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COVER LETTER T
TiD:  Registration Section
Division of Corporations

CAJTRUCKINGLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ave submitted for filing.

Pliase return all correspondence concerning this matter to the following:

CLAUDIA A. MORENO

Name ol Person

CAJ TRUCKING LLC
Firm/Company
3530 NW 85TH CT UNIT # 355
Address
DORAL, FL, 33122 5
Zo 3
Qiry/State and Zip Cods ~s &
- o
LAXMYSCARRIER 1 @GMAIL.COM %rr: == l l
T addrcas (o be waed Tor Farure el report mouTeation) &1 2 ‘T" ‘ F
Feor further informatlon concerning this matter, please call: 53;; = rn
s AT :
LAXMY CHACON . 305 640-0281 Tw ( ,
at(_____ ) 20
Name of Pergon Area Code Daytimc Telephone NERFg | ——-
2 o \
Enclosed is a check for the following amount;
@ $25.00 Filing Fee {1 £30.00 Filing Fes & 7 $55.00 Filing Fee & D $50.00 Filing Fee,
Certificats of Status Certifisd Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy
(additionai copy is oncloaad)
MAILING ADDRESS: _ STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele

Tallahassee, FL. 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAJ TRUCKING LLC
HTHH ompany as It now appears on our records.
( orida Limil ability Company

The Articles of Organizaticn for this Limited Liability Company were filed an 9

Florida document number L 14000097263

This emendment is submitted o amend the following:

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

The ne'w name must be distinguishabla and contain the words Limited Liabllity Company," the designation ~LLC" or the abbravietion “L.L.C."
35B0 NW BSTH CT UNIT 355

Enter new principal oflices address, if applicable:

('rincipal offtce address MUST BE A STREET ADDRESS) ~ DORAL FL 33122
-—‘

Enter new mailing address, if applicable: 3580 NW 85TH CT UNIT 355 = -;_{

DORAL, FL, 33122 - ak

(failing address MAY BE A POST OFFICE BOX) £33
. m
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B. If amending the registered agent and/or registered office address on our records, g@f_jtha-'game of the new
Digistered agent snd/or the new repistered office address here: }rn o

=~

Name of New Registered Agent:

New i '

Enrar Florida tirid! address

, Florida
City Zip Cods

Niw Registered Agent’s Slgnature, If chanejoe Regjstered Aegnt;

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree t0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
bring filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compemy has been notified in writing of this change,

(f Changing Repistered Agenl, Signature of New Repistered Agent

Page 1 of3
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1f ampnding Authorized Person(s) authorized to manage, enter the title, name; and addrgss of each nerson belng added
*Qu'renoved from our recordy:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JUAN PABLO GAVIRIA 3580 NW 85TH CT UNIT 355

& Add

DORAL, FL, 33122
L Remove

O Change

0O Add

O Remove

O Change

O Add

)
&
2
:
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:
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1 Change

O Add

0 Remove

O Change
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Ix. If amending any other information, enter cbange(s) here: (Antach additional sheets, if necessary,)

5
'
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g.) uant to 605.0207 (3Xb)

JUNE 04,2015
not be listad ag the

E. EfTcctive date, if other than the date of filing:
(I1f an effective date is listed, the dare must be specific and cannot he prior tu date of filing or pre than 90 days aft
Noigt If the date inserted in this block doss not mect the applicable statutory filing requiremants, this date w
document's ¢ffective date on the Department of State’s records.

If Ihe recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

{b: The 9Gth day after the racord Is filed.
2015 [

JUNE 04
Dated -
¢mber or \umouzed representative of 2 member

Signature of

CLAUDIA A. MORENO
Typed of ponied name of Jignee

Page 3 of 3
Filing Fee: 525.00



