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0 Registration Section . .
- Division of Corporations -

ACRTRUCKING LLC

SUBJECT:
L “Name of Limited Liubility Company
Thc em.lowd Arm_les ol Amcndment and tec(s) are submmed for f'hng S S Cemot T B

Please return all mrrespandencc. coucurmng thrs matter 1o thc followmg,

ALBg_RTo_c;RA!\_(iosnE_JBsus T

“Nime of Person

. A CRTRUCKING LLC -

. Firm/Company © -

919 DUSKIN DRIVE

Addresy

© JACKSONVILLE FL 32216

CCiySmte and Zip Code |
[NT F RST ATECARRIFRS}:RVICE@YAlIOO COM o

- E~maii nddrc&: [to e us;d for fulurc annual rcport nuuﬁcalmu)

B l'or furl.hv:r mtm‘m:mnn Loncemmg thls matter, please eall;’

‘L()URDE&(JARUA S TR 3466290 -
at ( )
. Name of Person * S o~ - Arga Code

‘Daytime Telephone Number

- Enclosed is a check for the following ambum:

'l
i

R O$25.00 Filing Fee - [3$30.00 Filing Fee & -~ [1555.00 FilingFec & . . -7, D $60. 00 Filing }:gq’ 0
. A " Certificate of Statos. .~ -~ Certified Copy - . " Cenificate of Jrites &w
B (additional copy 15 enclosed) ", T Certified C‘opy

{addrioeal copy is.enclosed) |

'MAJLING ADDRESS: L T STREET/COURIER ,\nnRFs&.
Regisiration Section - . - "~ . .- _ Registration Section -

Division of Corporations T . Division of Corporations

P.0. Box §327 - T " Clifton Building .

' f__’l‘a[lahassec;, FL323)4 - " 2661 Executive Center (_lrcic -

* Tallahassee, FL 32301
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TO -
ARTICLES OF ORGANIZATION
T e

“ACR I‘Rl CKlN(J L LC_ :

Thc, Arhc]cs uf Orgamzanon for Ihls lelicd L. 1=1h|ht§r Comp.iny u.ere ﬂed on. Oﬂrlilzmé __and assigned
Floridd docuinent numhu Lisonots2sal - e A ‘ '

' I his amcndmem is submmed to ammd thc ’rollowmg

. A. it amcmlmg name, enter ; he new name nl' 1he ]__mited Habliitv co Q nv hcrc

.+ The new name must be dmmguhhnblv. and cunum the words Lunued Liability Lmnpan), the duu,nulzun 1. l L or lhc abbreviation * L [

Enter new prmcipal oﬂ‘ ces address, if appllcable. - 919 DUSKIN BRIVE -

; (an.gpaloane_gddres._s‘_ﬁjUSTBEA STREET ADDRESS) * JACKSONVILLEFL 32216

" "Enter new n}millng address, If applicable: ©

" 919 DUSKIN DRIVE
' (Mailing address MAY BE A POST OFFICE BOX)

JACKSONVILLE FL32216

—i s
Faety B
B. lf amendmg 1hc reglstered agent and/m' mgistcred office address on our 1ewrd=;, guler Q_@ Fﬁ“gmé:uf theynew -~
W’ Lagent and/ ‘&J.!EW reENtered nﬁlce address ht,re : : »;'é-_- ey —T: .
N AT o Vo
T oo W I
Nmnc of Nev« Reustgred Agen .- S
o ; . : e
N(,w Rcmqwrcd ()ffm, Address: T - - : - @
’ . [ | Einter Flovida street nddress [N
Poca«y Ccﬂ u‘t i L\k,{ - JACKSONVILLE =~ © .- 7 Fm"da %22;6
G g ” ooy L !:pCuu’a-..'
Ne\\ Rgmvlg cd Amn; %hjgm\ture. if L‘!mnrmr Rngﬁtcrtd égg nt: ’

1 herehy accepr the appmmment as rf’grvrered agent and aqree m act in lhn capuc zly 1 ﬁa ther agree to c'omp!y with !he
.. provisions-of.all statutes relative 1o the proper and complete performance of my duwiies, and I am familior with and -
.. accept-the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed o merely reflect a change in the registered office add) ess, 1 lrereby ccmf Trmt that fhe lumled I:ab:hn'
company has been noly‘iud Inwr rtmg of I}m chanqe ’ -

//w; /_f/

“If Changing’ Regis_lered Agent, Signature of New Registered Agent

" Pagelofl
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- or removed from onr rccordg

' MCR=

Manager

- . AMBR= Authomred Member

. AMBR

; Name

_m_._BERTo C RAMOS DE JESUS

201 6—08-29 04:37:27 (_GMT)

13055036979' From: INTERSTATE CARRIER SERVICE
lf amending Authorized Person(s) authurued to manage, enter the tttle, name; and &ddresva nf each person bcm_guddc

- Ad'dress -

%19 DUSKIN DRIVE

B Tyg_g.of Action . A '

. JACKSONVILLEFL 32216 -

B Add -

T Remove -

o Chaﬂg;.-.

CIAdd

- 'D_Remove"_._.

._EIACthgc AR

DAdd .

01 Remove :

2 Change
:;a%(i';ﬂ i
Ly

':E’- £ :g:
s —f1 Remove—

(] 'B.emnve

0 Change -

DA

O Remove . -~

3 Chunge -



To. CORP AMEND Page 6of 6 201 B-0§-29 04:37.27 (GMT)
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D. ‘If amending any uther information, enter change(s) here: (duach additional shecis, if necessary.)

FUNTR A TRR

LlTectrve date, if other lhun the date of ﬁhng

' (uptional) Ce : S
(u an elfective date is listed, the date tust be specitic and cannvt be prior 1o duie of filing or more than $0 days afier filing.} Pursuant 1o 605 020’? f3)(b)
M’ntg; 1f the date inserted in this block does not meet the applicable qtaturor) f‘!mg rcqmn:mencs. this date’ w1ll not be lnsrtd as xhe
- document’s effective date an the, Dcpart:mm of State’s records. T ool
If. the record speciﬂes a delayed effectwe date but nut an effectwe tlme, at 12 01 a.m. on the eariier of
(b) The 90th day after the record is filed

. AUGUSTZ2
Dated

s i

“-1g'fmfurc ul & munhcr or aulhun.u:c[ n’:pn:qu:malwu ofn ;m.'nher
. ALBERTO C RAMOS DE JFSIJS

'20(6 .

“Typed or prmtt,d name of hlgllt‘t

’ .'.Pagle".;‘o.fB _
- 'Filing Fee: $25.00



