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TO: Registration Section
Division of Corporptions
RST TRANSPORTATION LLC
SUBJECT: b

2022408-01 29:50:30 GMT 13056476040

COVER LETTER

The enclosed Articles of Am

Please remrn all corresponde

RUSTAM LYUKHAY

Name of Limited Liability Company

bndment and fee(s) are subinitted for filing.

1ce concerning this matter to the following:

Name of Person

RST TRANSPORTATION LLC

D46%3 PENNINGTON TER

Firm/Company

IVENICE, F1. 34293

Address

info@miaceounting.us

City/Staze and Zip Code

For further informaton conc

USTOM b yukHAY

briing this matter, please cali:

F-mail address: {to he vsed for foture ansual report notification)

w305y 0o 27204

Name of Pefson

Enciosed is a check for the f¢llowing amount:

m £25.00 Filing Fee 17 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Secpion
Division of Corflorations
P.0O. Box 6327
Tallahassce, FL

32314

Area Code Davtime Telephone Number

J $55.00 Filing Fee &
Certified Copy
{addilioral copy is enclosad)

0 $60.00 Filing Fee,
Certificatc of Sraws &
Certified Copy
{additiona! capy s cnclosed)

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, F1. 32303

rom: MADINA bahretdineva
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

or

LLC

2022-08-01 20:50:30 GMT

Fram: MADIMA bahretdinava

130566476040

RST TRANSPORTATION
{Name of the Limited FLiability Company ay it now appenrs 60 our reeords.)

The Articles of Organizatidg
2220003227

n for this 1imited Liability Company were filed on

19

Flonda document number

This amendment 15 submitt)

d 1o umend the {ollowing:

(A Tlorida Tinwied Tialhity Company)

07/20/2012 and assigned

cr the new name of the limited linbility company here:

A. If amending name, cn

‘The new name mus: be distingu

Enter new principal offic

es address, if applicable:

khable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.1.C

{Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing addre

{(Muailing address MAY Bf

5. if applicable:
A POST OFFICE BOX)

ered agent and/or registered office address on our records, gnter the name of the new registered

B. If amending the regist
apent and/or the new registered office address here:
g 8
Name of New Registered Apent: . e Im
— iy b
Pl S [y
- ——
New Repistered @ tiice Address: TR EN s -’1:) -
Enter Florida stireet address rr_r 1< ™ > =X
LD mDC
ey T Xm [}
e 8] > -
,Florida __—¢> m
City = _@7 COW <
55 o

nature, if changing Registered Agent:

New Registered Agent's Si

I hereby accepi the appo
provisions of all statutes
accepl the obligations of
being filed 1o merely vefl
company has been notifis

d in writing of this change.

niment as registered agent and agree to act in this capacity. I further agree to comply with the
relative to the proper and complete performance of my duties, and I am familiar with and

my position as registered agent as provided for in Chaprer 605, F.S. Ov, if this document is
et a change in the registered affice address, | hereby confirm that the limited liability

If Changing Registered Agent, Signature nf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, nume, and address ol each person being added
or removed from our recgrds:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Saule Aryssova 24973 PENNINGTON TER
m Add

VENICE. FL 34293
CRemove

[ Change

JAdd

Remove

OChange

[IAdd

ClRemove

T Change

Oadd

CiRemove

O Change

_CiAdd

ORemove

ClChange

ClAdd

ORoinove

i Change
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N. If smending any otherjinformation, enter change(s) heve: (Atach additional sheets, if necessary.)

E. Effective date, if otherf than the date of filing: (optional)
{If an effective date is listed, the dete must be specific and cannot be prior to date of filing or more than 90 days aster filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe date insertel in this block does nat mect the applicable statutory filing requirerments, this date will not be listed as the
document’s effcctive dage on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90:h day after the
record is filed.

August, | 2022

pra
Uﬁgefﬂ/{

Sigrature of o member or authorized representanive of a member

Dated

RUSTAM LY UKHAY

Typed ur pninted naine of signee

Filing Fee: $25.00




