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COVER LETTER

» 1

TO:  Repgistration Section
Division of Corporations

) SICILIA TRUCKING EXPRESS, LLC
SUBJECT:

Name of Limited Liability Company

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

Plzase return all correspondence concerning this matter to the following:

GEMMA DUARTE

.Name of Person

INTX CARRIER SERVICES INC

Firm/Company

1719 W SLIGH AVE
Address
—_—
TAMPA, FL 33604 =0 &
—
—
ery/State and Zip Code Z"‘E A E-—_E
GDUARTE@ISTAREXPRESS CO’VI . E}; ;_: -
. ; E-mail addreqs {to be used for future annual report nonﬁcatlon) ) :I:"?l by 5
: P e R -, - . [gaEas )
- For furtheij information c9ng£¢ming this matter, p_lease ca]l:--_ : s, o HE
. B B 27
" GEMMA DUARTE 813 805-8572 = T
at ( ) =7 &
! Namec of Pcrson Arca Code Daytime Telephone Number
" Enclosed is a chcckifor the following amount: )
" @ S25.00FilingFee : CI$30.00FilingFec & . 0 $55.00 Filing Fec'& [1$60.00 Filing Fye,
e o " Certificate of Status -+ Certificd Copy Certificate of §tapys &

(additional copy i5 enclosed)

MAILING ADDRESS:
Registration Section
‘Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, F1, 32314

Certified Copy -
(additional copy i5 encloged)

STREET/COURIER ADDRESS:
Registration Seclion
Division of Corporations

. . 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION
. OF . -

SICILIA TRUCKING EXPRESS, LLC

Name of the Limited Liability Company as it now appears on our records.
. orida Limited Liability ompany

The Articles of Orgamzatmn for this Limited Liability Company were ﬁled on 01-29-2015 _ and assigneg
Flonda document numbcr L15000018146 : C o

R Tlus amcndmem is subn'uttcd to amend the followmg

A If amending name, enter the new name of the limited liability company here:
a o .

Sl Wl Flower Servites LLC .

The new name must be distinguishable and contain the words * Lsmued"[,mbllny Company,” the designation “LLC™ or the abbreviation * L L.C™

Enter new principal offices address, if applicable:

: : ‘Prina'ml office addre;s MUST BE A STREET ADDRESS)

. eg;stered agent and!nr the new regLstered office address here:

TS =X
=)
.. - Enter new mailing address, if applicable: LI ==
S i P :. =~ ;*E.‘.."—q; “lr-"n
© - (Mailing address MAY BE A POST QFFICE BOX) ] o wm '
TS @
S5 W
B. If amending the registered agent. and/or reglstered office address on our records, oft

Namc of New Remstercd Aecnt

New Reg!';tered Office Addrcq

Enter Florida street address Tl Come

S T Gy T : “Zip Code "

New Repistered Agent’s gignature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
_provisions of all statutes relative to the proper and complete performance of my duties, and I am familjar with and
. @ceept the obligations of my position as régistered agent as provided for in Chapter 603, F.S. Or, gf {his document is

; Pemg Jiled to merely reflect a change in the registered office address, 1 hereby confirm that the hmz{gd liability
- gampany has been nonf ed in writing of this change. .

.:.
e

PO f
L .
-y

If Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage,
or removed from our records:
?__—

enter the title, name, and address of ea
_ VIGR = Manager
AVIBR Authorized Member

Title Name

Address ) ' !yge of Actmg ‘ s

0 Add

[0 Remove

[ Change . g A

] Add.

sm— |

F Change

—_HAdd
F . . .

L

v

R.cmove :

..‘

Tl
)
=

= Hcrme -

v"\ ™ 1

H'

=
2

-~ HELN

JJ’_'..-..
,-‘ .

m iEJAdd ™

'T"" t"
(¥

o) —i

[ Rembve
i) w

= (58

~
".h
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E; phangc

o e e
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: H Eemove

5

g

1 ]‘ij.cmove .
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@ Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

—
—
> =
T
VAR i
Trr T
e o) im
= (O
T

b}
S @
R e R
oo o

i3
-
it

' F Effective date, if other than the date of filing: (optional) -
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pyrshang fo 605.0207 { fmm
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pt e listed a§ m;
document’s eftective date on the Department of State’s records.

- If the record specifies a delayed effective date, but not an effective time, at 12:01 a. .m. on the earher qf,

(b) The 90th day after the record is filed. _ B
©  MAY ] 2016
Dated i ,
A Sicilin
Signature of a member or authonized representative of a member
ALBERTO SICILIA MARTINEZ

. Typed or prinled name of signee
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