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' COVER LETTER

TO: Registration Svetion
Division of Corparations

BARIUNM TRANSIORT LLC
SUBJECT:

Name af Limited Linbitity Company

The enclosed Atticles of Amendiment and teets) are submitied tor filing.

Please return all correspondence concerning this matter o the tollowing:

Euis David Batun

Name ot Person ~
==
Pl
N4 e . . R HSY
BARJUM TRANSPORT I 1L -3
v T
Firm/Company il e
i TN
L :'\ [E%)
TH63 Wesipointe Bivd, suite 310 e
pR - -
Ad n=
Address M —
s T -
Pyrlandn F]L 32838 o I:‘: g

i Stne aned Zip Code

infofr despecouniing.nel

I2-masl acldress: fio be nsed 1or futare anaual repon nendicaton)

For turther information concerning this matier, please call:

Adepandra Lopez SO7 S01-3936
| )
Namwe of PPerson Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W 32500 Filing Fev 33000 Filing Fee & 21 $83.00 Filing Fee & T S60.00 Filing Fee,
Cerniticate of Status Certttied Copy Cernifivate of Status &
Ladditional copy i enclosed) Certified Copy

Gadditional copy 1w enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Divisian of Corporations ivision of Corpurations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monrov Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

BARJUNM TRANSPORT LLC

{Nanwe of the Limited Liability Company as it nuw appeasrs on our records. s
A Flonda Limnted Eaabality Companyy

- . . — . Lo S . - 02072023
The Articles of Organization for this Limited Liability Company were filed on - vr2023

1223000009524

and assigned

Florida document numbwer

This amendiment a8 subimied o amend the folowing:

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

- . ~ T T Y
The new name inust be distirgguishable and coniain the words “Limited Eiability Company™ the designanon “LLC™ or the abhbres e LLLC

™

) ‘o .

Enter new principal offices address, if applicable: b U;’

- [ byt

(Principal office address MUST BE A STREET ADDRESS) W !

=ERAL

o O
. - - . €D
Enter new mailing address, il applicable: o

(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name ot New Registered Avent:

New Rewistered Ofhice Address:

Enter Flovida sireet adidres

. Florida
Cire 2ip Cende

New Repgintered Avent’s Signature. it changing Registered Auvent:

herehy aecept the appoiniment as registered agent and agrec 1o act in s capacity, | jiether agree o comply with the
provisions of all swies reiative to the proper and complete performance of ny dutios, and [ am familiar with and
wccept the obfizations of vy position ax regisiered agent as provided for in Chaprer 6003, 1.8, Or, if this dociment is
being filed o merele reflecr a changre in the regisiored office address, Thereby: confirm that the limited liability
company has heen notificd Dnowriting of this change.

IrChanging Registered Apent. Sisnature of New Resistered Agent




1T amending Authorized Person(sy authorized to manage, enter the title, nante, and address of each person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGRM LUIS DAVID BARIUN

Carrect owner Fast name from BARJUM 1o BARJUN

T

JIRSASH

7

REREERNAR

AIYLE 40

I'vpe of Action

lAdd

TJRenmunve

E('h;mgc

Cladd
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ZiRemove

Change

Iadd

CIRemoe

C1Change

Cladd

TRemove

DChange

A

JRemove

T1Change
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D, If amending any other information, enter change(s) here: rdtrach additionad sheets, if necessary.)

k. Kffective date. it other than the date of filing; (optional)
Han eltective diste is listed, e date mustbe specitic and cansot be prior 1o date of fiking or more thags Y0 days anier filing,) Pursuam 1o 6050207 {3 1b)
Note: Ithe date inserted i this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s eltective Jaze on the Departiment of State’s records,

I the record speetfies i delayed erfective date, but not an effective time. at 12:01 x.m. on the carlier oft (7)) The 9Oth day afier the
record s Tibed.

February 15th 2023

6 AS - ﬁ:n]m ol n}m’

LGS DAVID BARIUN

Bated

wiized representative of o member

Tvped ot prted name of stpnce

Filing Fee: $23.00
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