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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-342-83062 + Fax (8500} 222-1222

BUSIGO TRANSPORT, L.LC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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Name Date Time

Walk-In Wwill Pick Up

11 Ronoee s Pt A - Thaet unie, GA RTE

Artof Ine. File

LTD Parership File
Forcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

AulL of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstatement
Cen. Copy

Photo Copy

Certificate of Gootd Standing
Cenificate of Status
Certificae of Fictitious Name
Corp Record Search

Ofificer Search

Ficiinous Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 8, 2023

CAPITAL CONNECTION

SUBJECT: BUSIGO TRANSPORT, LLC
Ref. Number: L23000262276

We have received your document for BUSIGO TRANSPORT, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foliowing correction{s):

Correct the title of Anarilis.

If you have any questions concerning the filing of your document, piease call
(850) 245-6000.

Neysa Culligan
Regulalory Specialist til lLetter Number: 823A00020649

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

.TO
ARTICLES OF ORGANIZATION T
OF Tl
BUSIGO TRANSPORT. LLC WA SEP 13 A4 g: 19

CArS 0N QUr recor
otnpany) oo

ds.)

The Anicles of Organization for this Limit~d Liability Company were filed on 9/30/2023
Florida document number 23000262276

and assigned

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinpuishable and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, il & plicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
agent and/or the new registered office address here:

Name of New Registered Aent: FIGCO ACCOUNTING FIRM - WANDY FIGUEROA

New Regisiered Office Address; 82) HERNDON AVE 141236

Enter Florida streer address

ORLANDO _Florida J2814

City Zip Code

iNew Registered Avent's Signature. if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and | am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being 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.
&%

H Changing chistchg:nt, Signature of New Registéred Apent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our récords:

MGR = DManager
AMBR = Authorized Mcember
Title Name

AP RAMOS PADILLA, ANARILIS

Address

1102 COBBLESTONE CIRCLE APT D

KISSEEMME, FL 34744

Type of Action

OAdd

= Remove

OChange

UAdd

ORemove

T Change

Dadd

CORemove

O Change

DOadd

ORemove

OChange

JAdd

BJRemove

OChange

Oadd

ORemove

{OChange



. Il amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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. . , 08-15-2023
E. Effective date, if other than the date of filing:

(IFan effeetive date is listed, the date must be sp:
iNote: 1fthe dale inseried in this block do

(optional)
zilic and cannot be prior 1o datc of filing or more thin 90 days after filing.) Pursuant to 603,0207 (3)(b)
25 not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢flective date on the Department of State’s records.

If the record spucilis a delayed effective date. but not an effective
record is filed.

time. at 12:01 a.m, on the earlier of: (b} The 90th day afier the

08-10
Dated
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Q{u\h Cpor

Signz ire of a member or authorized represcrtative of a member

ORLANDO RIVERA TRABAL

Typed or printed name of signee




