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'
L r) COVER LETTER
T0: Reglstration Section
Division of Corporations
AAM MULTI-TRUCK LLC
SUBJECT:

Name of Limited Linbility Company

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

Plense return sl correspondence concerning this matter to the following:

HECTOR GONZALLZ

Name of Peraon

AAM MULTI.-TRUCK L1L.C

tirm/Company

5868 WEST 25 CT

Address

HJALEAH, FL 33016-4411

City/Stale and Zip Code
UNDERWRITERS@PSICOMPANIES COM

L-mall address: {te he used Tor fyiure annual report noyfication)

‘For further informecion concerning this matter, please call:

CYNTHIA YELASQUEZ 305 889-2880
at ( )
Mama of Pargon Area Coda Daytime Telephane Number
Bnclosed is a check far the following amount: '
W 3$25.00 Filing Feo [ $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,

Cerlificate of Status Corlified Copy

(uddjLivnal copy id encladed)

MAILING ADDRESS:

Certificale of Stalus &

Certified Copy .
(udditionnl copy is envlused)

Reglsiration Seotion
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:
Regisuration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahasses, F1. 32301

Qoo2/008%
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. . ARTICLES OF AMENDMENT _
B (7 TO 7
ARTICLES OF ORGANIZATION

OF

AAM MULTI-TRUCK LLC

(Name of he Limifed Liability Compan K 5.}
(A Flonids Eﬁﬂug Elal!“lty tlompnnyg

01/15/2015

The Articles of Organization [or this Limited Liability Company were filed on and assigned

L 150000090138

Florida document number

This amendment i3 subinitted to amend the following:

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

The new name must be distingulshable and contain the words “Limited Liability Company,” the designatian “LLLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Bl e
(Maiting address MAY BE 4 POST OFFICE BOX) Sati
T g T
: : . = <
) ' ' ARSI P
B. If smending the registered agent and/or registered office nddress on our records, gnier-the nafvd of the mew
registered Agent and/or the new reglstered office address here: Vi = .
U t3
oW -
Name of New Registered Agent: B o
New Registered Office Address:
Enter Florido streer adiresy
, Florida
Ciiy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered ageni as provided for in Chapter 803, F.S. Or, if this document is
being filed to merely reflect a change in the ragistered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

r

If Changing Registered Agent, Siznntare of Nesy Registerod Avent

Pagelof3
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If amending Authorized Persen(s) authorized to manage,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title
AMBR

Name

ALBA A MORENO

)

Addr

6412 QUEENS BOROUGHT AVE

Qood/ 008

enter the €tle, name, n_nd address of eachi person being added

Type of Action

0O Add

APT#202

W Remove

ORLANDQ, FL 32835

0 Changs

0 Add

O Remove

CJ Change

D Add

O Remove

0 Change

0O Add

Pape2 of 3
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D. If amending any other information, euter chauge(s) here: (Anach additional sheets, if necessary )
N . ,v' "-] . . l v
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E. Effective date, if other than the date of flling: (optional)

(IF on elfective dats is listed, the daie must be specific and cannot be priar to dole of filing of more than 90 days after filing.) Pursuant to £05.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not o listed as the
documant's effective date an the Department of State's recors. .

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the racord is Filed,

JUNE 18 m :
Dated & , .
jﬁgnuture})f w member o puthorlzed representative of a mamber
HECTOR GONZALEZ
Typed or printed name of signee o
Papge 3 of 3

Filing Fee: $25.00



