®

TAEa [BEE Bom , 8 20 s 0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottor of all pages of the document.

(18000169915 3)))

00O

H1800016991534BC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Humber 1 (858)617-6383
From:
Account Name - EXPRESS CORPORATE FILING SERVICE INC.
Account Number ; 1200406000146
Phone . (3@5)244-4992
Fax Number v (385)424-4577

+*Enter the emall address for this business entity to be used for future
annual report mailicgs. Enter only one email addéress pleasa.**

Email Address:

=
- ———— f =t
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: 77 -_
o 1 =
o $ & I CARRIERS LLC =
o _’ e b u !
TS [Certificate of Status I 0 | 2o = -
; bRl @] -
:L.i = i(:crtiﬁcd Copy J[ 0 | => =
- Q- L = —
- [Page Count 04 l o x
it L? —=
O = [bsnmated Charge | $25.00 ]
w3 EEE—
X o™
=
Electronic Filing Menu Corporate Fiting Menu Help

B FIGUEROA
JUN 06 2018



JUN/OR/2005/TUE 01259 P Fei Wo, - 0

| e

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S & ICARRIERSLLC

Name of the Limited Liablhty ggomgany i it NOW appears on our récords.)
TA Flonda Limitdd Ligbihity (€

ity Company)

The Articies of Organization for this Limited Liability Company were filed on 01124/2018

and assigned
Fiorida document number 1! 8000021820

This amendment is submittzd to amend the following:

A, If amending name, gnter the new name of the linited liability companv here:

The cow name must be distinguishable and conuain the words “Limuted Liabiliry Cempany,™ the desigration "LLC™ or the abbreviadon “L.L.C."

Enter new principal offices address, if applicable:

i =
(Principal office address MUST BE A STREET ADDRESS; [” - =
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Enter new muiling address, if applicable: - - e
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{Mailing aditress MAY BE A POST QFFICE BOX) I S
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R. If amending the registered agent andior registered office address on our records, enter the

name of the pew
registered gsent and/or the new registerced office address here:

Name of Wew Registered Agent:

New Regisrered Office Address:

Enrer Florida smaer address

, Florida
Cipy Zip Cede

New Roeistered Agent’s Signature, if changing Repistered Ageni:

I hereby accep! the appoiniment as regisiered agent and agree o act in this capacity. I further agree to comply with ike
provisions of ali siatutes relative 10 the proper and complete performance of my duties, and [ am jamiliar with and
accep: the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fiied io merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

U Changing Repistered Agent, Signature of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter the ritle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR JUAN CARLOS RODRIGUEZ 18650 NE 28 CT # 55
W Add

AVENTURA, FL 33180
O Remove

2 Changz

0 Aadd

O Remowve

O Chenge

0 add

O Remaowve

O Change

O Adé

O Remove

O Chenge

0O Add

O Remove

[J Chenge

G add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheess, if necessary.)
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E. Fffective date, if athér than the date of filing
{12 an oifeative date it listed, the dete rust be specific 8

od
Note: [fthe date inseried in this block does not

(optional)
camnor be prior o date of filing or rore than 90 days atter filing.) Pursean: to 605.0207 (3)(b)

rawet the applicable statutary filing réquireraents, this date will not be listed as the
docarment’s effecrve detz on the Department of Siale’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
JUNE 4th

2018
Dated

i —
s

—_—

Tignanme o2 a member of Buthorized representacve of o member

MARILA R. RODRIGUEZ

Tvped of prinicd name of signee
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