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COVER LETTER

T Registration Section
Division of Corporationy

TilE PACHIS TRANSPORTATION SERVICES LILLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles uf Amendment and feers) are submined for tiling.

Mease return all correspondence concerning this matter to the following:

LUIS B, MACIA RODRIGUEZ

Name at 'erson

Firm/Compiny

220N 12TH ST

Address

LEIGH ACRES, FLORIDA 33972

City/State and Zip Code

E-nsnd address: (10 be ased [or futuie annual ceport nooficaton)
For further information concerning this matter. please call:

LUES B MACIA RODRIGUEZ 201 237-334|
wl )
Name of Person Arca Code Daytime Telephone Number

Enclosed i35 a cheek for the following amount:

m 525.00 Filing Fee 1 830,00 Filing Fee & U $335.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Ceniticd Copy Certificate of Status &
tadditional copy i enciosaly Certified L'()p}‘

{additional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE PACIIS TRANSPORTATION SERVICES LILC

(Naume of the Limited Liability Company as il now a

eurs 0N our records.)

. . . L T . 872023 .
The Articles of Organization tor this Limited Liability Company were tiled on 171872023 and assigned

[L2300003458%

Florida document number

This amendment is submitted wo amend the following:

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

The new tame must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLCT ur the abbreviation “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

: T e
Enter new mailing address, if applicable: hS7O T0IRD ST APT. 804

{Muiling address MAY B | POST QFFICE BOX)

JACKSONVILLE, FI. 32210

B. If amending the registered agent and/or registered office address on our records, enter the namge of the new repistered
agent and/or the new registered office address here:

Namec of New Repistered Awent:

New Registered Offiee Address:

Enter Florida street address

. Florida
Cine Lip Codel

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

L
I herchy accept the appointment as regisiered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statures relative 1o the proper and complete pecformance of my duties, and [ am familiar with and
accept the obligations of my position ay registered ugent as provided for in Chapter 603, 1.5, Or, if this ducument is
being filed v merely reflect a change in vhe vegisteved offive address, [hereby confirm thar the limited fiability
compuany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen beinp added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JUAN A SOSA PEREZ 22WII2TH ST
Cladd

LEHIGH ACRES, FL. 33972
= Remove

O Change

Ciadd

CRemove

OChange

i Add

CRemove

L Change

OAdd

ORemove

OChanpe

Oadd

ORemove

OChange

Cladd

CRemove

OChange




D. If amending any other informatien, enter change(s) here: Cliach additional sheets, if necessary.)

V18202
E. Effective date, if other than the date of filing: (V1872023 (optional)
(If an effective date is tisted, the date must be specific and cannat be prior to date of tiling or more than Y0 days atter filing. ) Pursuant to 0050247 {3)(b)
Note: 1fthe date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the recard specities a delaved effective date. bui not an effective time, at 12:01 a.nn on the curlier of: {b)  The 90th day afier the
record s filed.

QCTOBER, I8 2023 k 3
[Dated . A\

|

TvpCd or punted name of signee

Filing Fee: $25.00



