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COVER LETTER

TO:  Repistratton Section
Divislon of Corporatiana

PRO AUTO FREIOQHT LLC
SUBJECT:

Name of Limited Linbility Campany

The enclosed Articles of Amen iment and fee(s) are submitted for filing,

Please retum ali correspondencs zoncerning this matter to the following:

LONDONG, JUAN P

Name of Person

PRO AUTO FREIGHT LLC

FirmyCompany

2415 BLOWING BREEZE AVE

Addross

KISSIMMEE, FLORIDA, 34744

City/State and Zip Code

INFO@GOALBRIDGEG.COM
B-mail addrass: (to be used Ter future annual report natiflcaton)

For further information concerniag shis matter, please call:

LONDOND, JUAN P + 407-818.7558

at { )|
Nume of Person Aree Coda

Daytime Telephone Number

Enclosced is m check for the folloving smount:

B $25.00 Filing Fee 18000 Filing Fee & (] $55.00 Filing Fee & O $60.00 Piling Pas,
Centificate of Stutus Certified Copy Certificats of Status &
{additionaf copy In eaclosed) Certified Cupy

(addditional copy [s enclesed)

i Strect Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 .4 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT i £
TO &5, L
ARTICLES OF ORGANIZATION Ay 10 »

OF i, S3

t-.g/',,‘f,::‘S‘J:'_ N

PRO AUTO FREIGHT LLC R zj‘,*!iql

) on Ill Imite: 1 IB_nI "y ompany )
Tho Articles of Orgenization for this Limited Liability Company were filed on 10/26/2023 and axyigned
L2300049021:

Floride document number

This amendment is submittec +2 amend the following:

A. If amending name, ente- the new name of the iimited llabllity compaqy here:

The new name must bs distingulthaii'e and contain the words “Limited Linbility Company,” the desigration "LLC" or the abbreviation, "L.L.C."

Enter new principal offices address, If applicable:

Enter new malling nddress, if applicable;

(Malling address MAY BE A POST OFFICE B0X)

B, If amending the reglsterad agent and/or registered ofTice address on our records, gnter the pame of the new registered
Agent and/or the new reglstered office address here:

Name of New Registered Agent
New Registared Offiee Addreas

Enter Florida street addresy

, Florlda
Ciy Zip Cody

1 hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all statutes relattve to the proper and complete performance of my duties, and [ am familiar 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 ¢ change in the registered office address, ! hereby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Reglatered Agent, Signaturs of New Reglstered Agent



01/08/2924 MON 18:31  Pax

If amending Authorized Person(s) authorlzed to manage, enter the
grremoved from our reco -ds:

MGR = Manager
AMBR = Autharized Menber

Title

MGR

Name

VARGAS, CaMILO L

AMBR

LONDONQ,UAN P

@oodasdes

Address

2436 BLOWTNG BREEZE AVE

DAdd

KISSIMMEE, FL 14744

B Remove

OChange

2435 BLOWING BREEZE AVE

EAdd

KISSIMMEE, FL 34744

ORemove

OChenge

Dadd

C1Remave

OChrnge

O add

CRemove

OChange
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D. 1f amending any other information, enter change(s) hers:

(Attach addltional sheets, if necessary,)
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E. Effective date, If other than the date of filing:
(}f an effective date iz liated,
Notg: [fthe date insertcd inthia

the da muat be tpecific and cannot be prior 1o drte of filing or more than 90 days
document's effective date on tae Department of State’s records.

record is filed,

{optienal)
block does nat moot the applicable statutary fillng requirements, this date will not be liated aa the
JANUARY 8

after fillng.) Pursuant 10 605.0207 (3)(5}
If the record #pecifies & delayed e Tactlve date, but nat an offective time, at 12:01 a.m. on the eariier of: {b} The 90th day after the

2024
Dated ,

re of BTTEMBEL or authorized represcntative of @ member

LONDONO, JUAN P

Typed or printed name of aignea

Fillne Faa: €2& 000



