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N 4  COVER LETTER . :

T Registration Section
Division of Corparations
1

ROAD KING TRANSPORTATION, LLC.
SUBJECT:

Nante of Limited Liability Compuns

The enclosed Articles of Amendment and feets) are submitted for Gling.

Please return all correspondence canceming this maiter to the following:

GUTHERREZ ALVAREZ, ALAIDIET

Name of Person

ROAD KING TRANSPORTATION. LLC.

FirnyCanpany

Address

TAMPA, FL 33619

60N Hd €- AVRIZ0C

CitysStare and Zip Cunle

T-man] addres<: G be wsed for fuiure anawl e port natification)

For turther intormation concerning this matter. please call:

GUTIERREZ ALVAREZ, ALAIDET 813 3727160
at{ }

Name af Person Area Cade Davtime Tekephone Nunsher

Enclosed is a check for the following amouat:

%2500 Filing Fee J $30.00 Filing Fee & Cl $55.00 Fiting Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddition copy is enclsed) Cerified Copy

vadditionad copy s enchoed)

Mailing Address: sStreet Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 11 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Trucking Parmits And More LLt

2011

The Articles of Organization for this Limied Liability Company were filed on

and assigned

.o 23583
Florida document number | 11000082383

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the woids “Lumiled Liability Cotpany ™ the designation "LLC™

or the abbreviatton “L L.C.”
=~

[ i

(=t |
Fnter new principal offices address, if applicable: 6428 BLACK DAIRY RD =
AP ms . T4
(Principal office address MUST BE A STREET ADDRESS) ~ SEFFNER-FL 37584 =
| o
£ ]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) SEFFNER, FL 33584

o o il
. DL =
6428 RLACK DAIRY RD Men - b d
'T]::-:j X
gttt =
[} T

B. If 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:

SHTTIERREZ ALV Y T
Name of New Registered Agent: GUTIERREZ ALVAREZ, ALAIDIV]

New Registered Office Address: 6428 BLACK DAIRY RD

fonter Florda vrect adidress

SEFI'NER

Cinye

New Registered Agent's Signature, if changing Registered Agent:

. Florida -

33584
2 Coxle

7 herehy accepr the appomniment ax registered agent and agree (0 e this capacity. 1 further agree to compiyv with the
provisions of all statutes relatve o the proper and complete performance of my duties, and am junular with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1

SO il thes document s

bomy fifed to merely reflect a change w the regusrered office address, | hereby confirm that the limited fiabiliy

company s been notified w writing of dus change.

if Changing Registered Agenr, Signature of New Registered Agent
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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 = Autherized Member

Title Name Address Type of Action
MGAMR MUNQ7 CARNERO, ABEL 313 36th Ave S
O Add

TAMPALFL 33619

= Remove
TIChange
MGR MUNOZ, LESLY 5315 36th Ave S
O Add
TAMPA.FL 230619
c i mMRemove
- E
- LA —
— =5 - =
il B(fhanuca ﬂ
o -~ e
oy [} o
MGR GUTIERREZ ALVAREZ. ALAIDEY 6428 BLACK DAIRY RID :“ -] m\dd ﬂ_ ;
v e
4
ity | < —
- o T ()
SEFFNER. FI, 33584 I
-, {;IRenmvu
f;i (¥
= Change
D Add
ORemove
OChange
OAdd
O Remove
O Change
OAdd
O Remove

O Change
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other than the date of filing:

E. Effective date, if
(If an effective date & listed, the date tust be specitic and canot be privr 1o date of filing o mer than 90 days atler filizg.) !’Lr\uanl to 6050207 (3Kh)

Mote: If the date
decument’s effecs

It the record specifies
record is filed.

Narted

ive date on the Deparment of State's records.

4
WE 2021
/~ 2 P e
:/ J j’ ‘

|
Itnacnud in this block does nol meet the applicable stavtory filing requirements, this date witl nol be listed a3 the

a delayed effective date, but not an effective time, at 12:01 a.nt. on the cartier of: (b) Thcf)Oth day aficr the

ALAIL

Signatardyf 2 menher or authorized represzntative of a ticmber

PIET GUT! L"]'|{ REZ ALVARLZ

‘Fyped or primed name ul ugnee

Filing Fee: $25.00




