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Trucking Permits and More 8138772183

COVER LETTER
TO: Reghviration Section
Division of Corporations
SCAR INVESTMENTS LLC
SUBJECT:
Name of Limited Lisbility Conpiny

The enclosed Anicles of Amendment and [za(8) e submitted for filing.

Please return all conrespandence concerning this matter 1o the following:

MYRIAM VARGAS

WNape of Person

TRUCKING PERMITS & MURE LLC

Firm/Compuny
1721 W HILLSBOROUGH AVE

Address .-
s
8 Lizs]
TAMPA FL 33603 SR
L 3
City/State and Zip Code “1 R
¢ —
Fis Lk

E-men] wdddices: (e be vped Tor Tubue aunual 1eport votification) N
“E .
. . . . - e
Por further information concerning this motter, please call: - .
i [ou]
MYVYRIAM VARGAS ‘ 813 7744726 .. 03
at{ )| - <
Arza Code Daytime Telephone Number

Name of Parson

Enclosed is u check fur the following amount:
0 $60.00 Filing Fee,

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificute of Stutus Certified Cupy Certiticate of Status &
(additinnal aopy ix erelosad} Cernitied Lopy
(additions] copy 18 enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisuwation Scotion Registration Section
Blivision of Corporations Division of Corporations
P.O. Box 6327 Clifios Building
2661 Exsoutive Center Cirols

Tallabasses, FL 32314
Tallahasses, FL 32301
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Trucking Permits and More 8138772188 p.04
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCAR INVESTMENTS LLC

{Name of the Limited I.Inhillﬂ' Fomﬁnn?' B it now aphears on oUr records, )
ar nited Liablilty Company}

The Articles of Organization for this Limited Liability Company were filed on #25/2016
L1600D0802&7

and assigned

Florida document number

This amendment is submitted 1o amend the following:
A. 1f amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and comain the woeds “Limited Liability Company,” the designatian “"LLC™ or the abhreviation "L.L C."

i

Enter new principal offices address, if applicable: .
A [
(Principal office address MUST BE A STREET ADDRESS) Lo =
— ¥ =y
Y e, S R
S
s SN
Enter new mailing address, it applicable: f - sonn
MR iy
d 1.4 T Y r - > H
AR i Raiad
TS
bt <>

B. If amending the registered agent and/or registered office address on vur records, gntee the name of the new

registered apent and/or the new registered offlce address here:

Nume of New Registered Auent:
New ﬂggiﬁtgrgd Offies Address:
Fnler Flosidu strect address

, Florida
City Ziy Codde

New Repistered Agent’s Signature, {f changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. I further agiee to comply with the
pruvisions uf all statutes relutive to the proper and complete performance of nry duties, and [ am fomilior with and
accept the obllgations of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this docionent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiabifity

compuny has been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent

Page 1 0f 3



Trucking Permits and More 8138772185 p.05

If amending Authorized Persun(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR= Manager
AMBR = Authorl¢ed Member

Titlg Eamg A 1 Typeal Action
M@R SAMANTHA CANDRADE 11412 DONNA DRIVE -
Add

TAMPA FL 33637
O Remove

@ Change

O Add

O Remove

O Change

3 Add

0O Remove

O Chunge

*

f“l;]'ilemuxfe e
i:l‘ By (W) b
Ce T
=0 Cham'.gi -

&5 -

SO Al

O Remove

0 Change

0 Add

J Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach uckiitional sheets, if necessury.)

LETEY
e
o

s

Lot .
-

1
et

?

I

w

L

9/13/2016
E. Effective date, If other than the date of filing: {optional)

{If an effective date s listed, the dute mnst be specitic rad cianot be puor tu dite of filing or 1o than 90 duyy aftor filing.} Pusuant © 605.0207 (D(b)
Nate: 1{the daie inserted in this block does not meet the applicable statutory filing iequirements, this date will not be listed a9 the
document’s effeclive dote on ihe Depanimient of Swie's records.

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

Duted (1 B ‘3-\ L

, .
Signutute of o m:mEcu ur authotized vepiesentative of a member

SAMANTHA C. ANDRADE

Tyyed or printed name of signee

Page J of 3
Filing Fee: $25.00



