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COVER LETTER

TO: Registration Section
Division of Corporations

ASHMARY TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JASMINE RODRIGUEZ

Name of Person

BEST QUICK TAX RETURNS, INC.

Firm:Company

320 S BUMBY AVE STE 10

Address

ORLANDO FL 32803

Ciy/State and Zip Cude

E-mnl address: (1o e used Tor Tuture annual report notitication)

For further information concerning this matter, please call:

JASMINE RODRIGUEZ 407
at ( )

896-7921

Nume of Persun

Enclosed is a check for the tollowing amount:

W £35.00 Filing Fee 0O S30.00 Filing Fee &

Cerlificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephane Number

0O $55.00 Filing Fee &
Cenified Copy

faddiional copy is eaclosed)

0 $560.00 Filing Fee,
Certincate of Status &
Certitied Copy

fadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

21661 Execntive Center Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF
ASHMARY TRUCKING LLC
IName of the Limited Liability Company as it now appears on our records.)
(A Tlortde Linted Linbilhty Compasy)
The Articles of Organization for this Limited Liability Company were filed on 07/08/2016 and assigned
Floridu document number L16000129843 )
This amendment is submitted to amend the following: - @
P
[l
A. If amending name, eater the new pame of the limited liabilitv companv here: ‘;?-f\ Lté ’-__'1
st
o=
- SAVI . m
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC"™ or the :1h“ﬁ}ﬁiglmn "l.,L.CC)
e ;
ik Y
Enter new principal offices address, if applicable: (ot
%4
(Principal office address MUST BE A STREET ADDRESS) ;:"5 [l "t"é
G
Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records. enter
rezistered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Reaistered Office Address:

the mame of the new

New Repistered A

Frvier fFlorida strece address
rent’s Signature

. Florida
Clity
if changing Registered Agent:

Zip Code
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this docement is
compeany has been notified in writing of this change.

{ heveby accept the appoiniment as registered agent und agree 1o act in this capacite. [ further agree 1o comphe swith the
being filed to merely reflect a change in the regisiered office address. | heveby confirm that the Iimited liabilin:
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IT Changing Registered Agent, Signature of New Registered Agent




T

or removed from our records
MGR =

Manager

AMBR = Authorized Member
Title Name
MGR

ROY LAUREANO

If :u:wnding Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added

Address Type ol Action
1612 SUNSHINE LANE
W Add
TAVARES, FL 32778
O Remove
8 Change
0O Add
O Remove
O Change
—
“ @
— Ade
E
L e U
'Ff"'a‘.El Mnuvm
SENNIS
Ttz
"~ 8 Chie
ER
ST
U Add

O Remove

O Change

_Oadd

O Remove

O Change

8 Add
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O Remove

O Change



. . D. [famending any other information. enter change(s) here: fduach additional sheets. if necessany'j
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E. Effective date, if other than the date of filing:
document’s effective date on the Depariment of Siate’s records.
{b)

{optional)
The 30th day after the record is filed.

JULY 18
Dated

(Ifan effective date is listed, she date must be specific and cannot be prior to date of filing or mare than B0 days atter Gling) Pursuant w 6050207 13)(by
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Note: 1 the date inserted m this block does not meet the apphicable statutory filing requirements, this date will not be listed as the

2018
Rl
W
ROY LAUREANO

Signature of @ member or authorrzed representative of o member

Typed o1 printed name of signee
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Filing Fee: $25.00



