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COVER LETTER

T Registration Seclion
Division af Corparations

L & C HAULING TRANSPORT LLC
SURIECT:

TN of it Liabalily Compuny

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retnn all covrespondence concening this matter to the fallowing:

LIDIANIS MILLAR
T T Nume of Persn T ~

- =

THE ELITE CARRIER SERVICES OF MIAMI - -
.

Firm/Company e

]

12060 NW SOUTIL RIVER DRIVE Cn
f—— trrm e A4 _.Addrc” PR - woa . - . ) ‘;E

MEDLLY, L 33178 .

City/State and Zip C'ode
LMILLAR@LLITUCSOM,COM

T ] wlifress: (b be used for Tolnee anoual repurt nuiicalion)

For further inlsnmation concerning thic maiter, phease eali:

LIDIANIS MILLAR 305 405-2600

af { ) —_—
Nnme of Persan Area Code Dytitne Tebephons Number

Linctosed is a check four the Tullowing smount:

32500 Liling tee O $30.00 Viling Fee & [0 555.00 Fiting Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
{additivmal gopy is enelued) Cerlilied Copy

{additionil copy is enclowrd)

MATLING ADDRIESS: STREET/COURIER ADDRLESS!
Registiation Section Registration Section

Division of Corporalions Division of Corpurations

M0 Rox 6127 Clifton Building

Tallahasses, I'L 22314 2661 Lixcewive Center Cirele

Tallahassce, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
910

[, & C HAULING TRANSPORT LLC

TTTTTT (e of the Limited Linbility Company 1S it now ippeadd yn gue vggurdds)
(A Florida Limited Lisbilily Company)

06/25/2019 and assigned

The Artictes of Organization lor this Limiled Liability Company were filed on |

Fiorida dogament manber 17000037349

This amendutent is subiiied 1o amend e following:

A, M amending mnne,

~J
: =
Flie new nome must be distinpuishable and contain the woeds “Limited Liability Company,” the designation “LLC” or the abbroviation “l.;f":'( e
L ) . 5, T . R
Enter new principal olfives address, it applicable: SN 78[“, H.}(_AH 201 "\;’ —
PEMRROKE PINES, FI. 33024 AN R

(Principal office address MUST BE A STREET ADDRESS) — e T
LA

Entar new miailing address, if applicable:

(Malling addresy MAY BE A POST QIETCE BOX) . e —

B. If amending the registeved agent muc/or registered office nddress un owr vecords, enter (he name of the new

registered agent and/or the new 1egistered office nddress here:

Name of Now Registered Agent:

New Registered Ottice Addiess: -

Fater Flayldu sireet adedeess

, Florida o
Ciry Zip Code

New Registered Apent's Signatuve, if changing Registered Agent:

I harehy cccept the appointment as vegistered agent and agrec (v act in thiy capacily. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceepf the vbligations of my position as registered agent as provided for in Chaper 605, F.5. Or, if this ducument is
being filed 1o merely reflect u change in the registered office address, Thereby confirm that the limited tiahility
compenty has been notified vwvviting of this cheige.

I Chunping Regivtered Agend, higur]lunc nf New Regis.l'rrﬁ! Agenl

Puge 1 of 3

PR



Juao 260 2608 7:260M [45 SLITE CARRIER O

[}

R l.'}

111 B

If amending Authorized Person(s) authorized to manage, eqtgr the fitle, name, and address of eagh pevson being ndded

o removed froin vur recoris:

MGR =~ Mannger
AMBR = Aulhorvized Member
Title Nome

AMBR LUZ KARIME OLIVA

Address

I NW 78TH TER AP L 201

I'ype of Action

_ EAdd

PEMBROKL PINES, FI, 33024

O Remove

B Change

O Add

. .
[y

e

5408

2
5

i

;‘ﬁ

[t

.| _(__:tlnn

5

g

L]

1

0 Add

A
o Rcrmw{?

l_l;

_ O Change

O Add

0O Remove

0 Change

0 Add

O Remove

O Change

-0 Add

O3 Remove

Page 2 o0}
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D. If ammending any uther information, enler chunge(s) here: (Artach additional sheets, if necessary,)

6107

[
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¢ b
[..

g

: ! i"fl.l

b1

E. Lifective date, If ather than the date of filing: (optional)
(11un ellenlive date is lisied, the date munt be specific and canaot be prine 10 dule of filing or more than 96 days aller liling, ) Pursnant fo 605.0207 (3XL)

Note; Tf1he date insericd in this block daes nol ineet the applicable stattory filing requirements, this date will not be listed as the
document's ¢fTective date an the Trepartnent ol State’s weconds,

If the record specifles a delayed effectlve date; but not an effective time, at 12:01 a.m. an the ecarller of:
(b) The 90th day after the record is filed.

Duted _

JUNE, 25 2019

T O Ofim

Signature of o member ar melhorived representative of 2 nember

HIANQOLIVA

Typed or printed name of signée

Page3 of 3
Uiling Fee: §25.00
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