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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

HAUL TRANSPORT LIMIT=D LIABRILITY COMPANY

IName of the Limiied Liability Company 43 it ogW appeary on our records,)
(A Froncs Limited Linbility Compuny}

s
040372017 and assigned

The Asticles of Oiganization for this Limited Liability Company wers filed on

L17¢00072712

Flonda document rumber

This amendment i submitted o0 amend the {ollowing:

A, If amending name. enter the new name of the limited lisxbility company here:
£, LC" or the abhreviston VLILC "

The paw pame must be distnguzhadie and 2ontawn she words "Limited Liabiliy Compeny,” the designarion ™

Enter new principal offices uddress, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Muailing address MAY BE 4 POST QFFICE #OX} s —
=
oo E OO
R. If amending the registered agent and/or vegistered office address on our récords, entdf) the meme of-the pew
registered srent and/or the new reyistered offive addresy here: rf:l ~ Pl
-
- =, p— !
T o x MY
» o Y .
Name of New Regastered Ageau S o L...-‘
-—..-_ ;.
: T e
Znier Florida siress addrass
. Florida

Zip Code

[arhey

New Hegistered Agents Jignature, if changing Registered Agent:
I herebv accept the appoinment as registerad agent and agres 1 et in this capacity, | jirther agree to comply with the
pravisions of ol steutes relative to the proper and compiste performance of my duries. and [ am familinr with and

accep! the obligations of my position as registered agent as provided for in Chapter 005, F.5. Or. i this document s
hat the limited Hakility

being jilad 1o mevely reflect a change in the regisiered ojfice address, I hereby conpirm tha

company has been notified in writing of this chonge

If Changing Registered Agent, Signatare of New Repistered Apeat

Page L at 3



NI e PN AN

I amending Auvthosized Person(s) authorized 10 manage, enter the title. name, and address of each person heing added
or removed from our records:

MCR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR ERICO A GARCIA 6997 LAKESIDE CIRCILEN
W add

DAVIE, FL 33312
[ Remove

O Change

ANMEBR ARMANDO FRIAS 6567 LAKESIDE CIRCLE N
M Add
DAVIE FL 33314
O Remove

O Change

O add
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L Change

T Add

O Remove

0 Chanye

G oadd
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If amending any other information, enter change(s) here: (diach addionad sheets. [ necessary.)

(optional)
7 1110)

E. Effective date, it ather thun the date of liling:
{12 ar e¥ertive date 13 byted, the cate must be ipecific and cannot be gror to date of flmg or more than 50 days arer Rlhing ) Pursuant te 03020
Note: If the date inseried in this block does not mect the appheable statutory filing requirements, this date will net be histed as the
document’s cffeetive dawe on the Department of State’s records.

ii the record specities a delayed efiective date, but nor an eftactive time, at 12:01 a.m. on tha earlier of:

() The 90w day after tia record is filed.

NRE 12 ;
Dated .

Auredndo Triae

Siganture ol & rzember of authivized representative vl a Memoer

ARMAND( FRIAS

Typed of pitnted name of sipnce
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Filing Fee: $25.00




