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COVER LETTER

TO: Registration Section
Division of Corporations

PROFESSIONAL CAR CARRIERS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Feefs) are subimitted for tiling,

Please return all correspondence concerning this matter to the following:

Anthony Morales

Namwe of Persan

MyUSACorporation.com

Firm/Compuny

1 Radissaon Plaza. Suite 800

Address -

New Rochelle, NY 10801

Citv/State and Zip Code
info @ myusacorporation.com

E-mail address: (to be wsed for future annuai report notilication )

For turther information concerning this matter. please call:

Anthony Morales

877 330-2677
HU }
Name of Persan Aren Code Travtinme Telephone Number
Enclosed is a check tor the following amount:
L3 825.00 Fiting Fee 0 $30.00 Viling Fee & ® S55.00 Filing Fee & 0 S60.00 Filing Fee.
Certifieate ol Slatus Certitied Copy Certificate of Status &
{adhiiinnal copy i enclosei) Certified Copy

taddnional copy i encloseds

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, IF1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
| TO
‘ ARTICLES OF ORGANIZATION
OF
PROFESSIONAL CAR CARRIERS 1

(Name of the Vimited Liability Company as it now ppears oo our records, )
' Jability Company)

o . - — . o Lo . - ORA17/2023
The Articles of Organization for this Limited Liability Company swere tiled on n
1. 23HHEIRR 214

and assigned

Florida document nmber

This amendment is submitied to amend the following:

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

The rew name must be distingstishable and contain the words ~Limited Liability Company.”™ the designation =11C or the ablrevimion “E.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable: )

(Mailing address MAY BE 4 POST OFFICE BOX) —
L =

B. If umending 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 Rewistered Agent:

New Rewgistered Otfice Address:

Futer Florida street address

. Florida
i A Codde

New Repistered Agent’s Sienature, if changing Revistered Avent:

Phereby accept the appointment as registered agent and agree 1o act in this capacine, | further agree to comply seith the
provisions of all statues relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 6035, .S, Or, i this document is
heing fited 10 merely reflect a change in the registered office address. Therehy confivm that the limited Liahiline
company has beew notified inowriting of this chanpe.

If Changing Registered Agent. Signature of New Registered Avent




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

- MGR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action
AMBR YEVOENTA MOSKALENKO 6L TULANE DRIV
- A

WEST PALNM BEACEHL 1P, 334060
ORemove

¢ hange

MOR ARTHUR MOSKALENKO A TLH ANE DRIVE:
Add

WEST PALNM BEACHL L. 33406
ORemenve

= (Change

CIAdd

Demon e

CI¢Change

Bidd

ORemone

e

~LIChange

:::-:’ Addd

T Remes e

THCohange

Tadd

_ ORemoee

TChange



- D. Ifamending any other information, enter change(s) here: (Autach additional sheets, i necessarny

)

E. Effective date, if other than the date of filing: (optional)
f1tun etlective date is isteed, the date muast be specitic and canmot be pror 10 date of tiling vr more tan 90 dayvs afier diling.) Pursuant o 603 0207 (3 )b
Note: [f'the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s revords.

IFthe record specities a deluy ed etfective date, but notan etfective time, at 12:01 w,m. on te cardier o (b The 9tih das sfier the
record s tiled,

MAY 2

2024
Dated

ff

Signature of a member or authorized representative of ¢ memhber

ARTHUR MGOSKALENKO

Typed or printed name of signee

Filing Fee: $25.00



