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COVER LETTER

TO:  Reglstration Section
Division of Corporations

90 MTLES FREIGHT SERVICES LLC
SUBRJECT:

Nane of Timited Liability Company

The enclosed Artictes of Amendment and fee{s} are submitted for filing,

Please return all correspondence concering this matter to the following:

REINIER BENITEZ MARTINEZ

Nume ol Person

90 MILES PREIGI{T SERVICES LLC

Firm/Company

8977 §W JATTH AVE # 2|08

Addresa

MIAMI FL 33196

Laxmude. 2001 € Uahco.com

E-mail eddreys: (1o be used for furure annual repom notifeulion)

For further information concerning Lhis matier. please call:

LAXMY CHACON 308
at( b]
Arey Code

640-0281

Daytime Telkephone Mumber

Name of Person

Ezcloscd is & check for the followlng amount:

O £30.00 Filing Fec &
Certificate of Status

$25.00 Filing Fee 01 $53.00 Flling Fee &
Certified Copy

taddilionsl copy if enelotsd)

0 $60.00 Filing Fes,
Certlficatc of Starus &

Certilied Copy
(aciditiennl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
‘Faliahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifion Building

2661 Exevulive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT . on3
TO L =

ARTICLES OF ORGANIZATION mE g
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90 MILES FRETCGHT SERVICES LLC a7 P

T'the Lirited LIy Company 43 fLnow & uy ) o )

orido Limited Linbility Company D.;l <0 .
Sm W

The Articles of Organization for this Limitad Liability Company were filed on *>  aflassigned

Florida document number L 15000037389

Thls amendment is submitted to amend the following:

A, Ifamending name, ¢nter the new pame of the limited liability company here:

The new name musl be distinguishable and contain the words “Limited Liability Company.” the designution “1LLC™ or the ubbrevistion “L.L.C."

Enter new principal offices addresy, if applicable: 9931 W Okachobﬂa Qd AP t gﬁ!
(Principal office qddress MUST BE 4 STREET ADDRESS) Moot FL 33011y

Enter new mailing address, if applicable: 9921 W OKEECHOBEE RD APT A524

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH FL 33016

B. !f amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Nare of New Registered Agznt: YOSBEL LIZAZO MURGUIA

New Registered Office Address: 9921 W OKEECHOBEE RD APT A524
Enter Flaride streer addrecy
HIALEAW . Florida 33046
Ciry &t Code
New Registered Agent's Signatore, if chan jstered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
orovisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. If this document is
Seiny filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited libility
iompany has been notified in writing of this change.




L ’

10/15/2015 01:11 FAX 3058400282

LAXMY 'SxCARRIER

f004/005

If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCR= Manager
AMBR = Authorized Member

Address

Title Name
MGR YOSBEL LIZAZO MURQUTA
MGR. REINIER BENITEZ MURCUIA

9921 W OKEGCHOBRE RO APT 453

Type of Actign

H Add

HIALEAH FL 33016

0O Remuove

O Change

8577 SW 147 AVE

A Add

MTAMI FL 33196

W Remove

O Chunge

03 Add

0 Remave

O Change

O Add

J Remove

O Change

O Add

O Remove

o
O Charie

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 un eftoctive date is listad, the date mua be specific and eannol be prior to date of fihng or more than 90 days after tillng.) Pursuan: to 605,0207 (3)(k)
Note: Ifthe dawe inserted in this block does not meet the applicable statutory filing requirernents, this date will nat be listed os the
document's elfective daw on the Department ol State's records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of!
(b) The 90th day after the record is flled.

Dated /O’//::Q AS ,}. .
BEsfns T T -

gnaturd of & member ornuthorized representative o'y member &7

e ——

%fe».l'nf'fﬂ. :

Typed of prmitcd namé of signee
A
e
=] =)
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Filing Fee: $25.00 >



