6373172015 fl4:26 Fa ? 82 00% ’.Z éq 7 5001/005
Divi ratio d el of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 8 cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000080445 3)))

OO A A

H1500008044534ABC.,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. B
— l— - Ln
(e} [ *1.1’
i3
To: E':,,d =3 BT
Civision of Corporations wa b L
Fax Number : (B5C)6.7-6383 s
Mo 0§
From: -T = ﬂﬁé
Rccouat Name ¢ LAXMY'S CARRIER SERVICES N E"J
Account Number : 123040000007 e Rl S
Phone ; (305)640-0281 [ e}
Fax Number ¢t (305)640=0282 >
**Enter the emall. address for this business entity to be used for Iutule
anrual report mailings. Enter only one emall address please.**
Email Add:esa:;M»(Ml‘{ C, ZOO I @4@%\00 - QM
t I
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EVOLUTION TRUCKING SERVICING LLC
Certificate of Status . |
Cenified Copy
@e Count
Estimated Charge ,&?R 2 'Zﬂﬁ
Electronic Filing Menu  Corporate Filing Menu Hetpen A28, 2, 2010

https://efile.sunbiz.org/scripts/efilcovr.exe 3/31/2015%



i

!
03/31/2015 04:28 FAX 3056400282

LAXMY ' S*CARRIER

COVER LETTER

TO: Reglsiration Sectlgn

Division of Corporations

EVOLUTION TRUCKING SERVICING LLC
SUBJECT:

Name of |imited |inbility Company

The enelosed Articics of Amendment and fee(s) are submitted Jor filing,

Please retum sl correspandence concerning this matter to the following:

MIGUEL RUSSELL

Nomw of Pussinn

EVOLUTICN TRUCKING SERVICING LLC

FlnCompony

1611 NW 54 TERR

Addrosy

LAUDERHILL FL 33313

City/State wnl Zip Code

LAXMYC2001@YAHOO.COM

l-mail address: (W be used Tor Jultre unnual répon notNcution)

For funther infurmation concerning this matter. please eall:

LAXMY CHACON

at

305 ) 640-0281

Name of Person Arcu Code

Enclosed is & check tor the lollowing amounl:

M $25.00 Filing Fee 0 530,00 Filing Fee &

Certificatc ol Staws

[0 $55.00 Filing Few &
Certilied Copy

fudeivaut cupy iy enclosedy

Daydme Tetepharte Number

0 £60.00 Fillng e,

Certificate of Siatus &
Centificd Copy
(additionul cupy is enclosed)

MAILING ADDRESS:
Ragistration Section
vision of Corpormions
P.O. Box 6327
Toliahassee, FT, 12314

STREET/COURIER ADDRESS:
Rugislration Section

Divisiun of Carpnrations

Cliflon Building

2661 Exeeutive Center Cirele
Tallahuasee, 190, 32301t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVOLUTION TRUCKING SERVICING LLC

(Name of t imited LIabi W
oredo Linied Ligsilily L ompony

The Articles of Organization for thjs Limited Liability Company were filed on
Florida documens number LLJDQO_{Q_(D_AHK

“This amendment ig submitted 10 amend rthe follawing:

A. if amending name, gnter the new name of the limited liability compiny here:

The new nume mugt be distinguishoble und end with the wardds =i Fiahitiy Compuny,™ te designacion "1EC™ or de abbreviation 1 1L.C.7

rsono e

and assigned

Enter new principal offices address, if spplicable:
{Principal office address MUST BE A STREET ADDRE,

T

ey _.::
. , i 3 T

Enter new mailing address, if applicable: (:;). - =
Ly ! v
(Muiling address MAY BE A POST OF FICE BOX) A P e N i
; =

= g

L]

ik
L0 B "
B. If amending the registered agent and/or registered office address on our records, entg e ng'ipe af ._;hz new
registered agent and/or the new registered office address here: e a4

Name of New Repistered Agent:
New Registered Office Address:
Fintor Flopele steper dudelress

. Florida
Cirv Zin Code

New Registeved Agent's Signature if changing Registered Aveny:

1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all sratutes relutive to the proper and complete performance of my duties. and | am famifiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect o change in the regiviered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sjipanture of Now Reyintercd Agent

Page 1 of 3
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LAXKMY ' S*CARRIER

B oodse0s

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authgrized Member being sdded or removed from our records:
MGR= Manager

AMBR = Authorized Member

Titly Name Address
MGR BRITTNY GRANT

4931 NW 14TH ST

Tvpeof Action

W Add

LAUDERHILL FL 33313

0 Remove

Vi
g

g ==

)

\

o

g

£

e
A arpd- ¥

L=
b

0

1
£
ﬁu:g

a Add

O Remove

O Add

2 Remove

0 Add

O liemove
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LAXMY ' S*CARRIER

D. If amending any other informaﬁon, enter change(s) here: (Artach addirional sheets, if necessary.,)

{optional)

E. Effective date, if other than the dute of fiting;
{The slTective date must be specitie. cannot be prior o date o1 receipt or lifed date and cannot be mare than %0 days after

the daee thix dogument is (iled by Ltha Florida Dapartment ol Stale)

@eos/oas

Dated ﬁ 4\3/‘[_!_(\ q . .
)'/ L4 \ Stgragare of & el appie zod cepresentuliye g1 0 member

Typed or printed nume ol signee

Paged of 3
Filing Fee: $25.00
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