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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

R&A Cartage LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
tbility Company)

The Anicles of Organization for this Limited Liability Company were fited on 03/13/23 andl assigned

Florida document number 123000127478

This amendment s submitted to amend the following:

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

Sky Auto Shipping LLC

The new name must be distinguishable and contain the wards “Limited Liabilay Company.” the designation “LLC™ or the abbreviation "L L.C."
Enter new principal offices address, if applicable: 11605 MONUMENT DR. unit 2410
{Principal office address MUST BE A STREET ADDRESS) IAKEWOOD rANCH FLORIDA 34211

Enter new mailing address. if applicable: 11605 MONUMENT DR. unit 2410
(Mailing address MAY BE A POST OFFICE BOX) LAKEWOOD RANCH FLORIDA 34211

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

agent and/or the new registercd office address here: .
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Name of New Registered Agent:
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New Repistered Office Address:

Enter Florida sirect address
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New Registered Agent's Signature, if changing Registered Apent:

{ heveby uccept the appointment as regisiered agent and agree to act in this capacity. | fiurther ugree to comply with the
provisions of all statutes relative to the proper and complere performance of myv dutics, and I am fumiliar voith and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = AManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR  Cruz. Payion 11605 MONUMENT Dr. unit 2410

XiAdd

Lakewood Ranch florida 34211

CIRemeve

O Change

CAadd

CIRemove

CiChange

Uadd

CRenmove

DChange

Ciadd

OIkemave

[iChange

Oadd

OJRemove

LiChange

O add

CRemove

CIChange




D). If amending any other information, enter change(s) here: {duach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: (aptional)
{17 an effective date is listed, the date must be specific aml cannol be prior W date of titing or mare than 90 davs after filng ) Puraant o 603 0207 131D
Note: 1£the dale inseried in this Bock dees not meet the applicable statwtory tiling requirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

If the record specifies a delaved effective date. but not an effective tme. at 12:01 am. en the carlier oft (hy - The 90th day after the
revord is filed,

Dated 03/29 - 2023
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Signature ol o wember ur authorized representative of a member

NAT SMITH

I'vped or printed name of signec

Filinv Fee: $25.00



