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ARTICLES OF AMENDMENT g TS %
TO lh) T
ARTICLES OF ORGANIZATION ey (,j
OF : i

FRANCO GARCIA TRUCKING LLC

Name of the [,lm“ig q*ahllll* lgzm?nx n’ it E;:ﬂ mggsg[l an gor records,}
onca Limited Liabiliy Company

The Articles of Organization for this Limited Liability Company were filed on 017282016 and assigned
Floridn document number LI600001749%

This amendment is submitted 10 amend the following;

A. If omending name, enter the new name of the limited linbility company here:

The new name must be distinguishable 2od contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviotion "L.L.C."

Enter new principal offices address, if applicable;
(Principg! oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailin dress MAY BE A P CE B

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
registered apent and/or the new vegjstered offjce address here:

Name of Wew Registered Agent:

New Registered Office Address:

Entor Florida street address

, Florida
City Zip Code

New Repistered Agrut’s Signature if changing Repistered Apent:

[ hereby accept the appointment as regisiered ugent and agree to act in this capacity. I furtser agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, ana I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

It Chaoging Registercd Agent, Signature of New Registered Agént
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it amendiog Authorized Person(s) aathorized to manage, entey the title, prme, and address of sach person being added
0r removed from pur records:

MGR= Mannger
AMBR = Authorized Member

Title Name Address

HIALEAH, FL 33010

(1 Add

W Remove

(] Change
ISIDRO ROMERQO 7750 W 28TH AVE HIALEAH,
AMBR FL 3308

W Add

O Remove

O Change

Zo o
L Remtye

O Change

a add

O Remove

0O Change

O Add

0 Remove

0O Change
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D, If amending any other Information, enter change(s) here: (Antack additional sheets, if necessary)
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E. Effcctive date, if otber than the date of fillng:

(optinmal)
(if an effoctve dam is listed, the date must be speci fic and caanos be prioc ta deie of filing or wore than 30 dayy after filing.) Purmuant 1o 605 0207 (3)(b)
Note: If the daw inserted in this block does not meet the applicable statutory filing requirements, thi: date will not be lsted as the
docurnent’s effective date on the Deparument of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 z.m. on the sarlier of:
(b} The 90th day after the recard is fileq,

FULY I8TH
Dated

2019

Signamre of 8 member or autho repenitive of a mentber
JOSE L GARCIA

Typed or printed|pamez of signee
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