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COVER LETTER
0:

Registration Sectien
Divisiun of Corporations

UBJECT: BAACERZD TRANSTOIRT LLC

Name of Limited Liability Company

he enclosed Anticles of Amendment and feets) are submitted for filing.

lease veturn all correspondence concerning this matter to the tollowing:

HEecroe A BAAcERS

VALERT TN
Narme of Person
BrACERe  TRANSPORT LLC
Firm/Company

j03  ALTIECEO T
Address

ossTHhHE FL o 34743
(Zilnylatc and Zip Code

AN DYELYZZ @ (-HATL - CoH

F-mal address: (10 be used lor Tuture annual report notification}
“or further information concerning this matter, please call:

NEroe A - RrACERo VAE~TTA

aHOT 3y K77- 5353
Name of Person

00 :0ld S AGH ELOL

Arca Code Davtime Telephone Number - 7 7
™
R
:nclosed iy a check for the following amount: "
% $25.00 Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruificate of Status Certificd Copy Ceruficate of Status &
tadditional copy is enclosed) Certificd Copy
(additional copy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
QANCERY  TARVSPIRT  LiLC
(Name of the Limited Lizhility Company as il now appears on our records.)

(A Flonda Limited Diability Company)

he Articles of Organization for this Limited Liability Company were filed on

any were f 10 [39 /20273
lorida document number L 2 3 000 “ q 26 QG

and assigned

his amendment 1s submitied 10 amend the following

If amending name, enter the new name of the limited liability company here

he new name matst be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviution ~L.L.C."
.nter new principal offices address. if applicable

Principul office address MUNT BE A STREET ADDRESS)

nter new mailing address. if applicable:

Muailing address MAY BE 4 POST OFFICE BOX)

[
(e
.. If amending the registered agent and/or registered office address on our records, gnter the name oflh‘e.new registered
gent and/or the new registered office address here:

=
T - "“l"ﬂ
. 2
N . - -y T
Name of New Registered Agent: WECTOR . RaPNELRO \jQL FN ui‘: 2
i i a ,:"“"‘
New Resistered Office Address: 1073 A LTYCO CT U’ [=] )
Fnter Florida street addresy ﬂi 3‘.- CD
.11
LTSS THHEE Florida ‘5“!7'-13
Ciny Zip Code
lew Resistered Agent's Sivnature, if changing Registered Agent

hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and [am fumitiar with and
ceept the obligations of my position as registered agent as provided for in Chapeer 605, F2.S. Or, if this docement is
cing filed to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liabilin
ompany has been noiified in writing of this change

Y ] e i~

If Chunging Registered Agent, Signature of New Registered Apent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed lrom our récords:

IGR=Manager
MBR = Authorized Member

itle Name

Address Type of Action

A

o

- ™
B3 BEcrox N -BrocfiE VALENTT / 0% ALieeY CT.-

®Add
KTSSINHE_ Fro 34743 TORemove
TChange

IMBR NATWAWLS LEF  0aTIz 193 ALIeCe CT NAdd

[LESSTMHE ; FL. KL 473 TIRemove

UlChange

Oadd

i_Remove

C1Change

g
= R

JAdd

TJRemove

JChange

Cadd

CJRemuove

CJChange




). If amending any other information, enter change(s) here: (Auuach additional sheews. if necessary.)

c ~2
e =~
'~—‘..“ - B
o 5 O
t i. - gz
: - = :
Effective date, if other than the date of filing:

(opuonal)ﬂ Y
- b
(H an effective date is listed, the date tnust be spevific and cannot be prior Lo date of fling or more than Y0 days after filing, ¥ Pumuun:to 605, 070?=(3)[b
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this datd’y wrllmol@ listed*as'the
document s effective date on the Department of State’s records.

—1
e

— 2

m 9
f the record specifies a delayed effective date. but not an cffective time, at 1 2:00 a.m. on the carlier of: (b)  The 90th day after the
scord ix filed.

Dated WOVE M BE@ 5 20273

VA A T ifer

gnature of a member or authorized representative of a member

HECTar A- Brocero  VaEnmTT P

Typed or printed name of signee

Fahino Fear Q5 0N



