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TO: Registration Scction
Division of Curporations

2018-10-09 13-45 08 (GMT)

COVER LETTER

UNITED TRUCK TRANSPORTATION, LLC

SUBJECT:

Name at Limited Linbility Company

The enclosedt Articles of Amendment and fee(s) ere submiued for filing.

Please retum all correspandence concereing this matter o the following:

JOSEPEHTNA MARTINEZ

Name ui Persan

UNITED TRUCK TRANSPORTATION, LLC

123 WAPTIOST

Finw‘(’fnm;’);n}'

1MALEAH, FL 33012

o Adblress

Citv/state and Zip Cade

LAXMYCZ00L Y AHOO.COM

E.rna! address: (o be used [or future annuai repart notification)

For further information concerning this matter, pease cull:

LANMNY CEACON

Wame of Derson

Encinsed i5 a check for the foallowing wnouat:

183000 Filing Fee &
Cenificate of Strtus

B £25.00 Filing Fee

MAILING ADDRESS:
Regisration Section
Division of Cerporations
PO, Bex 6327
Tallahassee, FL 32514

RON 6400281
at(___. )
Arsa Code Daytime Telephone Number

£ S60.00 Filing Fee,
Ceruificate of Status &
Curtificd Copy
{ndditional copy is enclored)

O $55.00 Filing Fee &
Certified Copy

(addinonal copy is enchassd)

STREET/COURIER ADDRESS:
Ragistration Section

Pivision of Corporations

Chfton Building

2651 Exceutive Center (uacle
Tallahassee, FL 323C1

13054892902 From LAXMY CHACQR
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2018-10-09 13-45 08 (GMT)

13054862902 From. LAXMY CHAGON
ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF
UNITED TRUCK TRANSPORTATION, LLC
) (Name of the Limited Liahi vecordy.)
{AF y Company)
The Articles of Grganization for this Limited Liability Company were filed on _' 1282016
Florida document number 116C00215781

This amendment is submined 1o amend the loliowing:

A. If amending name. enter the new pae of the limited Labilitv comnpany here:

The new name mest be distinguishable and contain the words “Limited LiaEili:y Comnpany.” the designntion "LLE" or ths abbreviation “L.[L.C"
Enter new principal offices address, if applicable:

__ and assigned

i
S ed
(Principal oftice address MUST BE A STREET ADDRESS) : {‘—j‘: _,.'.
1 i
"".
Enter new maillng address, if applicable:
Mailing addregs MAY BE A POST OFFICE B

B.

T

-

; ¥

P

. =

P o

If umending the registered agent and/or registered office address on our records, enter the

regisiered agent andfor the new registered nffice nddress here:

Name of New Repistered Agens:

name of the pew

YOSMEL WASHINGTON
New Registered Office Address:

Enrer Florida street gddres:
o— , Floridn
' - Ly Zip Conter
New Reglstered Agent’s Signature, if changing Registered Apent:

{ hareby accept the appoiniment as registored agent and agree in act in this capacity. [ further agree to comply with the
provisions of all statures refative o the proper and complete perfcrmance of my duties, and { am familiar with and

accept the obligations of my posiian as regisiered agent as provided for in Chapter 605, F.S. Or, if this decumeni is
being filed to merely refleci a change in the registered office address, ] hareby confirm tha: the limited linhilicy
company has Deen notified In writing of thiy change.

T A,
If Chianging Repisterdd

Agent, 5

2
Jignijure of Noew Registerad Agent
Page 1 of 3
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If amending Authorized Person{s} authorized 1o manage, enter the title, name,_and address of each person being added
gr removed fram oy records:

MGR = Manager
ANMBH = Authorized Member

Title Name Address Type of Actiog
MOGR JOSEPHINA MARTINEZ 123 W ITTH ST
cIT
—— : 0 Add
HIALEAH, FT, 31412
= Remove
— L3 Change
YOSMEL WASHINGTON 123 W37TH ST
MGR
. u Add
HIALEAH FL 33012
0 Remeve
0O Chunge
- . . 0 D Add

in <0 Hemove

(s
O Renmvove

0O Change

0 Ada

0 Remove

O Change

e .. O Add

B Reinove

[ Change

Page2o0l3
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13054892902 From. LAXMY CHACOMN
N M amending any other informaton, enter change(s) here: (Auach additional skeets, if necessary.j

4 1)

107092018

e

E. Effective date. if other than the date of filing:

Esy
--O N
o=

S, ™~

{optional) b

(If any etVective date s listed, the date quast he specific and cannot be prior io dale of {iling ur more than 90 days afier ﬁling_.) Pursuﬂf'ﬂ'fo 5050207 (3Hh}Y

Note: If the date inscred in ihis block does not meet the appliceble smatutory filing requirements, this date will nof-bt listed as the
documnent’s effeciive date nn the Department of Stule’s records.

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

100472018
Dated

V) U
/ /‘/ Ny
Zz # /y,/
. ST
Y= f%%;, /BJA ,
Signﬂ}:(?é’ul a mygmbur or aulbrized representzt®e of o mumber
JOSEPHINA MARTINEZ

Typed or prinled nane of signee

Page 3 of 3

Filing Fee: $25.00



