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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LiIFE MARKETING GROUP LLC
(Hame of ihe Limited Ligbility Company a5 {t noWw appears ¢n our records.
— [AFlorice Limuted Lability Company

03/17/2017

and assigned

The Articles of Organization for this Limited Lisbility Company were fi'2d on

Florida document number E170000617<2 ) -

This armnendment 13 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company fiere:
P AND S TRUCK SERVICES LLC

Thz cew pame must be distinguishabie acd coniain the words “Limated Linbility Company,” the desigration “LLC” or the abbrevianon "LEC”

Enter new principal offices nddress, if applicable: 2365 W3 ST

(Principal office address MUST BE A STREET ADDREss) ~ M1AML FL 33123 =
e
L% 7R Eradt

Enter new mailing address, if applicable: 2365 NW 3 ST wil - iy

aym Iaatem

(Mailing address M4Y BE A POST OFFICE BOX) MIAMI, FL 35125 B R
— .§—H }
| il X2 y
n - e

aen

i -
B. If amending the registered agent and/or registered office address on our records, enter Ltffnamegf the new
registered agent snd/or the new repistered office address here:

Name of New Repistered Agent: SAMIR THABET
New Registered Office Address: 236SNW I ST
Enter Flonida sireet address
Mianl | Florida 313125
City Zip Code

"New Registered Apent's Signature, If changing Registered Agent:

I hereby accept the appoiniment as registered agenl and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jomiliar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if tnis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the himited liability
company has been notified in wriring of this change.

I

If Cﬁnmg Registered Agent, Sipnature of New Rogistered Agent
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Foand

If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of each person_being added

or removed from our records:

MGR =~ Manager
AMBR = Anthorized Member
Title Name Address

KATIA ALFARO HERNANDEZ

12027 SW 210 8T

Tvpe of Action

0 add

MGR

MIAMYL FL 33177

= Rzmove

O Change

0 add

3 Remove

O Change

O Add

3 Remove

[ Change

T Add

3 Remove

O Change
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D. If nmending any other information, enter change(s) here: (duach additional sheets, if necessary.)

EIN # $2-0888412
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- (optional)

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

(I a0 =fecnve dats is listed, the date must be specific and cannor be prior to date of f'ing or more than 50 days after filing.) Purskant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed 43 the

docarment’s effective date on the Depurtrnent of State’s records.
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record 15 filed.

DECEMBER 1 2017
Date . -
’ﬁf;/‘_'a_:‘,)
Signaceos of a member or avhonzed represectabive of  member
SAMIR THABET
Typed or printed name of signee

Page 3 of 3
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December 13, 2017
FLORIDA DFPARTMENT QF STATE

LIFE MARKETING GROUP LLC Drision of Corporations
12027 SW 210 ST
MIAMI, FL 33177US

SUBJECT: LIFE MARKETING GROUP LLC
REF: L17000061749

We received your electronically transmitted =ocument. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing zover sheet.

Name unavailable, must adopt alternate name. The document number of the
nama conflict is L1600010BB28.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandined.

If you have any questions concerning the filing of your document, please
call (BE0} 245-6051.

FAX Aud. #: H17000325107

Dionna M Pijeaux
Letter Number: 517A00025143

Pegulatory Specialist

OHBEC I3 MN:g7

fAL] .'.}.J.".‘

PO BOX 6327 — Tallahasses, Flonda 32314
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