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COVER LETTER

TO: Registration Section '
Division of Chrporations -

HQUEENS TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arneles of Amendment and fee(s) are submitted tor tiling,

Please return all corvespondence concerning this matter o the following:

JORGE 1L PONCE RODRIGUEZ.

Name of Person

L OQUEENS TRUCKING LLC

Fir Company

1255 SERENADE ST NW

Address

PALNM BAY, FL 32907

City/state and Zip Code

adjip 101 1 pmail.com

E-nunl address: ito be used or future annual aepoit netification)

="
For further information concerning this matier, please call; N
JORGE E PONCE RODRIGUEZ X6 BFI-3358 o
aLy } —
Name of Persan Aty Code Davtme Telephone Number wh
- . . h ‘-\
Enclosed is a check for the following amount: .
= 52300 Filing Fee U 530,00 Filing Fee & LJ 835,00 Fiting Fee & (] $66.00 Filing Fee.
Certificate of S1atus Certitied Copy Certificate of Status &
(adddinonal corry 1x enclosed} Cuttitied Copy

tadditional capy is enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

LT -



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOQUEENS TRUCKING LILC

IName of the Limited Linbility Company as it now appears on cur receiils.)
(A Flonda Limuted Liabihty Campany)

The Articles of Organtzation for this Limited Liability Company were liled on PALMBAY. TL.

anc assigned
[.2100042990.

Florida decument number

Thix amendinent is submitted to amend the following:

A. Hamending name. enter the new wame of the limited liability company here:

N/A

The new name must be distinguishable and conlain the words ~Limited Liabtlicy Company.” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, if applicable: NiA
{Principal office address MUST BE A STREET ADDRESS) ! :
, SN

Enter new mailing addroess, if applicable: NA
' =
(Maiting address MAY BE 4 POST OFFICE BOX)
[
b

B. IMamending the registered agent and/nr registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

e v N - g - NiA
Nuame of New Registered Avent:

New Rewistered Office Address: NA

Furer Flovidu siree? address

. Florida

Citv Zip Code

New Registered Agenl’s Sienature, if changing Revistered Agent:

Fherebv uccept the appointment ax registered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tan familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 6035, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, Thereby confirm tha the limited liahility
company hax been notified inwriting of this change.

It Changing Registered Ageanr, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from onr records:

MGR =

Manager
AMBR = Authorized Member

Name

Address

Tyvpe of Action
LIZ D MARRERO 12553 SERENADE ST NW

i.‘\l]d
PALNM BAY_FL 32907

CIRemove

— Change

—Add

ORemove

— Chunge

—Add

ORemuove

- .~ %

-2

TiChatige

. [N
' -

=

L 7 AT

P )

- ORemove

— .2

—

— Change

—Add

ORemove

Change

—Add

ORemove

— Changy



D. If amending any other information, enter change(s) here: fdirach additional shects. if necessarv.)

IN/A
h =2

:\ 4
'_- 4
e
“ 3

v e s . — NA r

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

{optional) ’
{Ian effective dute is listed, the date muost be speeitic and cunnot be prior 1o date ot Gling or iore than 90 days afier g,y Pursuant o 60350207 (3iib)
Note: 11the date inserted in this block does not meet the apphicable statutory iiling requirements. this date will not be lsted as the
document’s ettective date on the Departimem of State's records.

IMhe record specifics a delaved effective date, but not an effective time. at 12:00 a.m. an the earlier oft (by The Yih day afier the
record is filed.

NOVENMBERIST
Dated

Siguature of a member o authonized representative o @ member

JORGE E PONCE RODRIGUEZ

Tvped ar printed name of signee

Filing Fee: $25.00



