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TO: chistrmioﬁ Scction :
Division of Corporations
BLFR LLC
SUBJECT:

Nazne of Limited Liability Company

The encloset Articles of Amendment and fee{s) are submitted for filing.

Plesse renwrn all carrespondence coucerning this rater to the foliowing:

) /
Uymam  Vargas :
Nome of Person 5
T
FirnyCompany - -
| | =]
1220 W Hhllsborough 1 = -1l
Address ! e D
| \ i
, _ o Y
Tam pda Fl 33603 | o T
! City/Staiz and Zip Code = ;:"‘j
H -::_. T — =4
-—_-1'--"-;' ..-.-
Fo-mail address: (o e used for future annual report notiliestion) e Yo
i T
For further infurmation concerning this matier, piease cath: :

%{,{.r\um Vc;rqc¢j R AER 1’)_‘;{ 4326

Nome of Person Area Code Duytime Telephone Nomber
|
Enciosed is a check for the following amouni: :
W $25.00 Filing Fuee i $30.00 Filing Fee & [ $55.00 Filing Fee & i L3 $60.00 Filing Fee,
Cenificale of Status Centified Lopy I Certificate of Status &
{additional cupy is cpciosed} |

Certified Copy .
{additonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

1

|

|
Strect Address: |
Registration Sccition _
Division of Corporations
The Centre of Talluhassce
2415 N. Monro¢ Street, Suite 810
Tallahassee, F1. ?2303



To: 18506176383 Pags: 4 of 6 2021-05-06 17:37:07 GMT 18132001055 From: Trucking Parmits And More LLC

ARTICLES OF AMENDMENT

L TO
ARTICLES OF ORGANIZATION
| OF

ELFR LLC |

IS 00 Gur records.

[he Articles of Qrganization for tus Limited Liability Company were fited on (272072020 und assigmed
Elorida docurment number L&¥000390404 . :

This ameedment is submitted to amend the Tollowing:

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

The new marc must be distinguishable and contain the words “Limited Liability Compaay,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if a pp:lic able:

{Principal office address MUST BE 4 .S'TRII:'E T ADDRESS)

J.__.
"‘:\ J
| e

Fnter new mailing address, if applicable: |

(Muiling address MAY BIE A POST OFFI CI'I: BOX)
i

A

P id 9- AVH AT

B. If amending the registered agent and/or registered ofTice address on our records, cnter the namn of the new registered
agent and/or the new registered nffice address here:

Name of New Registered Aeent:

New Repistered Office Adidress:

Later Florida street address

|
|
!
i
|

! _ , Florida
ii Ciry Zip Code

New Repistered Agent’s Sigitnture, if chanpin
I
! herveby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ail statures relative to the proper and complete performance of iny duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in lhe registered office address, I herely confirm that the limited liability
eompany hus been notified in writing of ihis change.
{ :

1
!

Repistercd Apent:

If-Changing Registered Agent. Signature of New Repistered Apent
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|

From: Trucking Pamits And Mere LLC

If amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from cur records:

1

|

MGR = Manager i
ANMBR = Authorized Member i
5,

Title Name ;

Address Type of Actlon.

i
) i
AMBR Fernantdez Rodriguez, Fris Landy 7415 ARIFEKA DR, TAMPA FL 35619 B
: . Cladd
!

[JRemove

g = Change

L . e _ Cadd

ORemove.

! o UY

4
h F=1

N Y ORemove 2
’ ¥ L L

CiRemaove

. OChange

Oadd

ClRemove

i CChange

— i Daad

. CJRemove

OChange
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|

!
!

D. [f amending any other infm-matiun,-enilur change(s) here: (Atach additional shees, if necessary.).
. B . . '

114

L35
o=

«

gih:h W P Al 1N

E. Effective date, if other than the date ot‘i‘lmg 5/ [ 2 l {optional)
{1l an effective date is listed, the date must be spcmﬁc and cannot be prior o date of filing or mare then 30 days afler filing.) Pusuant 1o 6030207 (3)(b}
Note: 1fthe dawe inserted in this block does not meet the applicable statutory filing requiremcnts. this date will not be listed as the
document's effeetive date on the Ds.-p.mmﬂEm of State's records.

i
If the recond specifics a dcl.ncd eifcetive date, but not aa effective time, at 12:01 a.m, on the easticr of: (b)  The $0th day afler the
record i filed. .

et _ @9 b 203[

Signntire of 2 member or authorized representative of a member
X

FERNANDIZ RODRIGUEZ, EERIS LANDY

Tvped ot printed name of signee

; Filing Fee: $25.08



