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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RCOL Transportation LLC

(Name of the Timited Liability Company s it 00w appears ol our records, )
(A Florida Ciminted Liabiliny Company)

and assigned

The Articles of Organtyasion for this Limited Liability Company were fited on 11/28/22

Florida document number L22000499350

This amendment is submiited to amend the foliowing:

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

The new name must be distinguishable and contan the wards “Limited Liability Company,” the designation "11CT or the abbreviation “L 1L,C
Enter new principal offices address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS)
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B. I amending the registered agent and/or registered office address on our records, enter the na me of thifew registered

agent and/or the new registered office address here:

Name of New Resistered Ageni:

New Reanstered Office Address:
Enier Fiovida street address

. Florida
Zipy Code

Cin

New Roegistered Agent’s Sivnature, if changing Registered Acent:

Fhereby aceept the appoiniment as registered agent and ugree 1o act in this capaciiy, ! further agree 1o comply with the
pravisions of all statures relative to the proper and complete performance of my duiies, and Tam familior with and
accepi the obligaiions af my position as registered agent as provided for in Chapier 6803, F.S. Or, if this documeni is
being fifed 1o merely reflect a change in the registered office address, {hereiy confirm that the limited tiahiliny

company hus been notified inwriting of this chunge.

If Changing Registered Apent, Signature of New Reoistered Agem



If amending Authorized Person(s) autharized 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 Fvpe of Action
AMBR Norberio Rocubert Campo 2018 Waikiki Way & Add
Tampa FL 33619 CIRemove

—Change

AMBR Maria Alejandra Orozco Lenis 2018 Waikiki Way Kindd

Tampa FL 33619 TRemove

T3 Change

':‘ Add

TJRemove

ClChange

CTAGd

CRemove

CiChange

CIAdd

ORemove

CiChange

Tadd

CRemove

JChange




D. I amending any other information, enter change(s)y heres (dnach addivional shoets, if necessiaey,)

IZ. Effective date, if other than the date of filing: {optionai)
ran effective dire ix Bisenl, the date must be specilic and cannot be privs o date o iling or more than 960 dayvs afier fihing,) Pursuant to 808 1207 (33D}
Note: [fthe date inserted in this biock does not meet the applicable stlgiory fling requirements, this date witl net he lisied as the
document’s effective date an the Preparinent of S1ate’s records.

[f the reeend speeifies a delaved effective date, but not an elfectve tme, at 12:01 e onshe earlicralt (h) The 9kl day after the
1econd is filed.

Dated December & . 2022

Sigmanure o @ member or authorized represeatiative af'a member

Morgan Noble

Typed or printed name of signee

Filine Fee: S25.00



