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Nov20 17 i11:01a Trucking Permits & More B138772186

COYER LETTER

TO: Registration Section
Pivision of Corparativoe
INM TRUCKING LLC
SUBIECH: __ .

Tome o | it Liskiline Compeny

Tiw enalased Articles of Amesdment and fee(s)are submined for liling.

Please ceturn all corespordencs sencenung this matier {2 the weluwing:

COUTES LEOQN, LIONTA

Nuame ot I'crson

IV TRUCKING LLC

FinneLunpany

T30 SPICE WOOD DR

Addalres~

LAKELARND, FLL 33801

CinnsSuate and Zip Code

T alaigrces: (10 bz st (o] fulure soaua) repurt polilicatied)

£a¢ further intarmation ceacerning this matser, picase call:

CORTES LEON. LIGMIA &3 2093164
a1 ( ]
Ao ude Dastiine Telephnme Mumber

e ol Parson

Snclosed is i cheek for the Jbllowing arount:

?_1 §25.00 Filing Fee C 550.00 Filing Fee & C S35.00 Filing Fee & 0 $60.00 Fhiag iv
Certificate of Status Czanifizd Copy Cenifizate oF 54

(2l cope ix crhoeds

STREFTCOURIER A DDRESS:
Registration Seclion

Oivision of Cotporatio1s

CHfion Huilding

2661 Exesutive Center Cirele
Tallabansze, F1 32301

MALLING ADDRLSS:
Registration Sestio
Division of Corportions
PO, RBox 6327
Tatlakassee. FL 32214

Centified Copy
(adaiiersl copy is unclnodd

.3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VR TRUCKGNG L1LOC

| Sane ol the Limited T.iabebiy Comnpany ts jl pow ApPEas 00 9nr reeoctls. )
O o aonted Dinblaly Compayy

" o - . . - . . . . . - 13073 5
Tihe Articies o7 Qrganization fos rhis Linjted [inkility Company were fited 02 LLA3072015

160217436

and assigney’

Ficrnida documen: nimaber

Tiis amendment i sulmitted to umend the foliowing:

A, I amending name, enter the new aane of the limited liability company here:

e R
2™ V..

Thhe e e st be ¢icingaishable oot the sozds “Limieed Lialilis Cammpany.” ke dovignation "L o

Enter new principal offices address, if applicable:

FPrincipal otfice addrexs MEST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

FEailing piddeess MAY BE A Pt IST QFFICE BOX)

B. 1 amendiag the registered agept andfor registered office ddress on our recards, enter_the name ol the new
repistered ngent andior the new resistered office nddress here:

Nutme_0F Noew Reeistered Agent:

mew Registared Office Address:

Eprai ¢ forda sneet whir e

. llorida

Tk Zigz Cenle

New levisiered agent’s Signalure, if chuneing Registered Agent:

T here by aeuept e appoiniiicit af regisiered agent GRd agrer 1o Jacl in tiris copacine [ firiher agres o comgly witit ibe
provisions of wl staies reloiive 10 the proper urd complese porgormance of niv dutics, T e fumidicn witlt and
coeepl the obligations of iy position 4s registercd agent ax provided Jor in Chapier 605, £.5.( iy docunignt i
Being fited 1o neredy reflect a clemige in the registersd office alelress, | ferehy confirnt thal tie linited fiahiting
campey fas oo notified in veriving ef this change.

I Changing Registervd Agent, Sigontare of New Registered Agenl

Page 1 of 3
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1f amending Authorized Person{s) authorized 10 manage. enter the tithe, D

or rermoved from our records:

MG = DManuager
AMBR = Authorized Member

—_——————

Title Name
MOR DINZEA RUANG, YOIALMIES
MGR

_MORALES KAREL .-

e et e £

IPage 2

8132772186

T
&

ame, and address of epch

Address

‘Typeaf Action

018 NW 971 PLACKE
_ 0O add

W Remawe

o B Change

730 5MCEWO0D DR

S — _ W Add

e —————

LAKELAND. FL 33801

—-__._———d__._—____—+—-____D Removy

__ B Clange

———————

_O Changs

O Aadd

[ Remowe

_O Change

——— ___D Al

O Remave

_ & Change

O Aadd

_C Remave

C1 Chnnge

of &

erson_ being added
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1. irumendivg auy other information. culer chonge(s) here: CAtnet additionndd shevis, i eeessane)

e .- Iy
sl =
-
i =
——- = E’ i
R I -
STt ~D
' TS
1
- z O
<
(o
— R (9

K. Efftctive date, if other than the dite of filing: {optienal)
(fzs el laetive daiz s fisted, the dow rws be spagific and samul b2 prio o dzte ol Sining of mure Han 910 2avs aler filing.) Porsuant ic 685.0207 {3nkn
Nete: 1 the date inserted i his dloch does net muel the applicable statwtory liling requivemels. this dute will ot oe listed a2 thie
docement's eb¥active ¢ate on {le Department of Stage’s records.

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the eatice o
(bY The 90th day afer the record is filed.

ai

,;fﬁm% -

CAazmere of omamba oracrhorzed oo prosontative of womenle

Jo i
| Jpred // 7[’/7—‘:/“ .’f :/J—

!
.. VP P,
B ke . L ates Aden

Toped of panted mmE i signes

Puge 3ol

Filing Fee: 52506
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FLORIDA DEPARTMENT OF STATE

Hovember 20,
Division of Corperziions

JvM TRUCXING LLC
730 STICE WOCD DR

LAKELAND, FL 33801US
SUBJECT: JVM TRUCKING LLC
REF: L160600217486

faxed document or coversheet 1is
r sheet to

Due teo transmission problems, Your
illegible or incomplete. Please refax the documen:t and cove
this office for processing.

MISSING PAGE 1 OF AMENDMENT FORM
along with a copy of this letter, within 60
onsidered abandoned.

Please return your document,
g of your document, please

days Or your filing will be ¢
u have anhy guestions concerning the filic

H17000300228

1f vo
917A00023455

call (B850) 245-6051.
Stacey M Warren FAX Aaud. #:
Regulatory Specialist II Letter Number:

RITRBY 20 Ak 1 g

P.0 BOX 6327 - Tallahassce, Flonda 32314



