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COVER LETTER

T Registration Section
Division of Corporations

FLLORIDA TRAILER LEASING LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this mutter to the following:

OSVALDO MARTINEZ

Name of Person

Q& PROFESSIONAL SERVICES INC

Finn/Company

13350 SW SS 8T STE 130

Address

MIANH FL 3380

Citv/State and Zip Code

OSVALDOEMARTINEZ@AOL.COM

E-mall address: (1o be used for future annual report nolitication)
IFor further information concerning this matter, please cali:
OSVALDO MARTINEZ 303 446-4K6

I} )
Name of Person Arca Code Dastime Telephone Number

Iznclosed is a check for the following amount:

<2500 Filing Fee 0O $30.00 Filing Fee & 0 S$35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Crertificate of Status &
tudditonal copy 1% enclusedt Certilied Copy

Guddmonad capy s enclosald)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Scction

[hvision of Corporations IJivision of Corporations

PO Bos 6327 Clifton Building

Talluhassee. F1L 32314 2601 Exceative Center Cirele

Tallahassee. FI, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORITYA TRAILER LEASING LLC

(Name of the Limited Fiability Company as it aow appears on our records.)
(A Florda Timited Tiahalite Company)

. e - - 8/
The Anicles of Organization for this Limited Liabitity Company were filed on 07:08/2010
L.10000072254

and assigned

Florida document nuwmber

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =[O

Enter new principal offices address, if applicable:

{Principud office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andfor registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Nume of New Rewistered Azent:

New Remstered Office Address:

Enter Floridea street address

. Florida
Cuy Zipr Code

New Revistered Agent’s Signature, if changing Registered Apent:

L herehv aceept the appoimment as registered agent and agree o act in this capacity.  further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with and
aceept the obligations of my position as registerced agent as provided for in Chapier 643, F.S Orif this document iy
heings piled to merelv reflect a change in the regisiered office address, hereby contirm that the limited liabifite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the litle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR DAMIAN HERNANDEZ TH2 NW A2 AVE # 433
O Add

MIAMIFL 33120
B Kemove

O Change

MGR AMADO HERNANDIEZ 13530 SW S8 ST STE 1)
Add

MIAMIFL 33186
O Remanve

O Chunge

MGR LEIDY HERNANDEZ F3350 SW SN ST STE 150
Add

M‘IAN]; 7:/ 2}3!?( O Remove

0O Change

0O Add

D Remove

O Change

0 Add

G Remowve

O Change

O Add

O Remine

0 Change
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1. If amending any other information, enter change(s) here: (dirach additional sheets. if necessary.s
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E. Effective date, if other than the date of filing:

(optional)
(B an effective date is listed. the date must be speci e and cannot be prior to date of filing or moene than 90 das s atter [iting. ) Pursuant o 605,007 (3ich)
Node: 1P the datwe inserted in this blugk does not meet the applicable statutory tiling requirements, this dute will net be disted us the
document’s erfeetive date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recora is filed.

NMAY LIS 2018
Dated

{/’; 2t gl K- Uz//—({, yean olan

Signatere ol i member or autharezed ncprcc{mmi\'c atumember

AMADO HERNANDEZ

Typed or printed nume of signee
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