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, COVER LETTER

TO: Registration Section
Division of Corporations

BERAKA TRANSPORTATION, LLC.
SURIECT:

Nume ot Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retirn all correspondence concerning this matter 1o the tollowing:

JEAN R, BOUTON

wame of Peson

BERAKA TRANSPORTATION. 1LLC.

FirndCompany

2120 VICTOR RUOAD

Address

OCOIEE L 34761

Citv/state and Zip Code
nfo@herakaransportation.com

E-mail address: (1o by used for fiiure annual report aotificaiion)

For further information coneerning this matter. please call: =

i~

N IR : s ass >

ANNE PIERRE 321 IOR-6853 5

at ) )

Nume of Person Arca Code Davtime Telepbone Namber (g

:‘1:.

P

Enclosed is o check tor the following amount: -
= S23.00 Filing Fee 2 330,00 Filing Fee & (1 S55.00 Filing Fee & 01 S60.00 Filing Fee.

Certtficate of Status Certified Copy

taddimonal copy s enclised}

Mailing Address:
Registration Secton
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Soite 810
Tallahassee. 1. 32303

Certificate of Status &
Certified Copy

tadditional copy i enclosedy

2 W £1 9Ny §le

£e

» e

By



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERAKA TRANSPORTATION, ILLC.

(Name of the Linited Liability Company as ot now ANPEArs on our records. |
A Flerda Tanited by Compuny)

Plee A vtieloes ot Choenmes et oo e e T 06/22/2021 T
Phe Articles of Cheganization Tor this Limited Liabiline Company were filed on and assigned
L2 1000282900

Florwda document number

This amendment is submitted 1 amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and coniain the words ~Limied Liability Company,” the designation “L1LCT or the abbres fation =110,

- - - . . 3200 North Hiawassee Rog it# 682853
Enter new principal offices address, if applicable: 0 North Hiawassce Road Unit # 682853

(Principal office addresy MUST BE A STREET ADDRESS)

Orlando. F1L 32818

. - : . 0 BOX 652833, Orlando, IFL. 32868
Enter new mailing address, if applicable: PO BOX 68833, Orlando. P 32868

(Mailing address MAY BE | POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name ofthenewsevistered

. Ty S -
agent and/or the new registered office address here: Ty = e :
no = [T
M - i i

. . m o« ™~ \-.,j

Niume of New Registered Agent: s By ”

T ™3

R B Ot

| . . m
New Registered Oftice Address:
Enter Florida strect address
. Florida
in: VAR

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

Fherchy aceept the appointment as registered agent and agree 1o act in this capaciiv, f further agree to comphy with the
provisions of all statiies velative 1o the proper and complete performance of nv duties, and Tam famitiar seitdy and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed 1o merely reflect a change in the registered affice address. [ heveby confirm that the limited liahilin:
companyhas heen notified in writing of this change.

If Chianging Registerad Agent. Signature of New Registered Agent




) ‘lmendnw Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action

TJAdd

i Remove

TIChange

O Add

CJReimove

TiChange

O add
CJRemuove
Chige
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ClAdd

CiRemove

SIChange

CiAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (diach addivional sheets, if necessary,)

UPDATING THE PRINCIPAL AND MALLING ADDRIESS.
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E. Effective date, if other than the date of filing: (optional) m

(W an ctfective date is Bsted. the date must be specitic and cannot be prior to date of tiling or more than 96 day = alier 1iling) Purseant 1o 6030207 (3)ib)
Note: 1fthe date inserted inhis block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Pepartment of States records,

ithe record specifies o defaved effective date. but not an effective time, at 12:01 aum. on the cardier of: (b1 The 90th dav after the
record is filed.

Dated

Signature of a member or authorized representatine of o member

Tyvped ar printed name ol signee



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

UPDATING THE PRINCIPAL AND MAILING ADDRESS.
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E. Effective date. if other than the date of filing: (optional)
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Hlan effective date is lated. the date must be specitic and cannot be prios o date ol filing or more than 40 das s atier fling. ) Purswant o 605.0207 (3)ih)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etlective daie on the Department of State’s records.

I the record specities a delaved etfeeiive date. but not an eftective sime. at 12:00 wm. on the earlier of: (b
record is filed.

The 90th dav after the

Dated g'/D’ZOZf/

A

Enatud of

T or authorizad represcntatis ¢ of & member

YeAn B Boulsra

Tvped dr printed name ot signte
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