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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

CYNTHIA MAYERS
7958 PINES BLVD #121
PEMBROKE PINES, FL 33024 US

SUBJECT: PROSPER TRANSPORTATION SERVICES, L.L.C.
Ref. Number: L23000289719

We have received your document for PROSPER TRANSPORTATION
SERVICES, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, it directors or officers have not been selected.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills
Regulatory Specialist [ Letter Number: 324A00003952

(er LA

www,sunbiz.org

Miivricimn ~b fCAarmnraticnre . PO ROY 2797 Tallabacean Flarida 202914



COVYER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: //ZOSQEK Wk&ﬂbmual\l k%/(L/f@ki lC-c

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reum all correspoendence concerning this matter to the following:

Copthia  MAYERS

Name of Persan

Firm/Company

79 5% PIsc s Bluh 413

' Address

f”ér'// B2l € PINES, L 2By

C1E}/Stale and Zip Code

//.Zos PER SV &) YAHDO (o iy

C-mail address: {to be used for future annual report notification) |

For further information concerning this matier, please call:

Cyithin MHAyERs 8L, 329-83778

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

37_{\525.00 Filing Fee Z $30.00 Filing Fee &  $55.00 Filing Fee & 2 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬁé‘ /)gﬁ T/(HMSP(JI“\I’C{—'/O/\[_ gg/QL/fC& N / / <_'

(Naine of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Anticles of Organization tor this Limited Liability Company were filed on é / 2 2 0% and asstgned
Florida document number L— A 3002 9 v Ci

This amendment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited lability company here:

PRoSpER TRANSPORTAT /o SeRv, gzs (LC

The new nanmie must be cl'lsnngmshablc and contain the words “Limited Liability Company.” the designation “i.L.C"* or the abbreviation 1, 1,.C

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Maiting address MAY BE 4 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:

- o 4 —
Name of New Registered Aeent: C \/N. JT'r)f‘r H A ‘/ [l K’S
. - /
New Registered Ottice Address: 7( ¢S lﬁ’ KAES ATUD 'fi /]
Fanter Florida stveer adidress
- ., . - . -) -
2 e DsNE S Florida 5070y
¥ . Fi -
Ciy Zip Code

New Registered Agent’s Signature, if changing Repistered Avent:

[ hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the vbligations of my pusition as registered agent us 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.

l’f—/—/‘—‘;\ / / c w.‘fézr

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
| /Ave S7- CHArRIES £ .
MGR Asi7oN 1HAYERS Peirgpoiks PN e F/3302% phad

ORemave

OiChange

OlAdd

ORemove

OChange

OAdd

O Remove

O<Change

OAdd

ORemove

O Change

Hadd

ClRemove

{OChange

ClAdd

ORemove

OChange




v

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

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

(optional)
(If an effeetive date is listed, the date mwust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the cartier of: (b)  The 90th day afier the
recerd is filed.

Dated 3 7’ ?/ 2"/ ,

/,?(_,‘{754:'—\, //(_/"/(‘z“’ﬂ

= "/ Signawre of a meémber or authorized representative of a member

Cyr\j'f’/-ffﬂ /%A“/E/Cfb

Typed or printed name of signee
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