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COVER LETTER

TO: Registriation Section
Division of Corporations

TPROS TRANSPORTATION [LILC
SURFRCT:

Name of Linmited Liatlity Company

The enctosed Aricles of Amendment and {eefs) are submitied for {iling,

Please return all Cotrespondence concerning this matiet to the following:

PROSNER LUBIN

Nanw of Person

TPROS TRANSPORTATION [LLC

Finn/Company

2913 NW S TH AVE D2

Address

LAUDERILL FL 33313

City/State and Zip Code
PROSLUBINGEGMAIL.COM

E-mal address: (10 be used for future annoal iepord nontication)

For further mformation concerning this mater. please call:

PROSNER LLUBIN a54 210-3963
al{ )
Name of Person Arca Code Davtime Telephinne Number
Enciosed is 2 cheek for the following amount:
= S35 00 Filing Feu L S30.00 Filing Fee & C1 855,00 Filing Fee & iZ S60.00 Filing Fee,

Certificate of Status Certified Copy Certiticate ol Stuws &
tadditonal copy 15 enclosed Certified Copy

ladditional cupy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

.0}, Box 6327 The Centre of Tallahassee

Tallahassee, FL 325314 2415 N. Maonroc Street, Suite 810
Toallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPROS TRANSPORTATION LLC

{Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Limited Liabality Company)

- e PR TR . 0172372024
The Articles of Organization for this Limited Liability Company were filed on

120000444110

andd assigned

Fiorda document number

This wmendment 1s submitied o amend Lthe following:

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

NO CHANGE

The new name must be distinguishabic and comain the wards “Linsted Liabitine Company.” the desiznation “"LLCT o the abbieviztion “LLCT

e
Enter new principal offices address, if applicable: NO CHANGE

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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: NO CHANGE

New Registered Otfice Address:

Fnter Florida strect adidvesy -

. Florida
City Zip Cadv

New Reoistered Agent’s Sieaature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 jurther agree to comply with ihe
provisions of all statutes relative o the proper und complete performance of my dwties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Clupter 603, F.5. Or, if this docwmnent is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limiied labitity
company has been natified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, pame, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PROSNER LUBRBIN 2013 MW Se TH AVE D2 LAUDLERMILL, FIL 33313 _
A
JRemove

OChange

ClAadd

CIRemove

Change

CAdd

JRenwive

CI1Change

1Add

CIRemeove

Tl hange

OAdd o

ClRemove

ClChange

Ehadd

ZdRemove

O3 hange




D. If amending any other information, enter change(s) heres (litach wdditional sheers, i necessary.

E. Effective date. if other than the date of filing: {optional)
U7 an etfestive date is Tisted, the date must be speeitic and cannot be privr t date of 1iling or more than 90 days alter filing,) Pursuant 10 6050207 (3 xb)
Note: 11 the date mserted in tis block does not meet the applicable statutory filing requirements, this dute will not be listed-as the
document’s effective date vnthe Department of State’s records.

1 the record specifies a delaved effective date. but notan effective time. at 12:01 . on she carlicr oft (h) The 90th day afier the

record 1s filed.

(31172024
Dated

SignulurcWor&éulhorizcd representative of a moember

PROSNER LUBIN

Typed or printed name ol signee

Filing Fee: S25.00



