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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRESTIGE,  TRAMSERT GReoup wiLc

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

BULE 1SR TaReLe

Name of Person

Firm/Company

23227 S EIRYy vl RD - LTt Ll
Address

Riarshs  Fo Sneud
CiyiState and Zip Code

L

. .
E-muail seddress: (1o be used for tuture s report notication)

For further information concerning this matter. please call:

ALETSHA  Rafs g a_3d2 3% -\wa9g

Nume ol Person Area Code Davtime Telephone Number

Enclosed is a check for the totlowing amount:

823 00 Filing Fee 03 $30.00 Filing Fee & L $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certified Copy Cenificate of Siatus &
tuddetionab copy v enclosed) Certified CO]‘)_\'

taddiional copy s enelosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YeesTaem, TRAMISPORTT GRou? L Lo
(Name of the Lintited Liability Company as 11 now appears on our records, )
tA T lorida Limited TiabiTi Companyy

The Articles of Organization for this Limited Liahility Company were filedon "It (- 2022 and asstgned
Florida document number _ £ 22 0000234 2, .

This amendment is submitted to amend the following:

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

The new name muxt be distinguizhable and contain the words “Eimited Lizbdity Company.” the designation “LLC™ or the abbreviagon @110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(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 f tI@:}ww registered
agent and/or the new registered office address here:

Name of New Reeistered Auvent:

Mew Revistered Ottice Address:

Enter Flovidu serect auddvess

. Florida
Ciry Ain Code

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

Fherehy accept the appoiiiment as regisiored agens and agree o act in this copaciiv, f further agree o comple with i
provisions of all swtutes relative (o the proper and complere perfirmance of my duwies. and {am famidior with and
aceept the abligations of iy position as regisiered agent as provided for in Chaprer 603, F.S, Or. i this dociment is
heig filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limied fabitiny
company hes been notified inweiting of this chunge.

I Changing Registered Avent. Sisnature of New Recisterel Agent




If ;lménding 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 = Authurized Member

Title Name Address Type of Action

MG R Qi aevn  BARx e 22337 D Y TPl BRI 0 L A

ORAPSDO - Fiow ADF VL ORemove

Change

OAdd

CiRemove

OChange

Ciadd

TRemove

OChange

IAdd

ORemove

CChange

DAdd

ORemove

CChange

TJAdd

CJRemove

IC hange




D. If amending any other information, enter change(s) here: 2dtrach addiionat shevis. if necessary)

E. Effective date, if other than the date of filing: {optional)
an elective date s listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 dass allee 1ling. ) Purstant so 6050207 (30h)
Note: [The date inserted in this Block does not mieet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date. bt nor an effective time. at 12:01 am. on the earlier of: thy The 90th day after the
record 13 {ited,

ated e T . 209272, .

é’ enatindtel a member o suthorized representitis e ol 3 member

PE TeMA B L=

Typed or printesd name o signee

Filing Fee: S25.00



