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COVER LETTER

T Reglatration Scction
Division of Corporatons

CAP TRANSPORTATION LOGISTICN LLC
SUBJECT:

Name of Limited Liabvibity Company

The enclosed Articles of Amcendment and fee(s) are subminted for filing.

Flease reium all conespondence congering, this matter w the following:

TRUCKING PERMITS & MORE LLC

Nanwe of Persim

FinnCompany

1721 W HILLSBOROUGH AVLE

Adkdress

CitvrStare aml Zip Cede
TAMPA FL 330603

E-mail eddress: (s be weed Ior futoe rnnual report aotification}

For further information cancerning this watter, please call:

MYRIAM VARGAS 313 7744720
at ]
Natrwe of Person Arca Cokly Dyt Telephone Ninnber
Enclased is a cheek for the following amount:
W $25.00 Filing Fou 0 S30.00 Filing Fee & [ S55.00 Filing Fee & [ S60.04 Iiling IFee,
Certificate of Status Cerntificd Copy Cenificate of Status &
(additional opy is enclosed) Centified Copy
{akditional copy i enclaced)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Hegistration Sceuion

Divizion of Uorporations Division of Corparations

IO Bax 6327 Chifton Butlding

Tallahassee, FE 32314 26610 Executive Center Clircle
Tallahassee. I'L 32301
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ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZAT[Q N i 3 e _-
OF T
CAP TRANSPORTATION LOGISTICS LLC BB OCT 26 P 3 M
(Nane of the Limited Liabillty Company as it pow a cnr; on oor records.) . .,

tA Flonda Linnted Liaoiliny Company) < - 50w
P

ORI Lot

'Ef'zi'ﬂ[( AHASSLE. FLOh hiS

The Articles ot Organization tor this Limited Liatility Company were filedon _ ' and assigned
LI6000147032

AP S

Florida document number

This amendment is submiited o amend the lollowing:

A. If amending name, enter the new name of the limited liahility company here:

The new nuute wust be distinguishable and contain the words "Limited Listahy Compny,” the designadon "LLC™ o1 the abbreviawon "LL.C.”

8135 CANTERBLURY LAKE BLVD

Enter new principal offices address. if applicable:

TAMPA FL 33619
('rincipal office address MUST BE A STREET ADDRESS) }

. .o . B435 CANTERBURY LAKE BLVD
Eoter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

TAMPA FL 33619

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ar the new registered office address herce:

. e , MYRIAM VARGAS
Name ol New Revistered Agent:

\ . 1721 W HILLSBOROUGH AVE
New Repistered OfTice Address:

Enter Flonicha sirees acdoross

TAMPA 336{33
‘ . Florida

ety Zip Canles

New Registered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further ugree to comply wirh the
provisions of all staiutes relative to the proper and complete pertormance of my duties. and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to mevely reflect a change in the registered office address. I hereby confirm that the limired liabilit
caompany hias been notified i writing of this change.

!y
Chahpin,

im}ﬁil}}}}}i Agent. Sipnature of New Repistered Agent

I'age lof 3
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It amending Authorvized Person{s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type af Action
MGR HENRY VILLATE 8435 CANTERBURY LAKE
BLVD TAMPA FL 33619 & Add

O Remwove

O Changy

1 Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Chanye

O add

O Remove

O Change

D Add

O Remove

O Change

Page 2 of 3
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1>, If amending suy other information, enier changels) here: Ctucluaddivional sheets, §fnecessar

{option:al)

E. Effective date, if ather-than the date of filing:
tHoar effeaive date is hatod the dat2 s be spesitie and carnan b prne to date o 1iling ar more Bun N0 i § sfter Blbme 1 Punuas o GOSI207 ()
Note: I the dute inserted in this bloek does nut meet the applicable staiuiony ling requirenrens, this dare will notbe Histed s the

docipnent’s sitective date on the Departnent of Sade's records

If the recond specifies a delayeo effective date, but not an effective time, at 1.2:01 a.m. on the earher oh:

() The S0th day alter the recerd is filed.

)

[oree) e

Datcd L
T

CARLOS PEREZT

/N o § MEMACt or dRIOved Topresen i e ol mombes
,.

T3p3 oo printed namd o sigaee

Piage 3 of 3

Filing Fee: S25.00



