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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

NICOLAS FELIX
6215 FOREST GROVE BLVD
ORLANDO, FL 32808

SUBJECT: NICK TRUCKING LLC
Ref. Number: L17000110273

We have received your document for NICK TRUCKING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00015291

www.sunbiz.org
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COVER LETTER

| TO: Registration Section
- Division of Corporations
|

SUBJECT: { OyL_EC/f 2L —/‘4@, 7 I e Crek; S° 1E //m
; y ame of Limited W‘m\ L()mpdm

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

Please return all correspendence concerning this matter 1o the following:

A (O er e~ EIK

! Namc ot Person

Al S

FirmACompany

& 2 IS Foress  Grove Bfrof

Address

(Ot (D g7 7O =5 5243

' C u\/*n.m. and Zip Code

_/g O Fpéolas A8 (B et tvee (op7

E-mak address: (o be used Io‘f’fuiy& annual report notification)

For turther information concerning this matter, please call:

_Alicolar  FEAL w0l ) L5FL -T2 5T

Nume of Persan Aren Code Dayvtime Telephone Nunther

Enclosed is a check tor the following amount:

0O $25.00 Filing Fee [J $30.00 Filing Fee & 0 $535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

AN CK Troctiirg L L
(Name of the Limited Liability Coofpany as it now appears on our records.)
(A Tlorida Limdied Liability Company)

and assigned

The Articles of Crganization for this Limited Liability Company were filed on £ £//[) ‘7/” /7

Florida document number £/ ‘2&475) /07 2 2‘.

This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

AL /et

The new name must be disticguishable and cosain the words “Limited Liability Company

.7 the designation “1L1LC™ or the abbreviation =L.L.C.*

Enter new principal offices address, if applicable: /\C/‘?
“(Principal office address MUST BE A STREET ADDRESS) fL// /ﬂ
i
7
- Enter new mailing address, if applicable: al ,@
(Muailing addresy MAY BE A POST OQFFICE BOX) /'J//,c:?
AL L
|B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
|r00|stercd agent and/or the new registered office address here:

Name ot New Registered Agent: SAME

New Rewgistered Offiee Address: 9#’ h e

T
Fonter Florida sirevt addvess

.g‘ﬁ g . Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

l] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
p; ovisions of all statnies relative 1o the proper and complete performance of my duties, and I dai ﬁumﬁr with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Of if R document is

being filed 1o merely reflect a change in the registered office address. hereby confirm that /hc' iHHHG(f"PI(Ibe!h
company fias been notified inwriting of this change.

6 Hy O
(

I gfa_M 2/ ’:3:'_'

If Chuanging Registered Agent, Signature of NewrR
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
l. AMBR = Authorized Member

Title Name Address Type of Action
1

| —_— . . :
V_IZ;:] : ’/—‘(.;;ﬂf& ‘/\y i o fas 62./)%;01"257’0‘@\}% il Lm
| v aaol [ £2008

3 Remove

O Change

‘ 0 Add

O Remove

O Change

O r\dd

Mb/[a T’@?”/HQ [\jféf/"/f%g N,Sr.

Remove

O Change

O Add

CZ Remove

O Change

B8 Add

O Remove

LTV
i

Change

.,
ety

_—
Add—

L

g ony

et

o

CInowve

€L

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (iach additional sheets, if necessary.)

;7— Lot Ot \&ﬁg Caoorre ¢ + + b ]1‘1"(&_

- S
*',T;q V_J'r»—}/},lu T~ lix INITF SIS
7

E. Effective date, if other than the date of filing:

{optional)
(I an eftective date is listed. the date must be specitic and cunnat be prior 10 date o 1iling or more than 90 davs atter Nling.) Pursuant o 603.0207 (3)(b)

Nute: If'the date inserted in this block does not meet the applicable statutory §iling requirements, this date will not be listed as the
document's effective date on the Depariment of State”s records.

|

':If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Daed 08 /07 / ZO]?
/T

Noler Foty. i

Signature of o miember or uulh/fi‘f.cd representative of o member Tt

N{LO(‘CC;’ ER s

Tyvped or prim?n::mc ol signee
|

g Hy 0ijany L1

RIBRE
LAY

.
+
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