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COVER LETTER

10 Registration Section
Division of Corporations

. ARCE TRUCKING LLC
st RIFCT:

Nune of Lunited Ligbifity Company

The enclosed Articles o1 Amendment and el sy e subnutted tor filing.

Please return all correspondence cuncerning thus matier ta the tollowing:

YAIMA ALMARALES

Name of Person

INTX CARRIER SERVICES INC

Firm/Company

1719 W SLIGH AVE
Addiess

TAMPA FL 33604
CryiSuue and Zip Code

yalmarales@istarexpress.com
I-manl address (1o be used tor {uture annual eperl nolLIRCALONg

For tusther information concerming thas matter. please call:

YAIMA ALMARALES . 813 | 805-8572

Nuame of Person Arex Code Davume Telephone Numkber

Fnclosed 1s a cheek tor tie following amount.

ﬁ 2300 Fibmg Fee O $30 0u Filimy Fee & O 535,00 Filing Fee & O $60.00 Filing Fee.
Certiticate ot Status Cuerntied Copy Cerificate of Status &
tadditonal ¢opy moenclosed) Certitivd (-\\)rl_\'

tadde.onal copy is encloaed)

MALLING ADDRESS: STREET/COURIER ADDRERS:
Regtstration Section Registration Scetion

Dhivision of Corporitions Niviston of Corporations

PO Box 6327 Clitton Building

Tullghassee, Fi 22314 2061 Fxeoutive Cenpes Uirele

Tallahassee. Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-3
T 2

ARCE TRUCKING LLC e
(Name of the Limited Liability Compay st pow appeirs on oue vecords.y _':.""\ v gl '":
TA Tenda Linuted Labihe Company s T o 1;
. t_j:?; . Tq
Ll - .
The Artieles of Creanation Tor thes Limsied Liabiline: Company were ed on JUN 30, 2014 .. 2Saeped o -
- - - .
Flosidi document number 114000104356 =
(]

Thus amendiment 13 subnutied 1o aimend the tolluwing

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

The ties e st by deuegushable and end wath the words “Limated Ladahis Compaony.” the desigmanon "LLCT wthe abines mton 7L LU

Enter new principal offices address, if applicable: 394 CAROLINE. AVE
(Principal office address MUST BEA STREET ADDRESS) WEST_PALM BEACH FL 33413

Fnter new mailing addvess, if applicable: SAME AS ABOVE
{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

revistered agent and/or the new regisiered office address here:

Name of New Registered Ageny YANDER ARCE

New Registered Ofice Address 394 CAROLINE AVE

Enper fTonichn strvet aedibreas

WEST PALM BEACH Florida __ 33413
oy A Cuede

New Resistered Acent’s Siepatore. if chapeins Registered Aeent:

! hereby aceept the apponument as reistered agent and avree (o actin thes capaciinv. ! frrther agree 1o comply ey tis
provisions of all stataes relanve w the proper and compleie perjornrnee of iy dunes. anad Fam danndas il and
accept the obLications of niv postion as regisicred ageni as provided for in Chapier O3, 1.5 0 1 tis doecimnein i
heing filed io mereh: reflecr a change in the rewstered office addpds\! herebv confirm thed the linited fbifny
company has been notified in wening of ihis change. Lﬂ

il'% 21~[rrrd Auent, Sionaiure of New Revisiered Aven)
P 13

ane o



I amending the Managers or Authorized Member onour records, enter the title, name, and address of cach Manager or

Authovized Member beine added or removed from onr records:

MGR = Zhanaeer
AMBR = Authorized Yember

Tile Name Addresa Tvpe of Action
D J\EM

O Remwove

O Add

O Remuove

O Add

O Remove

0O Add

O Remene

3 Add

3 Remonve

O Add

0 Remove
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D. [ amending any other information, enter change(sy here: Cluach adduranal sheets, if necessen)

(opional)

F. Effective date, if other than the date of filing:
"Mhe ettective dawe must be specitic, cannnt be prior (o dite otreceipt or tiled date and cannot be maore than 0 davs ailer

the date this document s Hiled by the Flonda Depanment o Stited

Dated AUGUST 22 . Zoﬂs

Tdped or prnted name o signee

Yage Jof 3

Filing Fee: S25.00
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