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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Larash Transport LLC

rwame of the Limited Tiability Company ns [t now appears on our records.)
(A Flonda Limated Lrabiiny Uempinyi

The Articies of Organization for this Lunited Liabihity Company were filed on 110123
Florida document number 123000457718

and assizmed

‘This amendment is submitied o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liahility Company,” the designation " LLC™ or the abbreviation L. L.C.7

Enter new principal offices address., if applicable:

U e
(Principul office address MUST BE A STREET ADDRESS) o 2
- - """=.|
. P U
> = CmikL
SR X =
e -_'_-_: L) v
Enter new mailing address, if applicable: ﬁ( ;:E‘ R
s
(Mailing address MAY BE A POST OF FICE BOX) M, ==
ol W
B =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Revisiered Ottice Address:

Eaier Flovida sereet address

. Florida
Cipyr Zip Conle

New Hegistered Apent’s Sipnature il changing Registered Agent:

[ herehy aceept the appointment s registered agent and agree to act in this capacine ! further agree io comply with the
provisions of all stututes relative ta the proper und complete performance of my dudies. and T ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

1§ Changing Repistered Agent, Signuture of dew Repistered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action
AMBR Powell, Angrew 4420 Medallion Drive _
ZiAdd
APT 408
ORemaove

Orlando Florida 32808
OChenge

OAdd

CiRemove

OChange

CAdd

URemove

MChange

Madd

CORemove

OChange

O add

L}Rcmove

3Change

Dadd

ORemaove

O Change
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. If amending any other information, enter chanye(s) here: (dttach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(17 an effective date is listed, the date must be speeific and cannol be prior fo date of tiling or more than 98 days after {iling.) Pursuant 1o 6080207 ¢ 3)(b}
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date wili not be lisied as the
document’s elfective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 1Z:U1 a.m. on the carlier of: (b)  "The $th day after the
record is filed.

Dated January 23h ‘ 2024

VY e I
/ e alid Vil L

Signature of a member or authorized represeriative of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



