Tor Tuture sl report aoufication)

[or further mformation concerning thiy matter, pleuse call:

Ana Lopey KRN 2’87222
at( }
Namw ol Person Arca Cade Maviime Telephune Number
nclosed is a cheek tor the following aimoten:
Z1 82300 Filing Few 185000 Filing Fee & 1 $35.00 Filing Foe & = 560,00 Filing Fee,
Certificate of Saus Certilied Copy Certificate of Satus &
cafdiionul copy oenclose Conilicd Copy

vadditienal copy 1 eneloaedd

Mailing Address:

Slaing AGUresy: Street Address:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi. 32314 2415 N Monroe Steet, Surie 810
Tallahasgsee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guiana Transport LLC
iName ol the Limited Liabilitv Company s it now appeurs on our records.)
1A Flonda Tonuted Liabiliy Company)

5/ N .
A0 amd assigned

The Articles of Organization tor this Limited Liability Company were tiled on

S 210002 [
Florwda document number 21000210

This amendiment is submitted © amend the tollowing:

A. If amending n:ume. enter the new natne of the limited liability company here:

The new mne nust be distinguishable and conmin the words “Limited Liabitive Company.” the designation “LLECT or the abbreviation *L.1LC

43 512 128th Ave

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESSy Ol Town. FI 33680 -
43 81 1280h Ave ;

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Old Town. T1. 32680

Chis Y |21 106 202

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Ana Lopez

Name of New Registered Avent:

4351 12%h Ave

New Revistered Office Address:

Enter Florde soeet address

Nd Town Flerida 32680

) e A Caeder

New Registered Acent’s Sigmature, it changing Repistered Agent:

! herehy aecept the appoiniment ax regisiered agent and ageee (o act in this capacity. | further agree to comply with the
provisions of all siatuies relaiive 1o the proper and complete performance of my dutics. and Tam fanifiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document 1s
being filed (o merel: reflecr a change in the regisiered oftice address, I herely confirm that the limited licbilin

comprany hos heen notified i writing of this chnge.

If Changing Registered Agent, Signatnre of New Registered Agent




Authorized Person(s) authorized to manage. enter the title. name., and address of cach person being added

If amending
or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Namy Address Tvpe of Action
CEM Guiliermo Rodrigues 43 5E 1280 Ave
A
Ol Town, VL 32680
CORemove
_Change
MOR Ana Loper 43 515 128th Ave _
_Add
Ol Town, FLL 32680
L Remove

= Change

—Add

LIRemowve

_ Change

Add

CIRemwove

— Change

—Add

LTRumove

_iCnnge

—Add

CRemove

" Change




. I amending any other information. enter chanee(s) herer diach wdditional sheets, if necessary.)

:

)

it ]
10 £207

*
¥

[

FIN DRI
v

ol 1

A

H

Lh

September -t 2023

E. LEffective ditte, if other than the date of tiling: (optional)
(0an ettective ding is listeds the dare must be spectfic and cannot be prior o date ol [iling or more tham <0 davs atter fling.) Pursuant o 6050207 i33h)

Nete: [ the date inserted in s bloek does pot meet the applicable statutery liling requirements, this date will not be listed as the

document’s eflective date on b Departiment of State™s records.

It the record specifies a delaved etiective dute, but not an effective ume, ot 12:01 aom. on the cartter o1z (b The Q0th day after the

recard is Hied.

October O 2
Dated . ~

Signature ol a member of autdgld representative of @ imember

Ana Lopez

Twped or printed mame of <ignee



