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TO: Registration Section

Division of Corporations

COVER LETTER

SURJECT:

O&G Trangporration LLC

Name bf Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oesvaldo Gavi\an Rovae

Name of Person

OXG \rang aovadon LLC

Finn/Company

Address 't

525 1Tmagnahtn Dr

T ) L .
Tock Plecce. BFL 2494
Ciew/Sinmte and Zip Code !

a C B . \
osualdoaadilan 24 (@ gpnaal .o
- s-mail :1('(]{29;: (1o be used for Tuture annualYEport Autification}
For further information concerning this matier. please call:

Cevalde Gavilan Rowne (561, 901 =134
Namu ot Person

Area Code Davtime Telephone Number N
a1t
Enclosed is a check for the fullowing amount: ) _
}@25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee> ™
Certificate of Stas Cenified Copy Cenificate of Status-&
(additional cupy is enclosed) Certified Copy ©"Vn
{additional copy i~ encleded)
2
o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Mvision of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
08 G

(Namuv

Lranspofd tad on L LC
of the Limited Llhhllll\ Company a5 it now_appears on our records,)
{’

Jabiluy Company)

The Artickes of Organization fur this Limited Liability Company were filed on O ((} ( l C‘ l 2023 and assigned
Florida document number L Q\%L’O—\ ;)\C‘ j)7)% 6

I'his amendment 1s submitted to amend the following

A. If amending name. enter the new name of the limited liability company here

The new pame must be distinguishable and conain the words “Limited Eability Company
Y

Enter new principal offices address, if applicable

the designatien “LLCT or the abbreviatiom “L.L.C
— —_ . .
: 2535 Inaguinedion Dr.
(Principal office address MUST BE A STREET ADDRESS)  _=C{(k Precce 7 v L 24GAT

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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

=
4t f_’_‘_‘_’. e
N FR
. 1 A § —_": Jpg—
Name of New Registered Agent \‘. LATEY ('\\(D G (e 2 CJD(\Y_(_\\ E Z -;:‘} s
—_ —_— . L - an -: s a
New Registered Office Address 5529 Towvagnahon e s o
f:'r!l('{_ﬂ]ar'idu street address ‘ _' = '-':’:j

—_— &
Todt Vieree . Florida DL\C 1
City
New Repistered Agent's Signature, if changing Registered Agent

2k (.‘ng; F ¢

I herehy accept the appoiniment as registered agent and agree to act in this capucity. [ further agree o complvwith the
provisions of all statiees relative to the proper and complete performance of my duties, and I am familiar with and
N .’ b . B . .

"‘ F
compeony has been notificd in writing of this change

acecepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitiny

”

éf}cu,l/m

If Changing I&';,lslcred Agdnt, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address [yvpe of Action

=

‘l: oL ’P{ £l @ FL BL{q 43 ORemove

K Change

O Add

ORemove

OChange

Oadd

CRemove

OChange
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Cadd

BRemove

CiChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessar:)

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

{optional)

{Ifan LﬂLLll‘-L‘ date is IutLd th d:\l; must be spnulu and cannot be pnor to dal; of fiting or more lh‘m 90 days .lﬂt,r hlmb } Pursudnl to % 0207 (3)(by
Note:

document’s LfTLL[I\-L date on th Dgp.uumm of State’s records -

If the record specifies a delaved effective date. but not an effective time, at £2:01 a.m. on the earlicr of: (b)
record is fifed.

iri

.‘_.tf‘_“,
Dated \) QWO b\ o % . 200, 4 L

=5
(\ . m

The 90th dav :

Signature of a member or atthorized represemative of a member

szxa\c\o Geouilan Roiae

Typed or printed name ol signee

Filing Fee: $25.00
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