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TO: Registration Section
Division of Corparations

COVER LETTER

IVANPROUONSTRUCTIONS L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and Tee(s) are submitied Tor hling,

Please retum all corvespondence concerning this maiter to the following:

MARIUSKA BRITO

Name of Person

BRITO TAN AND ACCOUNTING CORP

FirnvCompany

LSS NW LIOTH AVE, STE 214

Address

MIAMIFL 33172

City/State and Zip Code
IVANBALUIAY3@GMATL.COM

E-manl adidress: (o be vsed for future annual report notification
For turther intormution conceraimg this matier, please call:

MARIUSKA BRITO 786 J54-7604
HIW }

Name of Person Area Code

Davtime Telephone Number

Enclosed is o check for the tollowing wuneunt:

= 52500 Filing Fee O S30.00 Filing Fee &

Certiticate of Statos

(O $35.00 Filing Fee &
Cenitied Copy

O $60.00 Filing Fee,
Certtficate of Status &
Cerlitied Copy
Cadditional copy s cuclosed)

Gudditional copy 15 enchned)

Muiling Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FILED
FAN . e " .

IVANPROCONSTRUCTIONS 11.C 202!4 APR ,5 ot 3: L2
(Name of the Limited Liability Company as i now appeass on our records. ) i

{A Flooda Tinited Tiabiliy Company) T s ey,

Sey oL TR
PV ARRT et

09/03/2023 Tt

The Artictes of Organization for this Limited Liability Company were iled on and assigned

2300413779

Florida document number l

This amendment is subnmutted 1o amend the following;

A, I amending name, enter the new name of the limited liability company here:

BALUIA TRANSPORT LLC

The new mume must be distinguishable and contam the words “Limited Liabihiy Company.”™ the designation “LLC™ or the abbreviation L0

g =gt 3 )
Enter new principal offices address. it applicable: A

(Principal office address MUST BE A STREET ADDRESS)

. ... . . N/
Enter new mailing address, if applicable: WA

(Muailing address MAY BE A POST OFFICE BOX)

B. [f 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 Agent: N/A

New Reuvistered Office Address:

Frer Flevidu strect address

. Florida
Cliny Zipy Codde

New Registered Apcot’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capacitye, 1 further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and Dam familicor with and
aceept the oblivaiions of my position as registered agent as provided for in Chapter 603, .50 Orif this document is
heing fited to merete refleer a change in the registered office address, { herebv confivm that the limited liabiline
company fies been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




It ameniding Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Type of Action

Cladd

ORemove

) hange

OAdd

ClRemove

O hange

O Aadd

ClRemove

O Change

Al

O Remove

OChange

CTadd

CIRemove

C1¢C hange

O add

ORemove

O Change



D, Ifamending any other information, enter ehange(s) here: (tiach additional sheers, if necessar.

NA

k. Effective date, it other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant o 6050207 (3)ib)
Note: 1fthe date inserted in this block dous not mect the applicable statwtory (ling requirements, this date will not be hsted as the

document’s eftfective date on the Department of Slawe's records.

11 the record specitios o deluyved effective date, bat notan effective time, at 12:01 wn. on the carlicr of’ (b)
record is filed.

4110 RIVES!
Elated

The BNth day atter the

Signature of a member or avthorized repeesentative of o member

IVAN BALUJA SANCHEY Gl—' ZCE

Typed or printed name of signee

I B B T L i T 1 )



