l;’Ll 000209531
DARMIAVARTAREY

(Requestor's Name)

400368279274

(Address)
{Address)
(City/State/Zip/Phone #)
[Jrckur [ war [] maiL
UEAT5/21--D1G15--021 30, (0
(Business Entity Name})
(Document Number)
Certified Capies Certificates of Status o
~3
F—'-"— € yam
R |
Special Instructions to Filing Officer: > iy
o r";"'?
m [ ]
E v
BN
[ .I::

Office Use Only




COVERLETTER

TO): Revistration Section

Division of Corporations

Reqguest For Noae Chunge For American Maotor Carrier 11O
SURBIECT:

*

Nume of Limited Liability Company

Fhe enclosed Articles of Amendment and teers) are suhmitied Tor filing

Sanir Arora

Please return all correspondence concerning this nuatier w e following

Name ol Person

American Mowy Carrier 1Li.C

Firm/Compuny

105 Riviera Cir

Weston, FIL 33326

e
Address

samirarorai@honnail.com

Cinv/State and Zip Code :

Fomal address (1o be used Tor futire annual report notileation)

For turther information concerning this matier. pleise call:

Samir Arura

di
Name of Person

TEOVOEI0TO
)

Area Code '

Enclosed is u check Tor the Toliowing amount:

82300 Filing I'ee @ 530,00 Filing Fee &

Centificate of Staius

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

OJ S35.00 Filing Fee &
Certilied Copy

tadditianal copy s enclosed)

Davtime Telephone Number

T So0.n Filing Feg,
Certificate of Statas &
Certified Copy

vaddizonat copy is enciosedy

Streeet Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

2413 N, Manroe Street. Suite 810
Tallahassee. FLL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Motor Carrier [LLC

(Name of the Limited Liability Company as it now appears op otr records.)
(& Flonda Linited LiabiTiay Company)

i . - e e T - av 5. 202
Fhe Articles of Organization for this Limited [Liability Company were tiled on May 3. 2021

1210002095381

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

Arora Dicsel & ‘Tractor 11.C

=
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~[.1.C" ar the abbr&ihtion ~1..1.C."
- -'E'-'l
Enter new principal offices address, if applicable: 103 Riviera Cir SR L.
., Sy, . o8 1.3332 s T
(Principal office address MUST BE A STREET ADDRESS) ~ Weston. Fl. 33326 <—“
o L
N
Enter new mailing address, if applicable: Sl

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Inter Floridu sireet address

. Florida
Ciry Aip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby aeeepr the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
being filed 1o merelv reflect a change in the registered office address, hereby confirm thar the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

Biadd
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OChange
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CIRemowe

{3Change




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the dase must be specific and cannot be prior o date of filing or more than 90 days atter liling.) Pursuant to 605.0207 {3)b)
Note: the date insertied in this block does not meet the applicable statuory filing reguirements. this dute will not be listed as the

document’s effeciive date on the Department ol State's recards.

[T the record specifies a deluyed effective date, bul not an eftective thie. at 12:01 wan, on the carlier oft (b)  The 90th day atter the

record is filed.

June 7

Dated )
e ),0
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/’ Signature of @ member or anthonzed represemtative of o member

Samir Arora

Typed or printed name of signee
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