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COVER LETTER

TO: Registratipn Section
Bivision of Carporations

Name of Limiteg Lisbility Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please retum aj correspondence concerning this matter oy the Tollowing:

Juan M IRALDO
T T meme————

FREIGHT Aup TRADERS . L( C.

mmn.inaaﬁm:v.

3191 SO 197 epuvirr

City/State and Zip Code

refant

-may, 1 (to be eport notification}

For further information concerning this maner, please cali:

Jusw Mizao (186, 24y £332.
T et ————— ArcaCode " Daywime Tolephons Name————

w_\zv\& is a cheek for the following amount:
$25.00 Filing Fee O s30.00 Filing Fee & 2 $s5.00 Filing Fee & ¥ $60.00 Filing Fee,
Certificate of Statug Cenified Copy Certificate of Stagus &
(additional copy iy enclosed) Certified Copy
(additiony[ copy is euclosed)

MAILING ADDRESS : STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corparations Diviston of Conporations

P.0. Box 6327 Clifton Buijiding

Tatahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
om‘ AL A S .m.—r\ .ﬂ. &
S a
BVISIBN &Y R

TREIGHT

AD ;ﬂvvmww. el

the Articles of Organization for this Limited Lisbility Company were filed on HiAMY and assigned

Florida document number \I‘C B%Qm | FW. ,

This amendment i submitted to amend the following:

A. 1f amending name, enter the n

The new name must be distinguishable and end with the words “Tarmwed Lisbility Compeny.” the designation

Enter new principal offices address, if applicable:
office address MUST E ASTRE T ADDRESS,

Enter new mailing address, if applicable:
ailing address MAY BE A POSTOF CE BO.

B. 1f amending the registered agent and/or Tegistersd office pddress on our records, enter
stered agent and/or the NEW Y istered office address here:

Juan MIRALDO

Enter Florida street address

Florida
City 2ip Code

1 hereby accept the appoiniment 43 registered agent and agree to act in this capacity. I further agree 1o 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 obligations of my pusition as registered agent 45 provided for in Chapter 603+ Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby €@ :...E“ at the limited liability
company has been notified in writing of this change. \‘ %

4
§ e

Eenapre of New B sistered Agent

17 Changing Registered AgSe
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Manager
Authorizeq Memper

Nape

———

op SIVISIEN 8 T
Addresg Lype of Artion

14 HaY -5 PHIZ: 1a
O add

O Remove

8 adg
TT—— —_— 3 Remowe

0 Adg

U} Remove

3 Add
//
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The cffective dare agimn.giionsgomggamiggn cannot be more than 90 days after

the date this document is filed by the Florida Departroent of State)

omed APRIL 208 20

Signature of 4 member or au resentative of & member

Juaw MiRAW

Typed or printed name of signee

Pagelof 3
Filing Fee: §25.00



