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COVER LETTER
T(:  Reglatration Section
Division of Corporations
XCLUSTVE ROAD CARRIGR LLC \ =

SUBJECT:

Name of Limited Liabillty Company

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

Please return all coirespondencs conceming this matter to the following:

LISBETH MALDONADO

Nume of 'srson

XCLUSIVE ROAD CARRIER LLC

Firm/Company
3440 MONTANO AVENUE
Adclroes
SPRING HILL, FL 34609
City/State and Zip Code

UNDERWRITERS@PSNICORP.CUM E
R-meil edldreas; (to be uaed fot future annual report notification)

For further information concerning this matter, please call:

RUYNS PERERA r'786 , 910-1737
at i
Nome of Porson Ates Code [Taytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Fillng Fee [ $30.00 Filing Fec & ] $55.00 Tiling Feo & O $60.00 Yiling Fee,
Certificate of Status Certified Copy Cetificate of Status. &
(wdditionel copy is anclosad) Cettified Copy
eddilional copy is ancluwd)

MAILING ADDRESS| STREET/COURIER ADDRESS:

Registration Soction Registration Section

Divislon of Corporatians Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Rxecutive Center Circls

Tallaharsese, FLL 32301
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ARTICLES OF AMENDMENT -~ /L Ep
TO ‘
ARTICLES OF ORGANIZATION 20””” b py 8
OF by
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Yo
XCLUSIVE ROAD CARRIER L1LC HA SSE FI_S TA TE

IDA

Nome of the Limlted Lighill TTTT T TRY
on T e Al llly nnlpnny e

The Articles of Organization for this Limited Liability Company were flled on 03/03/17 and assigned
L16000 62036 . :

Florida document nunber

This amendiment is submilled 10 amend the fullowing:

A. If amending name, gnter the new name of the limited lability company here:

The new naine must be distingulsheble opd contain the words “Limited Liability Company,” the deslgnation “LLC" ar the abhieviation “L.L.C."
3440 MONTANO AVINUD

Enter new prineipal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) — SPRINGHILL, FL 34609

3440 MONTANO AVENUE
SPRING IIILL, FL 34609

Enter new mailing address, {f applicable:
in dress MA K,

B. If amending the registered agent and/or registered oflice address on our records, enter thse name of the new

registered agent and/or the new registered office address here:

Name of New Registelﬂ Agent: EUYNS PERERA

New Roglsigred Office Address: 3440 MONTANO AVENUE

LEntar Florida street address

STRING HILL .:._‘1.; , Florida 34609
Ciyy Zip Code

New Reglstered Agent's Signgture, if changiup Reglotersd Agent

1 hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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 to merely reflect @ change in the registered gffice address, I hereby confirm that the limited Hability
company has been notified in writing of this change. :

anging Regivtefou Agent, Signature of New Replistered Agent

Page 1 of 3
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If amending Authorized Person(s) anthorized to manage,
or removed from our records:

Qoca/008

me, an erson_belng added
MGR = Manager B
AMBR = Authorized Member A
Title Name Addrcss Type of Action
MGR LISBETH MALDONADQ) 3440 MONTANO AVENUR
. O Add
SPRING HILL, V'L 34609
O Remove e
i Change
MGR CUYNS PERERA 3440 MONTANO AVENUE ’
: W Add
SPRING HILL, FL 34608
O Remove
O Change
1 Add
s 0O Remove

5, B
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! O Add
O Remove
O Change
o 00 Add
... Remove
0 Change
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D. If amending amy other information, entey change(s) here! (Attach additional sheets, if necessary.)

L. Effective dute, if other than the date of flling: (optonal)
{If an effcesive date iy Hated, the date must be speoilio and cannot b prior to date of fling or more than 90 days after filing.) Pursuant to 605,0207 (3Xb)

Notg: 1t the date inserled in this biock does not meet the applicable statitory filing requirements, this date will not be listed as the
docurnent’s effective date an the Department of State's recorda.

i

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of;
(b)Y The 90th day after the record Is flled.

MAY 0] 2017
Dated y /]

Signuture of a member or authorzed representative of 8 member

Typed or pristed name of signice

Page3 of 3
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