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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Linear Freight Transportation LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Markenlove Orelus

Name of Person

Firm/Company

2630 west Broward Blvd Suite 203-1365
Adedress

Fort-Lauderdale F1 33312
Cligy/State und Zip Code

mMarorfds@gmail.com

I-mail address: (o be used for Tuture annual report netification)

For further information concerning this matter. please call:

Markenlove Orelus atg 954 ) 8267220

Nanie ef Person Arci Code Dasiiine Telephone Number

Enclosed is a check for the fullowing amouni:

£ §23.00 Filing Fee 'L/SSO,UO Filing Fee & 0 $35.00 Filing Fee & 0 860,00 Filing Fec.
Centificate of Status Certitied Copy Certificate of Status &
valdationy copy is enclosed) Certified Copy

{addittonal copy is enclosed)

Mailing Address: Street Address: .
Registration Section Registration Section ‘
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FLL 32514 2413 N. Monroe Street. Suite 810

Talluhassee. FLL 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Linear Freight Transportation LLC

{Name ol the Limited Liability Company as it now appears on our recorils.)
(A Flonda Timued Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/22/2024 and assigned

L24000140802

Florida document nuimber

This amendment is submitted to amend ihe following:

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

Pro Miles Trucking LLC

The new mame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the ahbreviation 11, O

1136 Nw 15th PL Fort Lauderderdale FL 33311

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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:

New Rewistered Oftice Address;

Foter Florida street address

. Florida
Ciry Zip Codde

New Registered Agent’s Sionature, if changing Registered Agent:

P hereby accept the appointment as regixtered agent and agree to act in this capacine, [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the lintred Jiabilin:
caompany has heen notificd inwriting of this change.

[T Changing Registered Agent. Signature of New Kegistered Apent




D. If amending any other information, enter change(s) here: (Anach additional shevts, if nocessary. )

E. Effcctive date, if other than the date of filing: {optional)
(Fan effective date is listed. the date must be specitic and cannot be prior o date of tiling or mese than 90 davs atter iling.y Pursuant o 6030207 (3¢}
Note: 1Mthe date inserted in this block does not mieet the applicable statwtory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IV the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m, on the carlier of: (b) - The 90th day afier the
record is filed.

Dated \d,%? f?mSEk [0 . 9024

pANN

signature of d member vr authorized represeatative of o member

Jukordone Oiia

Tyvped or printed name o signee




