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COVER LETTER

TO: Registration Section
Division of Corporations

swireer: BEAbLL Teavspprl Services LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and Jee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ruben MPMARTINEZ

Name of Person

Beabvll TRAMPorT services Llc

Firm/Company

J€F3 N Nw HTh AVE-

Address

MIAMI  GardErs | FL - 33058

City/State and Zip Code

BeA 'D“Mmﬁ%/’aﬂ_/'sg‘qvice 2023 @%Lw{)-com

To-mmnd addiess: (o he used for future annual eeport notificationy

For further informativn concerning this matter. picase call:

Rubey MART we= £ 786, 88 - G68Y

Name of Person Arci Code [Yaytime Telephone Munther

Enclosed is a cheek for the following amount:

(3 §25.00 Filing Fee J §30.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Feu,
Certilicule ol Stalus Certified Cupy Certifieate of Status &
tudditianal copy 15 enclosed) Cenified Copy

Laddiuonal copy is enclosed)

Mailing Addlress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, 191, 32303



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Owwte  Rubcw MArTIsep  $31 v T AVE .

. . J s S
MUA e 6#‘\2 A ORemove

Florida, 23¢ 55 A bange

TAdd

O Remuove

LI Change

DAadd

ORemove

D Change

D Add

ORemove

OChange

OAdd

ORemuove

CChange

DAdd

CRemove

D Change




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reaboll TravsporT sepviccs Llc

(Name of the Limited Liability Cospany as il now appears on our records. )
(A Floridu Timined Tiabiliey Company)

The Articles of Organization tor this Limited Liability Company woere filed on 1o /2 ('f/z 02

Florida document number L'ZZ 000 L/S ? L/E‘?

and assigned

This amendment is submitted to amend the following:

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

The rew name muxt be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L, L.C”

g d
Enter new principal offices address, if applicable: en §
(Principal office address MUST BE A STREET ADDRESS) SR - s
T e
. VY o
= b
[IEEN -
. b T8 !
Enter new mailing address, if applicable: g3 i1l NwW Hé %\ AVEX pe=y)
’ . - AR ) Saeged
(Muiling address MAY BE A POST OFFICE BOX) pMiAmMi Gpeders
Flopidn . 23055" <

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Regvistered Agent: 2 VEE r M Aﬂﬂ e 2
New Registered Office Address: ‘%’ 311 AJW L/b ﬁr‘ AvE

fonter Florida streer adidress

M:F\P’\; CALAEMNS fieriaa 220355

City Zipy Code

New Registered Agent's Signature, if changing Registered Agent: @b&—""

! hereby uccept the uppoiniment as registered agent and ugree o act in this capacity. [ firther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahiliny

cempany has been notified i owriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent




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

F. Effeetive date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and canpot be prior t date of tiling or more than 90 days after tiling.) Pursaant to 603.0207 {3Hb)
Note: [fthe dine inserted in this block does net meet the applicable statwory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s recorids,

11 the record specities a detayed effective date, but notan effective tme, a1 12:01 aum. on the carlier ol (b)Y The 90th day afier the

record is tiled.

Dated ‘7//2 L//Z G2 ('/

CRoh—

Sienature ol a member or suthorized representative of a member

Rubew M ART &€ 2

Typed or printed name of signee

Filing Fee: 525.00



