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TQ: Registration Seetion
Division of Corporations

XCLUSIVE ROAD CARRIER LLC

SURJECT!
Nome of Limited Linbitity Company

The enclesed Articles of Amendment and fee{s) are subinified for fling.

Please return all correspondence concemning this matter ta the following:

LISBETH MALDONADOQ
Name of Person
§
XCLUSIVE ROAD CARRIDR LLC
Flm/Company
3440 MONTANQO AVENUE
Address :-_4'- “r“i- !c:q
-
SPRING HILL, FL 34609 M 2R
hi-t e,
City/State and Zip Code ~ i,;;;-;f;
UNDERWRITERS@PSICOMPANIES.COM Pt ;f)rh
E-nail address: (to be usad for future annunl report notification) == - R
) o0 S
For further infacimation cancerning this matter, please call: U'_‘ ':-7"’ o
e
e 125
LISBETH MALDONADO (786 ) 810-1717 Lo
at
Namie of Persan © Area Cods Daytime Telephone Number

EBnclosed is a check for the following amount;

W $25.00 Filing Fec O $30.00 Filing Vee & 0 $55.00 ¥iling Fee & [0 §60.00 Filing Fze,
Certitlonte of Satus Certified Copy ! Certificato of Status &
{edditional capy is envloed) Cenified Copy

(uilditionel sapy W enolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divislon of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Teallahassee, FT. 32314 2661 Execulive Center Circle

‘Tallahaasee, FL. 32301

(HW1300005529> 3
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ARTICLES OF AMENDMENT Q.{ 430000552493 )
TO
ARTICLES OF ORGANIZATION
OF

XCLUSIVE ROAD CARRIER LLC

(Name of the le!tig !‘.{nhmq l'.'muE\'mt[l RE It now ApOCATS o0 OUT atards.)
+lotida Liont 1aDJLILY Compuny

The Articles of Organization for this Limited Liability Company were filed on 08/29/2016
Florida document nuimber 16000162036

and assigned

This amendment i3 submitted to amend the following: '

A, If amending name, gnier the new name of ihe limited liability connpany here:

The new nane must be digtinguishable and contain the words "Limited Liability Comnpany,” the designation “LLC" or Lhe abbreviatien “[.L.C."

Enter new principul offices uddress, if applicable: 3440 MONTANO AVENUR
(Principal offlcs address MUST BE A STREET ADDRESS) ~ SPRING HILIL, FL 34609 : - e o
- TE
! 17¥ :':. -,“;1'
[we) Eap—
~ ST
Enter new mailing address, If applicable: 3440 MONTANG AVENUE el ‘7
: P =
(Mailing addvess MAY BE A POST QFFICE BOX) SPRING HILL, FL 34609 = =n
2 o4
(%4 Ly
o [ F ]

B, If amending the replstered agent and/or reglstered office address on our records, gnter the pame of fhe new
registered apent and/or the new repistered office address herg:

Naine of New Repistered Agent;

New Registersd Office Address:

finter Flavida street address

, Florida
Ciry ' Zip Corde

New Repistcred Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacily, I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the ohbligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability
campany has been notified in writing of this change.

1T Chunging Reglstered Agent, Hignature of New Reglstered Agont

Pagelof3
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If amending Authorized Person(s) authorized to manage, anter the tjtle, name, and address of each person being added
or removed from our records:
H43000055292 >

MGR = Manager
AMBR = Authorized Member

Title ame Address Lype of Action

MGR BUYNS PCRERA 921 EAST 9 STREET
0 Add

MHIALBAH, FL 33010 .
W Remave

O Change

O Add

O Remove

. O Change
T B

~

P -
DAl 2
bl

o
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Uﬂﬁﬁnge rf"*"
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OAds

[ Remove

O Chonge

i m ) Add

O Remove

O Change

0 Add

O Remove

...0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary,)
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E. Effective date, Il other than the date of filing: (optlonal)
(7t an ettective date is listad, the date must be specitic and cannot be prior o date of filing or mare than 90 days after filing ) Pursuant 1o 6050207 (3)(L)

Note; 17 the date inseried in this block does not ineet the applicable slalutory filing requirements, this date will not be listed as the
dosument's effective data on the Depariment of State'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 20th day after the record is filed.

FEBRUARY 27
Dated 2017

Signaturs of o member or autharlzed representative oFa mamber

TISBETH MALDONADO

Typed or printed nnme o signos

Page3 of 3
Filing Fee: $25.00
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