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COVER LETTER [

|

T Revistration Sectian !
Division of Corpurations l

ROLY'S TRUCKING 1.1.(C
SURJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment i fee(s) are submited for filing,

Please return all correspondence cotcermng this matter io the tollowing:

Roltsander Santiestehan

Name al Person

Firm/Company i

2108 W HIAWATHA ST

Address

TAMUA FL 33604

Civ/Stte and Zip Code

F-mail mldress: (to bBe uscd for firturg anzual report notification )

For further intormation concerning this matter, please cail:

b
Rolisander Santiesteban 513 4101807 !
b ) |
Nuwme ot Persan Arcy Code Gaytime Telephone Number |

| 1
|
|
Enclosed is a cheek for ihe fellowing amount: '
]

03 325.00 Filing Fee C1 830,00 Filing Fee & O $35.00 Filing lee & D) $60.00 Filing Fee.
Certiticule of Simus Certified Capy Ccrlilicnlulul'Slalus &

(addinonal eopy 1 enclosed) Cerlitied C'up‘\' !
{additional wipy is enclosed)
i |

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Taliahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




ARTICLES OF AMENDMENT ; |

., TO. o

’ARTICLES OF ORGANIZATION ‘
) OF

ROLY'S TRUCKING [

(Name of the Limited Linbility Company o it now APPEIES oft vur reearsds.) 1
1A Florida TimteT Linhility Cotnpany )

- . . . . . . . o e - . YIRAFA ) R
The Articles of Organization for this Limited Liahility Company were filed on 72112016 _ and assigned

Florida document number 10000137363

This amendment is submitted o amend the following:

A AMamending namie, enter the new name of the limited liability company here:

Roly 5 Trucking tec

The new name must be distinguishaPle and comtain the wurds “Limited Liability Campany.” the designation “LLC" or ﬂu:; abbreviation “ILE.C”

Enter new principal offices address, if upplicable: :
(Principal office addresy MUST BE A STR EET ADDRESS) i .

. N . I
Enter new mailing address, if applicable: :

(Maifing adiiress MAY BE A POST OFFICE B( FAY)]

. . . . | .
B. ITamending the registered agent and/or registered office address on our records. enter the naie of the new registered
agent and/yr the new registered office address here: !

Nowe of New Registeeed Apent:

New Revistered Ottive Adidress:

Enter Floride strect endebress

. Florida _|
iy | Zip'Code

New Repistered Agent’s Sigrature, if chanvine Reoistered Avent:

L hereby aceept the appointment as registered agent aned agree 1o act in this capacity. I further a‘érue o comply with the
provisions of all siatues relative to the proper and complete performeance of my duties, and | amfamiliar with ane
accept the obligations of my pusition ay registered agent as provided jor in Chapter 603, F.S. Orl if this document iy
being filed 1o merelv reflect o change in the registered office address, 1 herehy confirm thar the /ii'ni{c:.’ fiahility
company has heen notificd in writing of this change. -

I A
S
v A
If Changing Repisiered Apent. Signature uf New RepisteredApent o
| Y ' (-.__:




If amiending Authorized Person(s) authorized 1o minage. ¢nter the tite,
or removed from our records:

nime, and address ofieach persan being added
I

MGR = Manager
AMBR = Authorized Member

Name Address

=

it

Tvpe of Action

| Oadd

D Remnove

Jhinge

CIAdd

ORemove

| CiChmge

TIadd

i
ORemove

OChange

' D Add

CIRemove

I OChunge
I

Cladd

CRcmove

i CiChange

Oadd

D Remave

I EIChange




I .- |
ditional sheers, if necessary.)

D. If amending any other information, enter change(s) heve: (Clitach adk

{optional),
S dares afier l':!ing.!J Pursieant 1 6030207 (3%b)

E. Effective date, if other than the date of filing:
st be specitie and cannet he prior o date ol g or mere than
applicable statutory filing requirements, this datefwill not be listed s the

(fan elfeetive date s listed, the Jdoie
s bluck does not meet the
eonds,

Note: [ the date tnserted in ihi
document’s etieetive date on the Departiment ol State s re
I the record specilivs a delayed rtective dute. but not an etfeclive time, @t 1 2:00 s onthe carljer af th) The 9uih day atier the
record iy liled.
SEPTENIRER 22 200
Daed .
. \ l 8
- ™o
, 7 ! =2
G - o)
Sigu:llu?!’\nr;ru member or suthorized represcnintive of o nrember [45] ,
-_{ "
- . ) '.'-' t —_—
SANTIESTERAN, ROLISANDER ' imee W ;’"'“
Typed or printed namc of signee __‘ = T r-‘-—l
— - m .
= 8B CJ
=
- = L%

Filing Fee: $25.00



