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COVER LETTER

TO: Registration Section
Division of Corporations

. S A CTRANSPORTATION LLC
SUBJECT:

Name of Limited Liabttity Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Angela Santos

NMame ot Person

Simplex Group Ine

FinnCompany

7500 NWOS2ND ST SUITE 100

Address

MIAMI FL 33166

City/Siate and Zip Code

Foanail addres<: (1o he used for future annual repor notfication)
For further information concerning this matter. please cull:
Anpeln Santos 305

al | )

Arca Code

J90HIRT

Name of Persony Daytime Telephone Nutber

Enclosed is a check {or the following amount:

& 52500 Filing Fee 1 83000 Filing Fee &

Certiticate of Status

(1 $35.00 Filing Fee &
Cerntitred Copy

3 $60.00 Filing Fee.
Certificate of Status &
Certified ('np}'

Cadditiongd copy is enclosed)

tadditiomal copy is enchosed)

Mailing Address:

_ Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tatlabassee

2415 N. Muonroe Street, Suite 810
Taltahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SACTRANSPORTATION LLC
(

Name of the Limited Liability Company ds it now appears on our records.}
{A Flonda Linuted Liability Companv

. . . . . - . . . " - T03/ 702
The Articles of Organization for this Limdted Liability Company were filed on (7032024
[.240002949400

and assigned
Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd contain the words “Limired Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

~o

{Principal office address MUST BE ASTREET ADDRESS) B b
Enter new mailing address. if applicable: ;
(Mailing address MAY BE A POST OFFICE BOX) —
o

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 Registered Office Address:

ey Floridu sivee: address

. Florida
City Zip Code

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

! hereby accept the appointmient as registered agent and agree to act in this capacine, { further agree to comply with the
provisivas of all sterwres velative o the proper and complere performance of my duiies, and [ am fumiliar with and
accepi the obligations of niy pasition as registered agent as provided for in Chapner 605, F.S5. Q. if this document is
heing filed 1o merelv reflect a change in the regisicred office address, [ hereby confirm that the limited labilisy
eompany fias heen norified in wriiing of this change.



BRI amehding Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR SAMUEL GARCIA RODRIGUEZ 205 NW 39TH ST OAKLAND PARK FL 33309

m Add

ORemove

= Changu

Add

CIRemove

CiChange

Add

ORemove

TiChange

ZAdd

ORemove

™ Chanpe

A

ORemove

—Change

ZAdd

CIRemove

C Chunge




D. If amending any other information, enter change(s) here: (dtach additional sheets. if necessary.)

E. Effective datelif other than the date of filing: {optional)
(Itan eftective date is listed, the date tust be specitic aad cannet be prion 1o date of (ling or more than 913 days after filing.) Pussiant o 605 0207 {3)(h)
Note: (1 the date insered in this block does not mect the applicable statwory filing requirements. this date will not be listed as the
document’s eftective dute on the Depatment of State s records,

if the record specifies a delayed effective date, but not an effective time. at 12:01 z.n. on the earlier oft (b} The YOk day afier the
record 15 [1ied.

AUGUST 14TH 2n24
Dated .

Signature'ol @ member or authgrized representaive of 2 member

ALEXIS O CRIOLLO LARA

Ty ped or prinied name ol signee

Filing Fee: $25.00



