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ARTICLES OF AMENDMENT H24000172821 3
TO
ARTICLES OF ORGANIZATION -~
OF

-

COVA TRANSPORT, LLC

~

 (.ompany}

The Arucles of Organization for this Limited Liability Company were filed on 04/19/2024 and assigned
Florida docunient number L24000185917

This amendment is submitted to amend the Tollowing;

A, [f amending name, enter the new name of the limited liahility compuny here:

The new niune must be disunguishable and contain the words “Limiled Liability Compiny.” the desipnation “[LLC™ or the abbreviaion "L L.C.”

Enter new principal offices address, if applicable:

{Principul offive edidress AMMUST BE A STREET ADDRESS)

o ~3
[ ]
Enter new mailing address, if applicable: . =
- =
(Maifine aiddress MAY BE A POST QFFICE ROX) — z e
e ;
w"- - ::_ ;—‘-’ =
.,)
= {71l

B. If amending the registered agent and/or registered office address on our records, enter thiname ofithe my registered

asent and/or the new registered office address here: SR
[ g -
o9
N ol New Remsicred Agent: ‘.
New Repistered QOfice Addiess:
Fnter Florude street adddress
, Florida
Ly Zip Conde

New Registered Agent's Signpture_ if changing Registered Agent:

1 hereby accepr the appamiiment as registered agent and agree io act i this capacity, ] further agree o comply with the
provisions of wll statutes relutive tao the proper and complete performance of my duties, and I am fomiliar with and
wccept the oblivations of my position as registered ageni as provided for in Chapter 603, 125, Or, i this documens is
being filed 10 merely reflecr a change in the registered office addreas, I hereby confirm that the imited liahility
compeny has heen notified in writing of thix change.

If Changing Registered Apent, Signature of New Registered Agent

H24000172821 3
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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= Munager
AMBR = Authorized Member

Title Namc Address Type of Action

AMBR Carlos D Medina Urbina 990 B|SCayne BIVd A
Miami, FL 33132 ...

DOChange

AMBR Osman J Romero Hernandez 990 B|Scayne BlVd 5 dd
Miami, FL 33132 ...
OChange
AMBR Agustin E Ortega Turcio 990 B|SCayne BIVd & Add
Miami, Fl— 331 32 CRemove
OChange
AMBR Victor M Castro Parsson 990 BISC&lyne BIVd = add
Miami, FL 331 32 ORemove

OChunge

O Add

ORemove

D¢ hange

Dr\dd

ORemave

Ot hange
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H24000172821 3

D. If amending any uther information, enter change(s) here: (Atiuch additioned sheets, i necessary,)

E. Effective date, if other than the date of filing: (uptional}
(11 an elVective dae is Jisted. the dawe must be specitic and cannot be prior 19 dage ol (iling or more then Y2 duvs arler titing } Purswant (o 6050207 (3X6)
Note; Tfthe date inseited in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s 1ecords.

It the recard speaifics a delayed efteetive date, but nat an effective time, ar 12:(F a m. on the carlier of: (b)) The Yith day after the
record 13 filed

omed 13 MAY 2024
)

Signature of 2 member or authorized representative of a member

ORTEGA CARIAS, AMMY J

Typed or piinted name of signes
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