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COVER LETTER

T0O: Regpistration Section
Division of Corporations

AMAIDALY CARRIERS LLC
SURIECT:

Name of Limited Liability Company

The eactosed Articles of Amendment and fees) are submited for tiling.

Please return all correspondence cuncerting this matter o the following:

LEON AGUILAR, AMADRO

Namie of Person

AMAIDALY CARRITERS [L1.C

TirnvCompany

£940 RALSTON PLACE DRAPT 201

Address

TAMPA.FL 33612

CityiState and Zip Code

amaidaly@hotmail.com
Tomal adidess: (1o be used o7 Tulute annwal report nobfication)

For frther information cancerning this matter, please call:

LEON AGUILAR. AMADO 83 2706026
atf )
tvame of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount;

X $25.00 Filing Fee 1 830.00 Fiting Fee & [C §35.00 Filing Fee & C $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificale of Status &
{acklitional copy is enclosal) Certified Copy

nnbditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Curporations Division of Corporations

0. Box (6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Strect, Suite R10

Tallzhassee. FL 32303
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ARTICLES OF AMENDMENT
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AMAIDALY CARRIERS LLC -5 ,_—_3'
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The Acticles of Organization for this Limited Linbility Company werce filed on 04/21/2015 m]d"?ts.‘ig11ci1”

Florida document number L15000070662

This amendment is submitted to amend the {ollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name st be distinguishablz und contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviagion “L.LLC.T

Enter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il upplicable:

(Afailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new vegistered office address here:

Name of New Registered Apent:

New Registered Orfice Address:

Irier Florthy sieeet uddre o

. Florida
iy 2y Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby uceept the appointment as registered ageni and agree to act in thiy capacity. | further agree to comply with the
provisions of all swuntes relative (o the proper and complete performance of myv dutiex, and Iam familiar with and
wecept the obligations of my position ay registered agent as provided for in Chapter 603 F.5. Or {f this document is
bring filed 10 merely reflect a change in the registered office address. | hereby confirm that the {imited liability
company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, eoter the title, name, and sddress of cuch person being added
nr removed from our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Address Type of Activn

MaR LOPEZ, LILLIAM LOURDES 817 ATTERNLR

= Add

JTACKSONVEHLLE, FIL 32216
CIRemove

(3¢ hange

ClAdd

LIRemove

OcChange

OaAdd

FIRemove

OChunge

Oadd

ORemeve

D Change

M A

ORewnave

Y hange

D Add

Remove

O hange
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D. If amending any other information, enter change(s) here: (Aituch acdditional sheeks, if necesvery.)

(opdonal}

E. Fffective date, if other than the date of filing:
{10 effective date 13 listed, the dite must be specific and caunot be prior w date of fling or moze thian 90 dnys afier Hling.) Pursusnt 10 0US.0207 (3)D)
Note: Ifthe date inserted in this bluck does not meet the applicable stamtory filing requirements, this date will noi b listed as the

documeni's ¢tfective date on the Nepartment of State’s records.,

1 the record specifies a delayed cifecty e date, but not an effective time. at 12:01 a.m. on the carlier of: (hy  The 90t duy ufler the

record is Mled.
—_
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Filing Fee: $25.00



