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COVER LETTER

TO: Registration Section
Division of Corporations

NC SAFE TRANSPORT LLLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Adicles of Ameadment and feets) are submitied tor 1iling.

Please return all correspendence concerning this matter to the tollowing:

Flaina Margues

Nuame of Person

Kairos Consulting & Services L1LC

FirnvCompany

GO Stevenson Dr

Address

Orlando, FI. 32833

Citv/Stale and Zip Code

kairosconsultingandservicesgmail.com
¢ we

E-manl address: (o he used tor future annoal report notficadion)

For turther intormation concerning this matter, please calis

Elaina Marques 321 263-8243
al I
Name of Person Arca Code Pravtime Telephane Noumber

nelosed s a cheek or the foiluwing amount:

m $25.00 Filing ee C $30.00 Filing Fee & [0 $55.00 Filing Fee & T §a0L00 Filing lee,
Certificate o Status Cenified Copy Certificate ol Stus &
{addizonal copy 1~ enclosed) Certificd Copy

{additsonal capy 1 enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCSAFE TRANSPORT LLC

{Name of the Limited Liability Compuany gs it now appears on ouc records.)
: Aubilay Company)

- . . . . N . P . - 2282022 :
I'he Articles of Organization for this Limited Liability Company were filed on U2f28/o022 and assigned

122000102035

Florida docwment number

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 must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviation “LLL.CY

Enter new principal offices address, if applicable: R6ID PEGASUS DRIVE

(Principal office wdidress MUST BE A STREET ADDRESS)

LEHIGH ACRES. FLL 33971

8630 PEGASUS DRIV

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) LENGH ACRES. FIL 33971

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otftice Address: 63U PEGASUS DRIV

Enter Florido sireet address

LETIGHT ACRES Florida 33971

Cuy At Codde

New Repistered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Iam famitiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o mereh reflect a change in the registered affice address. hereby confirm that the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 = Authorized Member

Title Name

AMBR GIUSLEEL S OLIVEIRA
AMBR NUBLIA S DA CRUZ BARROS

Address

2717 SHELBY PRWY

CAPLE CORALLFL 33904

8630 PEGASUS DRIVE

LEHIGH ACRES. FL 334971

Type of Action

CAdd

= Remove

I Change

= Add

O Remove

CJChange

DAdd

ORemove

DI Change

OnAdd

TiRemove

ClChange

O Add

CRemove

OChange

Tadd

ORemove

O Change



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

E. Effective date, if other than the date of filing: (eptional)
(11 an elfective date is listed, the date must be specific and cinnot be prior o date of 1iling or more than 9 days alter filing.) Pursoant to 603.0207 (3)ib)
Note: 11 the Jate inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

It the record specifivs o delaved effective date, but notan eftective time, at 12:(H a.m, on the carlier ofz4b)  The 90th day atier the
record s tiled.

April 21th 22

A‘lé!’ar\ db&%\“ﬂ" 2N

Signaiere of @ menber or authorzed representative of a member

Dated

Alesandre Barros

Ty ped or printed name of sighee



