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To DIVISION OF CORFP  Page 2ot 8

2018-12-26 14 53 22 (GMT)

13C54852902 From: LAXMY CHACO

COVER LETTER
TO:

Registration Section
Division of Corporations

UNITED TRUCK TRANSPORTATION LLC
SUBJECT:

Nurme of Litnized Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please reawm ell cormrespondence concerning this matter to the fallowing:

ROXANA VERDECTIA RAMOS

Name of Persun ’ i i
UNITED TRUCK TRANSPORTATION LLC

Fim/Compuny
123 W 3TTH 57T

Address T
HIALEAH FL 33012 o2
- —
.- [ —J
CirvrStmis and Zip Code . R
GAIL LAXMYSCARRIER@GMATL. ZOM E'- - [ -~
’ ™~ e
IZmmil acdress: (1o he useil Tor fatuee anova; repols honTIcalomy N an :
|71
For further information conserning this matier, please sall: = % —
S C--'
I AXMY CHACON 308 60-0281 -5 P
. at { ) . A=
wame of Persun Asch Code Davtime Telsphons Mumber o =
Faclosed 15 a check for the fuilewiny wimount.
W $25.00 Filing Fec 0 $30.00 Filing Fee & (1 §55.00 Filing Fee & 0 £60.00 Filing Fee,
Cerificate of Siatus Cerificd Copy Certificate of Ststus &
(additiona! copy is enclosed) Certificd Copy
tachimenal copy is eucinsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectivn Registration Soction
Divisien of Cotporations Division of Corpotations
P.0O. Box 5327
Tallahassve, FL 32314

Ciifton Building
3661 Txecutive Center Clrcle
Triahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNITED TRUCK TRANSPORTATION LLC

Name of the 1im.

13654852902 From: LAXMY CHRACO

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number Hﬁ(JUU: 1_2731

P1282018

T his amendment is subinitred to emend the following:

A. I amending name, enter the new name nf the limdted

1 liability commpany here;

oo and assigned

The new narne must be distinguishable and conrein the words “Limised Liability Company,” the deaignation
Enter new principal offices address, il applicable:

(Principal offive address MUST BE A STREET ADDRIESS)

123 W 3TTH 8T

LLC™ or the abbreviarion “L.1.C.

HIALEAU FL 33012

Euter uew mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

122 W 37TH ST

HIALEAH FL 33012

NN
=-
=
=
S m
-t 2 R
H ] - " .l L
B. Tf amending the registered agent and/or registered office address on our records, enter thespame (¥ the new
registered agent and/or the new repistered office address herg: Ry gt '_'__
TS e HER
YOSMEL BONET Za -+ €—:
Name of New Registersd Agent: R vetutl BV - -
It
. - ™~
) ] T 2
New Registered Qffice Address: 123 W3TTH 51 ) ted £
Enrer Flonde street address

New aister

Apent's Signature. Il ¢

[MALEAL

Ciny

. Floriga 33012

Zip Code

[ hereby uccept the appointment as registered agent and agree to act in this capacity. | Surther agrec to comply with the
provisions of all stamtes reiaiive 1o the proper and complete performeance of my duties, and I am familiar with and
accept the obliations of my position as registered agent i provided for in Chepter 605, F.5. Or, if this document (s

being filed to merely reflect a change in the registercd office address. 1 hereby conflrm thart the fimited liability
company has been notified in writing of this change.

s

.- PO 1 i
1T Changlng Kegisfered Agant, Si

Page 1 of 3
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To: DIVISION OF CORP  Page S5of 6 2018-12-26 14 53 22 (GMT) 13054892902 From, LAXMY CHACO

If amending Authoerized Person(s) authorized to manage, enfer the title, name, and address of each person belng added

or remaoved from our records:

MGR =  Maunager
ANMBR = Authorized Member

Tirle Nuine Address Tvpe of Action
YOSMEL BONET 123 W 37PH ST
MGR
R RTITTN e B Add
HIALEAS FL. 33452
- 0 Remove
. 8] Chunge
MGR ROXANA VERDECIA RAMOS 636 E42ND ST
- S . . C Add
HIALEATI FI. 320113
A Remove
O Change
e — . 0O Add
T Remove
- O Chenge
i 03 Add
. O Remygug
e
=
— 2 Chagag
B2 o
ro -
—— ~iEAGT
DTS
i x

.

n
=l
g
e

-5 M
- .
3 Change

O add

O Remave

0O Change

Pupe 2 of 3



To. IVISION OF CORF  Page 6ol 6 2098-12-26 14 53 22 (GMT) 13054892902 From LAXMY CHACO

D. Ifameoding any other information, enter change(s) here: (Aitach additional sheets, if necessan)

E. EfTective date, if other than the dute of filing: /-”}//(/,//a) (optional}

(if an efiective d1|c i Wisied, the date must be specitic ané cannot be prior 1o date of filing or more shan PO days afier filing.) Pursuant tn 6R§LH207 (INL}
Note: Irihe date inserted in this block does ot meet the cpplicable swatutory filing requirements. this date wiil not bf- l1ﬁ ag the

document’s ¢ffective date on the Depariment of State's records. - c:

If the reconrd specifies a delayed effective gate, but not an effective time, at 12:0% a.m. Un-th" ea@ér of r—--

(b) The 50th day after the record is filed. ,t:

L= T

. . i .

Dated Dec o/ s 2o w &
o N

T S:gr/f’u.u ol b member or anthonzod represcmialive of & member

ROXANA VERDECIA RAMOS

Page3 of 3
Filing Fee: $23.00



