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18132001058 Fromy: Trucking Permits And More LLC

COVER LETTER
TO: Registration Section

Division of Corporations

: MORALES USA TRUCKING [1.C
SUBJECT:

" Name of Limited laahility Company

The enclosed Articles of Amendment and fec(x) are suhmitted for filing,

Please retum &l correspondence concerning this matier to the following:

MORALES, BERTA M

]
Name of Person 23
MORALES USA TRUCKING LLC ~3
'
¥innCompany
6417 TOWN N COUNTRY BLVD
TAMPA, FL 33615
_ CityiStatc and Zip Cade
mmorslesusatrucking@ginail.com
E-mai! address: (to be used for future annual report notification}
For further information cuncormiug this instter, please call:
MORALES, BERTA M 321 3256393
.- ar( J
Name of Person Arce Code Daytime Telephone Number
Enclosed is 8 chock for tie following atsount:
J $25.00 Filing Fee 3 530.00-Filing Fee & 01 $35.00 Filing Fec & 0 560.00 Filing Fee,
Certificate of Status Cenified Copy Ceaihicme of Satus &
{adhditional Copy is caclorcd)

MAILLING ADDRESS:

STREET/COURIER ADDRESS:
Repistration Section

Registration Section :
Division uf Corporutions ) Division of Corporations
P.O. Box 6327 Ctifton Building
Taltahassese, FIL 32314

2661 Executive Center Circlé
Talatnesee, FIL3230]

Centificd Copy

(adiucnsl copy 15 cnclosed!
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registered agent and/or the new repistered oftice address here:

. Pagedof 2018-10-18 18:06:25_(@_!\:1_1:)“.__ _1813290l059 From: Trucking Permits And More LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORALES USA TRUCKING LLC
(™ame of the Limited Liﬂhili_tyl.og}payfvgas'jg,now ADpears on ouy records.)
H

(A Flonds Timited Lighilily Company T
e e 03126/2012 At ncei
The Articles of Organization for this Litnited Liability Company were filed on :and assngngx?
Florida document number 112000041628 3 -
This ameadment is submitied 1o amend the following: ' 4 ' 1
i
A. If amending name, enter the new name of the litnited liability company here: 4 ) _:5

The new name must be dislinguisfsble and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbresdation 51.L.C.7

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ARDRESS)

Enter new maifing address, if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on ovur records, enter the name of the new

Name of New Registerad Agent:

New Registered Office Address:

Enier tloridu street address

. Florida
(i . Zip Code

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

I hereby decept ihe appointment as registered agent and agree 1o acrin this capacity. ! further agrea to comply with the,
provisions of all statutes relative w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as'registered agent as provided for in Chapter 605, F.8. Or, if thiy document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thas the limited liability
company has been notified in writing of this change.

l[(fhahglni;—R_;ggared Agent, Signature of New Registered Agent
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or removed from our records:

Titic

MGR

Managper
AMBR = Authorized ¥Member

Name

Address
SAMPER GUINEA,LAZARO

6417 TOWN N COUNTRY
CANDIDO

BLVD

18132001059 From: Trucking Permits And More LLC

II' smendiog Authorized Person(s) authorized 1o manage, enter the dtle. name, and address of each persan being added
MGR =

Type of Action

TAMPA, FL. 33615

W Add

0O Ruanove
;

'

- O Change. -

.0 Add

LN —d

o
O.Rewnove
3

o Change

3 Add

O Remove

O Change

0O Add

O Remove

3 Change

0 Adg

0 Remove

O Change

O Add

3 Remove

Pape 2 0f )

1 Change
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F. Effective date, if other than the date of filing: dL) 24 (vptionat)

{Ifan stfoctive dme is lisred, the date must be speeific and eannot be priof W date of fiking or more than $0 days after filing,) Pursuant o BAS.020% (3)h)

Note: [f the date inserted in this block dous nol meet the upplicable statutory 13ting requirements, this date will not be listed us the
document’s effective daie on the Deparmment 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 record is filed.
‘;‘.["‘/

.\)/"__,_.,_,___-—-
Signature of a member or authorizedssfrezemuanve of a member

Dated /C ’/g’ Y% 208

MORALES, BERTA M ’

Typed or printed name of Aignee
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