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. |
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COVER LETTER
T Registrution Neclion

t¥ivision of Corporutions

USATRUCK & TRAILEK CARRIER LLC
SURJECT:

Namw of Limiuted Liabliny Company

The enclosed Articles of Amendment and tee(s) are submitied tor 1iling.

Please retum ull correspondence concerning this matier W the following:

ARCUIRO GALLARIO

NMamw ol Persan

USA TRUCK & TRAILER CARRIER LLC

Firm Campany

WH SOUTTH STATE RD 7 2201

Address

HOL LY WOOL, FL 33023

Cityfstate and Zip Cende
UTTOLGEYAHOOCOM

T-manl addross tto be wsed for future annudl repon notiticition)
Fur further information concerning this matter. please cull:

GALLARDO ARTURUS Y& AT7-R73Y
ut{ )

Mumc of Person Arcu Code Daytinwe Telephone Number

Enclosed is a chech for the following amouni:

B S25.00 Filing Fece 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centitivine of Stulus Certified Copy Certiticate of S1aus &
Cadditional com s ervhused ) LUentificd Copy

vaddrioial copy 1 enckrad )

MAILLING ADDRESS: STREETCOURIER ADDRESS:
Registration Section Registration ection

Division of Corporations Division of Carporations

PO, Bun 0327 Clitlon Building

Tullzhassee, FL 32314 2661 Excoutive Center Circle

Tallzhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- -
< il 4
USATRUCK & TRAILER CARRIER LLC 7} o "‘; \
2 D
o - Y
T 13
) 5-15-2017 R e g
The Anrticles of Organization for this Limited Liability Company were liled on and assigned - C
. LT EORO 3 Zs
Florida document number Y-
This amendment is subminted to amend the following: “'}

AL Ifamending name. enter the new name of the limited liability company here:

The ness name must be distinguishuble and contain the words “Limited Lwabiling Comipany,” the designation L1 C* or the shbhreviation 1, 1.C ™

- . R R HH South State Rd 7 420t
FEater nese principal offices aditress, i applicable:

{(P'rincipal office address MUST BE A STREET ADDRESS)

HOLLYWOUD FL 33023

i . . ) Q01 Sowh State R 7 #2018
Enter new mailing address, if applicable; ' L

(Mailing address MAY BE A POST QFFICE BOX)

HOLLY WOOD, FL 33023

B, If amending the registered agent and/or registered office address on our records, enter the nome of the new

repistered agent and/or the new registered office address here:

. . ALEX NORMAN
Mianre gl New Registercd Apgent: ‘

, . YU South State Kd 7 #201
New Repistered Qflice Address:

Enter Floruda sireet audidren

HOLLY WOOR 023

. Floridy

Cix Zp Conder

New Hepistered Apent's Sipnatare, if changing istered Apgent:

! hereby uccept the appoimiment as registered agent aind agree o act in this capacity 1 firther agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, und [ am familiar with and

aceepd the obligariony of miv position as registered agear as provided for in Chaprer 005, F .8 A%, if thiy document i
R - ’ . . * LN Ly

beinyg filed 1o merely reflect a change in the registered office address, | /rcre/f}‘h'(mﬁrm thet fhe limited tiability

cempwny hus been notified in writing of this chunge.

!

—_—
.

1t Changing Hegistered Ag ignutore of New Kepiste Agent
\

p
/
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If amending Authorized Person(s) suthorized to manage, enter the litle, pame, nind addreess of each person being added

ov removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MOR ARTURO GOLIARIO Y01 South State Rd 7 #201
0 Add
HOLLY WO, IFE, 33023
W Remove
0 Change
MGR ALEN NORMAN K South State Rd 7 #2010
B Add
HOLLY WO, FI. 33023
0O Remove
O Change
0O Add

O Remove

Page 2of 3
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D. I amending nay other information, enter changetsi here: (Atach addiionad sheels, §f necessary.)

(b)
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2
()
: -
IL. Effective date, if other than the date of filing:
document’s eltective date on the Depurtment of Slate s records,

(vptional)
(1t on effective date v Jisted, the dute iist be specifie wmd cammnt be prior o date of filing o more than %0 days after Gling 1 Pursuant to 605.0207 (3 ub)

Note: 1fthe date inseried in this block does nol meet the applicable stunony tiling requirements. this date will not be listed as the
The 90th day after the record is filed.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m, on the earier of:
10102017
ated

o e §
Stgnature ul':yff\'r or authonized repredlntatn e of o member
ARFURO GALLARIX)

Typed or printed nume of signee

Page Yol d

Fiting Fee: $25.00



