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COVER LETTER

Name of Limited Liabitiy Campany

The eoclosed Articles of Amendeent and t

vefs) are submianed for filing.

Plesse remirn alf correspondence concerning this inatier to the tullowing:

RAVALL CRUZ

Namne of Persan

CRULZ ROQUE TRANSPORYT LLC

Firm Company

LSO NORTH MILTON QIR

LABELLE, FL 32035

Address

Citv'State and Zip Code

intofgacountingwarldlic.cam

E-mail addressT 110 be Taad Tor funire ammoaT repne nofifeation)

FFor turiher infarmation concerning this marter, please call:

RAFAEL CRUZ

454 5340662

———— . ..

Nupe of Penam

Faclosed iv o check for the oliowing amoum;

132500 Filing Fee = L3000 Filing Feo &

Ceruficate of Statns

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee. FI. 32314

alyg o)
Arer Cade

Muyiiine Telephone Nuinber

I 365,00 Filing Fee &
Certificd Crpy

taslditional copy is encloed)

3 $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy
fadditienul copy i~ gncliset

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite $10
Tatlahassee, FL 32302

H 24000159255 3

From: Adriana Cebrera
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ARTICLES OF AMENDMENT £l L & Iy

TO Yy
ARTICLES OF ORGANIZATION N ”4)'-./ Py
OF IO :
‘4"_(4;54!4.,!'} o 4 44

e s

CRUZ ROQUE TRANSPORT LI.C R/
LNume vt the Limited T Inbility Company me it DOW #pDeArs auopr recyrds.) 0.4

(A Flerida Limited Lizbility Cainparty)

/19:2004

The Anticles of Organization for this Linsited Liability Company were iiled on _amd assigned

Mol 24000603728
Flotida docuoent mamber 24000037180

This amendmient is submitied to amend the follovwing:

A Mamending name, enter the new namie of the Nmited liability eompany here:

The new name must be distinguishable ane contan the words L intied Lisbitity Company,” the desimation “1LLC™ ot the abbrevialion “1L.1.¢."

Enter pew principal offices address. ifapplicable:

(P'rincipal office address MUST BE A STRE, ET ADDRESS)

Enter ttew mailing sddress, it applicabie;

Mailing address MAY RE 4 POST OFFICE [:1/AY)]

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

Name of New Reoistered Agent:

wew Rewjstered Office Addross:

Lol Al

Enier Flovida sireot sddress

. Florida
Cigy 2ty Code

Sew Keghiered Agent™s Sipnature, if changing Regisiered Apent;

Phereby aceept the uppointient as registered agent und agree 1o act in this capacity. { further agree to comply with the
provisivas of ofl siatutes relative to the proper and conplete performance of my: duties, and 1 am familiar with wid
aceept the obligations of my position as registered agent as provided for in Chagner 605 F.S. Or, it this document is
heing filed 1o meraly reflect a chunge in ithe regisiered office addross, | hereiy: confirm that the limited fierhitiey
contpany las boon notifiod in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent

A FS000/5F255 3
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Il amending Authorized Person(s) nuthorized to manage, enter the title, nume, and address of eaxch person heing added
118 l’l'[llll"?li frum OUr rt‘(.“”'db'!

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR RAFAEL CRUZ LSO NORTH HILTON CIR
L mAdd

CIResnove

ZChange

e . O st
~ g

e 25kt ¢

[CRemove

TaChange

add

s
Ui Remuove

:Change

T Add

Toemove

CiChange

rAdd

CiRemnove

CChange

K 24000155 55 3
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D. If amending any other information, enicr change(s) here: folitach additional sheuvts. il necessary., )

E. Effective date. if other than the date of filing:
(i an eflestive dare iy Hated. be date imist he specific and cannn
Nele: if the date inserted in this block does not meet 1
dociment’s effectiv e date on the Pepartient of $tate’

{optional)

be prior 10 date ol Rling o mure than 99 days aftes diling.) Pursiant o 63,0207 133
he applicable stanutery filing 1equirements. this dute will not be listed us the

s records.

ICthe record specifics o delaved effective date, b nol an effective s

ime., at 201 aun. on the carlicr of: (b)Y The 90ih day after the
reenrd is filed,

MAY ! 2024
Dated

- ot

Sttt e I membicr o amhaed (P seniaiive o & irember -

RAFAEL CRUZ

Typed of printed srame of Signee -

Filing Fee: $25.00

A2 P00 S G755 3



