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No. 17957

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BlLLOR.US TRANSPORT LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 92&_@9_2_ 1 and
assigned Florida document number: 121000411248

Artiele I

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

The new name must be distinguishable and ¢ontain the words ~Limited Liability Company,” the
designation "LLC" or the abbreviation “L.L.C.”

Article I

Euter new principal offices address, if agplicable:
{Principal office address MUST BE A STREET ADDRESS)

1803 PARK CENTER DR, STE 200, ORLANDO, FL 32835

Enter new mailing address, if applicable:
(Maling address MAY BE A POST OFFICE BOX)

1803 PARK CENTER DR, STE 200, ORLANDO, FL 32835

Article TV -

B. If amending the regmered agent and/or reglstered office nddress on cur records, enter th: '
name of the new registered agent and/or the new registered office address here: f_
Name of New Registered Agent: 3:__{ -
New Registered Office Address: =

3.4 1{3

™D
ent's Signature if changing Registered Apent: ?_
1 hereby occept the oppointment 0s registerad agent and agree to act in this capacity. | further agree to compiy.”
with the grovisions of ali statutes relotive to the praper and complete perfarmance of my duties, ond | om fomilior
with ond accept the obligations of my position as registered ogent os pravided for in Chopter 805, F S, Or, if this

document is being filed to merely refiect o change in the registered affice nddress, ! hereby confirm thot the limited
Habllity company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

2—____._A
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If amending Authorized Person(s) autharized o manage, enter the title, name, and address of each

petson befng added or recmoved from our recards:

MGR = Manasger AMBR = Authorlzed Member

Title Name

MANAGER  RAUEN CARSTENS WETD, DOUGLAS

MANAGER  GOETTEN, VINCENT

MGRM BILLOR HOLDING LLC

MANAGER LORENS, UBIRAJARA

AMER BILLOR HOLDING LLC

C. Il amending any other information, enter change(s) bere: (dtach additional sheeis, if necessary.)

Address

1803 PARK CENTER DR, STE 200
ORLANDO, FL 32835

1803 PARK CENTER DR, STE 200

ORLANDO, fL 32835

1803 PARK CENTER DR, STE 200

OQRLANDD, FL 32835

6310 CASTELVEN DR, APT 101

ORLANDO, FL 32835

18031 PARK CENTER DR, STE 203

ORLANDO, FL 37835

Type of Action

REMOVE

ADD

REMOVE

ADO

REMOVE

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florids Department of State)

DATED: Npril 3o , 2024

Touwr <_-—

VINCENT GOETTEN / MANAGER

OR" DN




