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COVER LETTER
Tin Kesistration Section
Diivision of Corporations

AUSTRALEN TRUCKING Ll
SURJECT:

Name of Limited Liabiiny Conpany

The enclosed Arucles off Amendment and teetsi are submiited for 1iling

Please retrn sl correspondence voncenting this matter G the following,

tiector Alberto Sanchez Pena

Name of Person

Austrades Truckig 11 CC

FirnvCompany

233 foxal e, Aapt O

Address

Cirecnacres, L33

CitvState and Zip Cude

hsssomon@ amal.com

F-mm] address: (1o be used tor Juture annual report noliication)

For further infermation concerning this mater, plegse call:

Heator A Sanchez Pena 561 7298072
al ]
Name of Perwn Area Code Daovtime Telephone Number
e
—
Enclosed is u check for the following amount: e
- ™
0O $25.00 Filing IFee m $30.00 Filing Fee & O $33.00 Filmg Fee & O $60.00 Filing Fee, 77
Certilieate of Siatus Certitied Copy Certiticate of Slatug & L\f‘
{additional zopy is enclosed s Certilied (‘(‘:p_\' ’ _

tachditional copy is nckased). - -~

MAILING ADDRESS: STREET/COURIER ADIYRESS: -
Registition Section Registration Section

Invision ol Corporations Division of Corperstions

POy Box 0327 Clitton Huilding

Talluhassee, FL 32314 2061 Exeentive Center Crele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Australex Trucking 11.C

03142016 .
and assigned

The Anicles of Organization for this Limited Liabilin: Company were {iled on

.. FAOKN0032314
Florida document number

This amendnient is submitied o amend the following:

A. If amending name, g¢nter the new nume of the limited liability company here:

The new name must be distinguishabte and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation “L.[L.C.”

Enter new principal offices address, if applicable:

{Prncipal office address MUST BE A STREET ADDRESYK)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Regisier flicc A

fonter Florda street address

. Florida . -
in zfxp (‘ode
New Registered Agent's Signature, if changing Registered Agent: - ..T ',‘—nw !
‘_‘_ -2 —

[ herehy accept the appoiniment as regisiered agent and agree o act in this capaciiy. [ further agree 10 corply with ’n—hdz
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and " o
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.N, Crif thix. doe et is L
being filed io merely reflect a change in the regisiered office address, | hereby confirm that the linited habrh!\ =

company has been noiffied i writing of this change. et
T —

If Changing Registered Agent, Signature of New Kegistered Agent
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If amending Authorized Personts) authorized to manage. enter the titie. name. and address of each person being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR Tuis A Sanchez Duaand 230 Foxtatl Dr am B
0O Add

Cireenacres, 1333415
= Remove

0O Change

O Add

O Remove

0 Change

0 Add

O Remaove

O Change

O Add

0 Remove

O Change

—, - it}

~ O Remove
[ ';-ﬂ -
e R—

g

- ot

dé ﬁ.ungi‘n LI

0O, Add :‘:

PR —

O R":::!'H.nAvc

O Change
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D. If amending any other information, enter change(s) here: t Attach additional sheets. if necessary

E. Effective date, if other than the date of filing:

(b)

(I om cifective date 15 listed, the dme must be specific and cannot be prive w date of filing or more than 3t days after iiling. ) Pursuant 10 603.0207 (3 by
document’s effective date on the Department of State’s records.

{optional)

Note: I the date inserted in this block does not meet the applicable statutory filing requireients, this date will not be listed as the
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
August, 29
Dated

-
—_r T,
P
2017 g (‘_’C\
. .—’ [ . > o -

- N [- ’) \ -

s B 11, Vi o

s % Rl

Sipnaure-sha-member or authgnzed representative of o meinber -

—

—

Hecto Atherto Sanchez Pena o .
Typed o pinted pame of signee y
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Filing Fee: $25.00



