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COVER LETTER

T Reaisteation Section
Division of Corporations

FAL FRANSPORT | 1.C
SURIECT: _

Same e | oundied iabiloy Copipaey

The enclosed Artieles of Amendment and Tee(sd are submitied tor liling,

Please return all correspondence concerning this matier to the foliowing:

FLORA CONDFE

o Person

FAE TRANSPORT LG

biraneiupany

0T NI INDOT

Viddiess

HOMESTEAD, BT 33033

il Nite and Fip Cody

MEDICALFCa Y VO OO

E-mudl addrese: oo be wsedd for [uture unmei report notitications
For turther iformation concerning this matter, pleuse call:

FLORA CONDE iz EENETINE
H{l )

Nume ol Person Aren Cole Davtizie Telephone Nupiber

Enclosed is o cheek for the tollowing amount:

B S25.00 Filing Fec 0 SW.00 Fing Fee & O S3500Nihne Fee & 3 86000 Filing Fee.
Certilicate ol Natus Coertified L opy Cernrficate of Status &
culdimonit copy oo eneloseds Certilied Copy

vaddiional copy s cinclosed)

MAILING ADDRESS: STREE FCOURIER ADDRESS:
Registration Seetion Ruegistration Secting

Division of Corpartions Division of Corporations

POk Bow 6327 Chifton Ruoilding

Tabluhassee, FL 32304 2061 Pxecuiive Center Cirele

Falfahossee. FLL 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAL TRANSPOR] 111

{Nume ol the Lignted Linhilits Company a iL gy appprea s on our records. )
tA T Leada Ennned Taskiloy Campany

- . . L Co . B2 27 2023 .
Fhe Articles of Organization for this Limaed Liabilitsy Compans were fifed on o o0 and assigned

S IO IR AN
Florida document number =000 RS

Thiz amendment is submitted o amend the tollowing:

A ifamending name. enter the new nane of the imited Liability company here:

e new name must be distingoishable and contaio the word - Umited Dabiln Company 7 e desigaaters ™5 10T o the shbressation 1L ¢

- . - s - —i
tinter new principal offices address, i applicabie:

—— Lrin o=
N ﬁ
(Principal office address MUST BE ASTREET ADDRESS O = -
* : . ) - e T 1
ey :": - -
@ =T
T ey .
Eater new mailing address, if applicable: - = I
— L
(Muiling address MAY BE A POST OFFICE BOX) _ e e <
= (7]
ol Ly

B. if amending the registered agent and/or registered office address on our records. enter_the

name of the pew
registered agenLand/or the new registered office address here:

Naie ol New Registerad Avent:

New Registered Ofice Address:

Inter Flavid o vired b adiress

_. Florida
(i i Cinle

New Registered Avent’s Signature, if changing Registered Aveat:

Fhereby aceept the appointment ax registered agaent and agree to aci i tdiis capacits. § further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of mny duties. and Tam fumilior with and
accept the obligations of my position as registered agent as provided jor in Chapier 603 F.S. Or, if' this doctument is
heing filed 1o merely reflect a change in the regisiercd oftice address, [ herebv congivne thar the limited liabiline
company flas been notified invriting of Biis chanee,

W Chanpinge Hevistered Aveent, Sisaature of New Registered Apent
u i
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ITamending Authorized Persongs) authorized to manage. enter the litle, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action
(KO RUILZ. ANDRES 60T NEF INDOT
O add

HOMESTEAD. FU 33013
Remove

O Change

’ BERDECIA, LLAS 60T NEFINDOT

O Add

FHOMESTEAD T 33023
0 Remove

= Change

VP CONDE FLORA AT NIIINDOT
Al

FIOMESTEAD VL 3332
O Remove

B Change

0 Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change
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D. IWamending any other information, enter changeisy heres 2dreacss additiomal stieens, if necessar

E. Effective date. if other than the date of filing:

{optional)
(U an eNective date 35 listed. the dute must be specific and canaet be prior o date of (ling or siore Ui 90 Jdasx atler tiling. )y Puesuant 1o 603,0207 (b
Note: [the doie inseried inthis block does nat meet the applicable statutors iling requirements, this date wiil not be listed as the
document’s effective dute on the Departnent of Stites reconds,

If the recorc specifies a delayed effective date, but riot an effective tirme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ERNhY MRS - ~a
Mated . i g
" -
<’ ‘ b :; t .
Gan's TE T .
Lo E S I e, unll
Signature o aomember or autherized representatine v a member (¥ 3% — i
w7
Ty =< - "1“‘{'.
. i e .
FLORA CONDE A=t - -
- -
T T T ped o prantcd momne of signes = &2
o &Y
e o«
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