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TO: . Registration Seetion
N . .-Division of Corporations -

COVER LETTER

"+ swserTruckune e LLC

I‘{ame oleancd Liability Company

The enclosed Articles of Amendment and feé(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

) \ N'nm of Pemm*

o Sh A _Tuc[\uq Exbress I—L-L

S 7L AAD_ AW 6@3-\9\ Rivee Beive %L“\e* L\

irm/Compihy-

Nedley

Addruss

T\ ort Ao =oslblo

\ City/State and Zip Code

\,

iication)

N5 a

or Tuturc annual report

For f‘l]rther iﬁformation concetning this matier, please call:

Wl NS 2= 23S

Nar‘e of Person
-

» . -
.

-

- iua-Enclosed-is'a check for the following amount:” e, ™

M\MS.OO Filing Fee * [:]530.00 Filing Fee &
Certificate of Status

~+ MAILING ADDRESS:
- .. "+ Registration Section '
.Division of Corporations
"P.0. Box 6327
Tallahassee, FL. 323 14

—1—97\0 A%"ﬁ Aaquov‘\
. NI,

"

o

Arca Code & Daytime 'I't‘:!cplmnc Number

- . ke P

.. .ot P

dor e -

[]$55.00 Filing Fee & [ )$60.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
. {additional copy is enclosed)

STREE IICOURIER AI)DRESS
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301
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TRUCKING EXPRESS. LLC

“Ensuring your Freight is There On Tlme Everytlme

_. 9090 NW South R|ver Drlve L

SUIte# 4
Medley, FI 33166

PH: 786-752-2375
Fax: 305-883-6166

Trucking.express@yahoo.com ~

. USDOT 1427831
ICCMC 668862
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FLORIDA DEPARTMENT OF STATE
Division of Corporations ﬁ'ﬁiﬁ'}m £E$§T§ A

- June 7, 2010
ISBELYS RODRIGUEZ

. .275 FOUNTAINBLUE BLVD
STE 170

- . MIAMI, FL 33172

-. SUBJECT.: TRUCKING EXPRESS LLC
Ref. Number: LO5000099026

We have received your document for TRUCKING EXPRESS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 80 days or
.your filing will be considered abandoned.

| If ybu have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist } ‘ Letter Number: 810A00014066

www.sunbiz.org
Thviacion of Cornorationse - PO ROY R397 ‘Tallahassee Floridag 39314
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L . ARTICLES OF AMENDMENT_ . w
. . . : . “TO ] - =<
. . Q v
T . ARTICLES OF ORGANIZATION c 89
> - '-_‘,)_- - l_ -7 OF . ot E gm
. AP @ oIF
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s (M&MLLM%@%&ELHWWMW) =17
o :,. ‘-_ {A Florida Limuted Liabihty Company) v 2.
L .. - @' g‘z :
'“._’Thg_Anic]es of Organization for this Limited Liability Company were filed on 10 \‘—\\‘ 72005 and a ggncgm

Florida document number L85 OO AAL AV,

- - - - - % ——
S o B -~

ThlS amendmem is submmcd to amend the following:

. . Dot
. ,r __‘— .

Ifamendmg name, enter the new name of the limited Imhmtx com Eanx here:

ACY

The new.name must be distinguishable and cnd with the words ‘Limited Llablllty Company, the desxylauon “LL.C” or the "lbbrewmmn
EIL L C hal

Enter new principal offices-address, if applicable: I QOC\O A\” 60\;-—‘01\ E\ue « j>l‘:\ ve_

. «“IPrincipal office address MUST BE A STREET ADDRESS) : oale ke

Me;\,\o_q\ Bl 2w

. a0a0 AW Soull Puuse Dew-e
I/ [Ma:lmg addre.ss MA Y BE A POST OFFICE BOX) . 6&{ '& "\

Me_.L\m.\ LTl emivw

Enter new mailing addreﬁs. if applicable:

B..if amendmg the registered agent:and/or registered office address on our. records. cnter the-name of -the new new
cglstered agent and/or the new reglstelcd uffce addrew her

-~ . . -
* ' t -
..

- — . o “

e L Name of New Registered Agent: - = - . = = % - '\\a\ -
cowme. New Registered Office Address: |'\'\ aa Y
Enter FlVvida street address
- . Florida -
City Zip Code

Néw.Reg'isterc_d Agent’s Signature, if changing Regisicred Agent:

P

-1 herehy aceepl the.appointment as register ed agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am Jamiliar with and
" dceept the obligations of my position us regnfercd agen! as provided for in Chapter 608, F.S. Or, if this document is

© . heing filed to merely reflect a change in.the registered office address; 1 hereby confirm that the limited liubility

comipany has been natified in writing of this change.
R . ——

If Changing Repistered Ajrent, Signature of New Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members an our records, enter the title, pame, and address of each Manager
. or_ Managing Member being added or removed from our records:

t

M(‘JAR = Manager

e v g e

e

MGRM = Managing Member ba‘-“’\d_ '
 Title -~ Name . Address Type of Action
Add’
[} Remove”
’ Add
T - - e S - ek ~|-|-Remove
) , .‘_—:' ~ - -

CJAdd

] Remove

: [ Add.

{_] Remove

©oL T
- “t

o= D lfal;lehdin.g‘.a_ny ather inl‘or"r_nalio'ﬁ, enter change(s) here

4.
-

[JAdd

[(Remove

te

[JAdd

[Remove

e

JEL

_r

: (Attach additional sheets, if necessary.) . -

-

§8:6 Wi 8207 0L

. Da-téd —_S«tL\\_h, /L—:br&

. 20\0 .

Signature of & mefber or authorized representative of a member

—"T"%ploelq‘:

TLQUO 3

Page2 of 2

Filing Fee: $25.00

] Typed orprinted name offsignec ./
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