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FA
COVER LETTER
TOt  Registration Section
Division of quporat{um
CAPITAL TRUCKING TRANSPORT LLC
SUBJECT!
Neme of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are subminted for filing.
Please return all correspondence concerning this matter to the following:
Jeffrey D, Butler
Name of Person
CAPITAL TRUCKING TRANSPORT LLC
s—rd
Firm/Company =D >
=%
PO Box 701335 B &=
I &
Addressy 75 .:‘3 \
AP
Saint Cloud, FL 34770-1335 Mez
L =
City/State and Zip Code ‘5“{3 oo
jeff_butler@hotmail.com % :.: :
E-mall address: (10 ba used 10T TUNIIC &uNUA) 1¢POTT pOLHCALIDN) > <
For further information concerning this matter, pleage call:
Jeffrey D, Butler 407 709-1362
at( )
Nems of Person Area Code Daytime Telephone Number
Eaclosed is a check for the following amount:
O $25.00 Filing Fee i $30.00 Filing Fee & 2 $55.00 Fillng Fee & [J $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(sdditional copy in enclosed) Certified Copy
{adiditionel copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifflon Buikding
Tallahassee, FL 32314

2661 Exacutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

CAPITAL TRUCKING TRANSPORTLLC

The Articles of Organization for this Limited Liability Company were filed on 08/2412012 and assigned
Florida document numbey [12000109231 .

This amendment is submilted to amend the following:

A, If amending name, gnter the ame of th iability compan :

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the apbre:mhon “LLC”

by o7
Zm o,
Enter new principal offices address, if applicable: 6409 Warren Ct : =
: I ot P
rincipal office MUSTBE 4 TADDREss)  SeimCloud, FLM77I8815 =~ =00 & T
NDE o
LT
= e
s m
LA
Enter new mafling address, if applicable: PO Box 701335 —Y
ailin addre FE A PO, C Saint Cloud, FL. 24770-1335 f_*i: i
S o

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

Name of New Registered Agent: Jetirey D. Butler
New Registered Office Address: 6409 Warren Ct
Entar Florida street address
Selat Clowa  Florida 3477
City Zip Codw
Registe 13 Slgma if changin 3 o

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agens as provided for in Chapter 603, F.S. Or, if this document is

I hereby confirm that the limited liability

being filed to merely reflect a change in the registered office addre
company has been notifled in writing of this change.
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Zyps of Actlon
MGQRM SANCHEZ, FERNANDO 7215 MONETARY DRIVE
0 Add
SUITE 105
B Remove
ORLANDO, FL 32809
O Change
MGR SANCHEZ, SHAKIRA 7215 MONETARY DRIVE
O Add
SUITE 145
Remove
ORLANDO, FL 32809
0 Change
MGRM BUTLER, JEFFREY PO BOX 701335
M Add
SAINT CLOUD, FL 34770.1335
O Remove
1 Change
MGRM BUTLER, LISA PO BOX 701335
o Add
SAINT CLOUD, FL 34770-13335
O Remove
0 Change
-_.{
Zn%u
53D% M
Ly B-aull
Fr < (E;em CFE
T m
1o CFChange)
o =
,‘::: f‘ .e
G o
O o
01 Remove
0 Change
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D, If amending any other information, enter change(s) heve: (4ttach additional sheets, if necessary.)
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A
¥, Effective date, if other than the date of flling: - 5= 2016

(optional)
(1f n effective date s listed, the date rnst be specific and cannct be prior to date of filing or more than 50 days efter filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s récords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of!
{b) The 90th day after the record is filed.

Dated August 1

Fermando Sanchez

Typed or printed name of signee
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