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COVER LETTER
() qui.\lrulinn Section
Division of Corporations

SNS FREIGHT LLC
UBRJECT:

Name of Limited Liability Compuny

he enclused Articles of Amendment and feets) are submitted for filing.

lease return all correspondence concerning this miatier (0 the following:

SALVADOR LANDIVAR

Name ol Pesson

SNS FREFGHT LLC

Firm/Company

6115 HARTFORD 5T

Adldress

TAMPA 33619

CaysSeae and Zip Code
sulvador_landivar@hotmail.com

E-nuab address: (10 be used Tor future annual repost nottfication)
or further informatton comeerning this mater. please call:

IANIEL SERRANQ ZAMORA 737 698-124H
al )

Nime of Person Area Code Duvtime Telephone Number

nelosed is a cheek tor the following amount:

I §25.00 Filing Fee O 330,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 ¥iling Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gdditional copy i enclosed) Cerutied Copy

sadditional copy 1 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, IF1. 32314 2661 Exceutive Center Cirele

Tullahassee. 1. 32301



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF [~
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SNS FREIGHT LLC

019FF PM_L:
{Name of the Eimited Liability Company as it now appears on our rccnlj(f_\‘.—)B_LI L"' l 2

(A Flords Timised Taabiliny Compunyy

[ e

N € oA

LAL -1-;,;,5._:"-‘!"&

. . . T e - SEPFTEMBERY ‘2 e
he Articles of Organization {or this Limited Liabitity Company were tiled on SEPTEMBERTLIRD MO 528 ussigned

. . TFINE
torida document number LOOUOT77891

“his amendiment is submitted 1o amend 1he {ollowing:

v I amending name. enter the new name of the limited liability company here:

‘he new name mugt be distinguishable and contain the words “Limited Liability Company,” the desigration “LLCT or the abbreviston 7307

nter new principal offices address., if applicable: 6113 HARTFORD 51

Principal office addross MUST BE A STREET ADDRESSy | AMPAFL 3619

‘nter new mailing address, if applicable: 6115 HARTFORD ST
Mailing address MAY BE A POST OFFICE BOX) TAMPA. FL 23019
I If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Avent:

New Registered Oftice Address:

Enter Flovida streer address

. Florida
Crtv Zip Code

wew Registered Agent’s Signature, if changing Registered Apent:

hevebhy accept the appointment as registered agenr and agree wo act in this capacioe. | further agree o comply with the
rovisions of all stanees relative wo the proper and complete performance of my duties. and Tam familiar with and
ceept the obligations of my position as registered ageni as provided for in Chapier 603,175, O, if thix document i
cing filed to merely voflect a change in the registered office address. hereby confirm thar the limied fabilin

ampany has heen netified in weiting of this chunge.

IT Changing Registered Agent, Sigmature of New Repistered Agent
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f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ir removed from our records:

HGR = Manager
\MBR = Authorized Member

Vitle Namge Address Type of Action
MDANIEL SERRAND ZAMORA 119 N MERCURY AVENULE
VGR
B Add

CLEARWATER, F1. 33765
O Bemose

O Change

0 Add

O Remove

8 Chanye

O Add

O Remove

O Change

O Add

) Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Chanye
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). If amending any other information, enter change(s) here: (Adrach additional sheets, i necessan.)

FEBRUARY 7FH, 20ty
. Effective date, if other than the date of filing: (optional)
(Fan eflective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 20 days atier Giling.) Pumsuant o 6030207 (30b)
Note: 1fthe date inserted in this block does not incet the upplicable stawtory filing requirements. this date will not be listed as the
document’s eifeetive date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

JANUARY 153TH 2019
Dated .

- signature of a member or authorized reprosentiative of a member

SALVADOR AUGUSTO LANDIVAR SUAREZ

Typed o1 printed nume of signee
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Filing Fee: $25.00



