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TO: Registration Section
Divigion of Corporations

XCLUXIVE ROAD CARRIER LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all cotrespondence concerning this matter 1o the following:

EUYNS PERERA

Name of ["erson

XCLUXIVE ROAD CARRIER LLC
Firm/Company

3440 MONTANO AVENULR

Address

SPRING HILL, FL 34609 v 3

Ziood/ 007

Cliy/State and Zip Code

E-mail addrcss: (to bc uscd for futurc annual report notitication)

For furthcr infurmation concerning this matier, please call:

786 910-1737

EUYNS PERERA ( )
at o
Namg of Porson Area Code Daytime Telephane Number
=
o =
—
Cnelosed is a check for the following amount: >l ;
T &
$25.00 Filing Fee [J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filidg Fee, -3
Cerlificate of Status Certifted Copy Certificate i Status &
(additional eapy i3 crclosed) Certified M =g
{addilional 1900 Loged)
- >
S 55
S @
o =
STREET/COURIER ADDRESS: . o

MAILING ADDRESS:

. Reygistration Scction
Division of Carporations Division of Corporations
Clifion Bilding

P.QO. Box 6327
Tallahassee, FL 32314 2661 BExe“utive Center Circle
Tallahesses, FL 32301

Registration Scction

(M 1200026159673
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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

XCLUXIVE ROAD CARRIER LLC

Nane of The Dlmlted Linblity Company a8 (f now
oridn Limited Linbilily Company

08/29/2016

The Articles of Organization for this Limnited Liability Company were filed on and assigned
Florida document number 16000162036
This amendment is subminted to amend the following: A

=y .,
wo

A, If amending name, gnier the nev name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwd Liabitlty Company,” the designatlon “LLC™ ar the abbreviston ~L.I.C"
3440 MONTANO AVENUL
SPRING HILL, FL 34609

Enter new principal offlees address, if applleable:
(Principal office address MUST BE A STREET ADDRESS)

Enter ucw mnailing address, if applicable: 3440 MONTANG AVENUE
(Mailing address MAY BE A POST OFFICE BOX) SPRING THLL T 34009 i

B. If amending the registered agent and/or registered office address on our records, gnier the name of the new
registered agent and/or the new registered offlce ress here:

Name of New Registered Agent: EUYNS PERERA - L E ]
T —
o
New Registered Qffice Address: 3440 MONTANO AVENUE bt ]
Enior Florida siveet address - i:-; p [e—
SPRING HILL Florida 4806
City M, Zr'j'JIC)odc 100
New Replstered Agent's Nipnature, if chinnging Mepistered Ageni: ' ; L s U
i

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further @1@3 fo gamply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I aft.familiapwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, " hereby confirm that the limited liability
company has hean notified in writing of this change.

I Changing RegfitEred Agent, Signature of New Regiyiirod Agent

Page 1 of 3
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If umending Authorized Pergon(s) authol h:ed t nier the title, name, snd address of each person
or removed from onr records: .

MGR = Manapger
AMBR = Authorized Member

Title am Address Type of Action
MG ARIGL MORELL 3440 MONTANQC AVENUE
1 Add
SPRING HILL, FL 34609
o W Remove
O Change
— O Add
T Remove
0 Change
O Add
tientalibiatonn == {41111 )/ S ——————
0] Change
0 Add
; 1 Remove
O Chenge
,,,,, 1 Add
S
sy =
Moy " Remgy
. oD
Ir
AT ] Chan
£ o

o5 <
Crm F Remove
L [ |

O Change

(1419000261 $46 3))
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D. If mmending any other information, enter change(s) here: (duach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: {optional)

{[fan effective date iz listed, the date muat be specific and cannet be prier (o dats of flllng ar mare than 90 days after filing.) Pursvant to 6050207 (3)(b)

Notu: I the date msmled in this block dues nol meet the spplicable slatutory (iling requirements, this date will ot be listed asthe
document’s effect!ve date an Lhe Department ol State’s recurds,

w—t

T
If the record specifies a delayed effective date, but nat an effective time, at 12:01 armrron % earl
(b)Y The 90th day after the record Is flled.

]:b "‘H
o of ]

o
OCTOBER 03 2017 :

Dated

«ENIEH

—
Signancmb‘u or authorized representative of & member ¥

3I'
oh 9 v n-130

R
EUYNS PERERA e
Typcd or printed namg cfsignee

Page3of 3
Kiling Fee: $25.00
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