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TO: Registration Section

ivision ol Corparations

COVER LETTER

UNITED TRUCK TRANSPORTATION, LLC
SUBJECT:

Name ol :.imilgLiuhilily Company

The encloscd Anticles of Amendment and fee{s) are submitted for Eling.

Plense return all cortespondence concerning this matter to the tfollowing:

YOSMEL WASHINGTON

Name of Person

UNITED TRUCK TRANSPORTATICN, LLC

Fin/Company
123 WATTH ST
o - T Rdtress
HIALEAKE FL 33012

CityrSiate and Zip Code
GAIL.LAXMYSCARRIER@GMAIL COM

T-mail odcress: (10 Be vsed for [ulnre annual report aofification)

Eor further information conceming this matler, please czil:
LaXMYS CHACON

305 ¢20-0281
_ ai )
Name of Person

Area Code

Enclosed is a check for the following amouat;
W $25.00 Filing Fee [1530.00 Filing Fee &

-ﬁ;)"t:rrta Telephene Number

13054892902 From: LAXMY CHACON
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Cerpifients of Sty

MAILING ADDRESS:
Registration Section
Uivision of Corporations
P.O. Box 6327
Tatighossee, FI 32312

[3 155.00 Filing ¥Fee &
Certified Copy

0 $60.00 Filing Fec.
{audditioanl copy is axlosed)

Certificate of Status &
Certified Copy
additiote] copy 15 mcloved)

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations
Ciilton Building
2661 Executive Center Cirele
Tullahassee, FI, 32301



To. FRagedolB 2018-11-13 18:58 35 (GMT) 130548592302 From: LAXMY CHACOM

ARTICLES OF AMENDMENT
TO
ARITTCLES OF ORGANIZATION
OF

UNITED TRUCK TRANSPORTATION, LLC

The Articles of Qrgavization far this Limited Lisbility Company were filed on 117282016 - and aggned
Florida document number 16000215781 . - B
}_';,-';1 ' - -"'::
‘This amendment is submitted to amend the followiny: T t 1
Ry

A. If amending naine, gnter the new name of the limited liability companv here: {;\r‘- S_:_" A .

T <

e R
The new name must be distingw:shable and contain the words “Limited Liability Conipany,” the designation “LLL" oz the abhrt\ri.-:t'o‘%t;_i.c.'!’

T
636 E 42ND ST (=X

Enter new principal offices address, if applicable: 1z
(Principal office address MUST BI A STREET ADDRESS) ~ FIALEAR FL 53012 '

Enter new mailing address, if applicable: _‘?35 E""‘NDS_L e

(Mailing address MAY BE A POST QFFLCE BOX) HIALEAH FL 33013

O

B. If amemding the registered ngent undior vegisiered office address on our records, enter the name of the new
registered agent npd/er the new registered uffice uddress here: .

Name of New Registered Ayent: ROXANA VERDECT RAMOS

636 L AZND ST

Erter Florida strect address

New Registered Office Addrgss:

HIALEAH Florids 35013
Crty Zip Code

New Registered Agent's Signature il chanping Registered Agenl:

[ hereby accept the appointment as registered agent and agree to gct in this capacity, I further ugree to vomply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and { am fuamiliar with and
accept the oblivations of my position as registered agent as provided for in Chapier 604, F.8. Or, if this document is
being filed 1o merely reflect u chunge in the registered office address, { hereby confirm that the limited NHability

company has been natified in writing of this change. )
_ o A
v/ Z/ .
(G-

ITClhunging Regatered Agent, Signature of Now Registered Agent

Page 1 of 3



To. PageSol6 2018-11-13 1856 35 (GMT) 13054852902 From: LAXMY CHACOM

If nmending Authorized Person(s) suthorized to manage, gnter_the titie, name, and address of each person beiny added
or removed from our records:

MGR=  Manager
AMBR = Authorized Member

Title Name Address Type of Action

YOSMEL WASHINGTON 123 W 3TTH ST
MGR

. O Add
HIALEAR ¥L 33012

[ Remove

0 Change

ROXANA VERDECIA RAMOS 636 E4ZND ST
MGR

B Add

HTAZEAH FL 33013

_0O Remove

O Chang
'E ange

0 Remove

R 3 Change

R 0 add

_ 0O Remove

_ 8 Cheuge

O Add

[ Remave

O Change

Page 2 of 3
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13054892902 From: LAXMY CHACOMN
D. If amending any other Information, enter change(s) here: (duach additional sheets, if necessan}

- 3 -
., @
— = = .

‘.1.":-_‘ ?‘ »

R "

N .

o, v

o T = ‘2——

_ @ -

E. Effective date, if other thun the date of filing:

ZR < '
Th/12r2018

(If oy effective date is tisted, the date st be specific and cannot e prier to date of fiting or mor: than 96 da

Note: I the datc insered in this block does nat meet the applicable statutory filing requirements,
document’s effective date on the Department of State’s

ras

(optivnal)
records,

w3 after filicg.) Pursuan: to 695.0207 (3)(b)
(b) The S0th zay after the record Is filec.

this date will npl be listed as the
If the record specifies o delaved effective date, but not an effective time, at 12;01 a.m. en the earlier of:
NOV 12ITH 2013

Dared

L e i - ¥
—— [y A N-L/'
Signature ta e

YOSMRL WASHINGTON

Zmber of outhonized represcaiahive ol & member

Typed of printed name of S1gRec

Page 3 of 3

Filing Fee: $25.00



