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TO: Registration Section

Division of Corporations

COVER LETTER

PRIMETIMECARGOCARRIERILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submiued for filing,

Please return all correspondence concerning this matier to the following:
ISAIAH PETITFRERE

Name ot Person

PRIMETIMECARGOCARRIERLLC

Firm/Company
5324 PINTO WAY

Address
ORLANDO FL. 32810

City/State and Zip Code
PRIMETIMECARGOLLC@GMAIL.COM

tFor funther informution concerning this matter, please call
ISATAH PETITFRERE

A07 664-5711
aty }
Name ol Person Area Code

E-manl uddresst (o be used for future annual report notilication)

Iinclosed is a check tor the {vllowing amount:
= 52500 Filing Fee = $50.00 Filing Fee &

= $35.00 Filing Fee &
Centificate of Status

Bivtime Telephone Number

Ay ~

& $60.00 Mhng Fee. (3
Cenified Copy Certificate OF S1atus &y
{additional copy is enclosed)

Mailing Address:
Registration Scction

Street Address;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Certitied Capy-

m
(aded tional unp'yjs cncin,-ac‘zi;‘lj
o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMETIMECARGOCARRIERILC

{(Name of the Limited Liability Company as it now appears un our recorks,)
(A Florida Timned Tiabality Companyy

o . - N . s T - 212025 .
[he Articles of Organization for this Limited Liability Company were filed on 1721/2025 and assigned

Florida document number 125000038359

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable aad contain the words “Limiwed Liability Company,” the designation “1.LC™ or the abbrevimion ~L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

Frer Florida strees address

. Florida
City Zip Coele

New Registered AgenCs Signature, if changing Registered Apent: @ o =
~—F

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further ugﬁl‘e;’-m (l':'z"xb:pl_ vawith, the
provisions of all stenaes relative 1o the proper and compleie performance of my duties. and [ um‘.ﬁm:ﬂiu@'ﬂh W] am
accept the vbligations of my position as registered agent as provided for in Chapeer 603, F.S, OrZifthis document is”
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the liif:ﬁff{' liddiny e,

1
|
. . P . (2] " 1 u
compuany has been notified in writing of this change. no 2 -
fT 1 - ,! }

Tlen =7

-
=g —
| gl ™~

If Chunging Repistered Agent, Signature of New l\ti.-;_-,i\u::’c'dI Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AMBR ISAIAN PETITFRERE 5324 PINTO WAY ORLANDO FL. 32810
= Add

= Remove

= Change

= Add

mRemove

o Change

= Add

= Remove

= Change
= Add
= Remove
& Change
= Add
) = Remove
7=
— i —
‘;:- ‘ [l |
- == -
= 'ga‘hangc ¢ 1
S o ¢ ees
B P oo
ioen .
[ mWAdd
[SREeng 3 LY
m-n = e
I:q wr I ‘Qnt)
Al & Remove
¥
mo

= Change




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

E. Effective date, if other than the date of filing: {optional)

(ITan cflective date is liswed, the date must be specilic and cannot by prior w daste ol filing or mare than 90 dayvs after filing.) Purswant o 6030207 (3Hb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dmc will not be listed as the
document’s effective date on the Department of State’s records.

W
—
T

- )

1f the recortd specifies a delaved effective dute, but not an effective ime, at 12:01 a.m. on the earlier oft () ¢

¢ |
after the,
record is filed.

faSe ]

LI T

P

04/01 2025
Dated

hHd G- 533470 2

14 FISSYIEIY

3lvis 49

‘i‘sd\ a\n ek -Cxie,

Signature of a member or awthorized representative of a menther

ISAIAH PETITFRERE

Typed ar printed name of signee

Filing Fee: $25.00



