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Trucking Permite and More 8138772188

COVER LETTER
TO:

Reglstration Section
Division of Corporations

JUNICOR'S EXTREME MAINTENANCEL.L.C.
SUBJECT:

Namg of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) sre submittad for filing.

Please return sll correspondence concernitig this matter to the following:

TRUCKING PERMITS & MORE LLC

Naine of Persan

FimyCompany
1721 WHILLSVBOROUGH AVE
Addiess LP;.I
TAMPA FL. 33603 a
City/State and Zip Code =~
o
E-matl adcreas: {to be used for lohure annual report notifiention) =
For fimther information concerning this matter, please call: @
(8
MVYRIAM VARGAS ( 813 ‘ 7744726 =
at
Name of Person Area Cods Daytime Telephone Number
Englosed is n check for the following mmount;
B $25.00 Filing Fec {1330.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditionn! copy ix encloved) Certitied Copy
{ndditicnn] copry in mmclosel)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Registration Jection
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Executive Cantar Cirole
Tallahasses, F1. 32301

3714

()
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p.03
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JUNIOR'S EXTREME MAINTENANCE L.1.C.
ame e te Compamy ny it now appears on our records
onicts Lirited Lin! cmpay
The Articles of Organization for this Limited Liability Company were filed on 10/19/2015 and assigned
Florida document number 115000177417
Thix amendment is submitted to amend the following:
A. If amending name, enter the new name of the Jimited linbility companv here
The new name 1nust ba distinguishable ard contain the words “Limited Liability Company,” the designation “LLC™ or the altreviation “L.L.C."”
Enter new principal offices address, if applicable:
incipyl address MUNT BE A STREET RESS,
T T
e
=i 8 -
Enter new mailing address, if applicable: T
R T
(Mailing address MAY BE A POST OFFICE BOX) 2t D) e
[ R *
ST ow )
P I
< ; (9]
B. If amending the registered ngent and/or registered office address ¢ on our records, M“M
registered agent and/or the new registered office address here: > =
a J iut
W iy
Enrer Flovida street address
, Florida
Cily Zip Codde
New Registered Agent’s Slgnature if changing Registered Agent:

I hereby accept the appointment s 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
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ng file

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thiy chunge.

If Changlng Reglsterod Agent, Signature ofINety Reglitored Aget

Page 1 of3
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p.04
or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adge

MGR = Manager
AMBR = Authorized Member

Titla

Naomg

Address
MGR

Typo of Action
JUNICR ALVAREZ

218 W, HIAWATHA ST

& Add
TAMPA, FL 33604

O Remove

O Change

O Add

O Remove

O Change

O Add

w .-h

Remove

=4 8 m

L7 q \Qhaa]g&

25 o

ez '

- /t Dzadd Cj
) &L

;;:-
=0 ‘Rémovc

D e
Y

§ ﬂl‘cs

L Change

O Add

O Remave

£ Change

O Add

O Remove

O Chenge
Page 2 of 3
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p.0S
D. i amending any other [ntorniating, enter chayge(s) here: (Artaci akfithinedt sheees, if necessury. s

— —

= O
—_— —
= 8
T ]
_— ZEANS
A b
L. Effective date, if other shan the dute of Oling:

La'\u

(optioanl) Ynl A o T
A8 Tboprlve chats i [isted, (g bt amuar b spoeilic andl anmgt be priot ty oie of Aling a7 mon than 90 bays oler Ming.) P o 619, 0T Thie
Notg; 1fthe dats tnyorted In this black does net iect the applisable stuntory fillng requlrements, this date wil- i:nothe lisud an e
document®s effective date on the Depattiitent af Steis’s recnrds,

ea.t:. w
e -
{F the recard specifles a delayed effective date, but not an effective time, ut 12:01 a.m. on the eadlar of:
{b) The 90th doy atter the recora |s fied,
e )
Daled OCTOBER 6

2018

LB SCUUROFLAT FeprarEnative 41 9 Tembyer -
JUNIOR ALVAREZ

TTEReE Or PAMRY e oF Mgt
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