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COVER LETTER

TO: Registration Section
Division of Corporations

P& ALFTG HAULER B1LC
SUBJLECT:

Name of Limited Liabitiy Compuny

The enclosed Artictes of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the following:

MADELIN PEREZ VELAZQULZ

Name of Verson

ABOVIE

Frrm/Company

TO4 GOTHAM T

Address

WEST PALNM BEACHL FLL 33403

Cinv/Suwe and Zip Code

MADELINPEREZTVEY AHOODCOM

F-manl address: (1o be used for Toture aniea report notitication)
Fuor turther infurmation coneerning this matter, please call:
MADELIN PEREYZ VELAZQUEZ 364 260-1238

ul )
Nume of Person Arca Coude Daytime Telephone Number

Enclosud is a cheek for the Tollowing mount:

o S25.00 Filing Fee 0O S30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certilieate of Status Certilied Copy Curtificate of Status &
tadditomal copy iy gnclused) Cerlitied Capy

taddional copy s enclosed)

MALILING-ADDRESS: STREET/COURIER ADDRESS:
“Registration Section Hegistration Section

LHvision of Corporations Bivision of Corporisions

PO Box 6327 Clition Botlding

2661 Executive Center Cirele
Tallahassee, FIL 32501

Fallahassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P& AUTO HAULER LLC
(Name of the Limated Liability Company as it now appears on our recurds. )
CA Florrda Limited Liabiliny Company'}

w302 .
100372017 and assigned

The Articles of Qrganization for this Limited Liability Company were fited on

- . 9 497
Florida document number -/ 7000207936

This amenchuent is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LCT or the abbreviation "L

704 GOTHAMCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)  WESTPALM BEACH 1. 33403

J HITISIAIG

704 GOTHAM CT

AREIE

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) WEST PALM BEACH. F1. 33403

VupJund

3
VLS 40 AV 34008

14 5 |RY| - NOr 81

SNOT
7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

MADELIN PEREZ VELAZQUEZ

Nanmwe of New Registered Agzent:

FO4 GOTHAM CT

New Registered Oflice Address:

fnter Florida street address
23403
Zip Code

WEST PALNM BEACH Florida

Cirv

New Repistered Agent's Sipgnature, if changing Revistered Agent;

[ hereby accept the appoimiment as registered agent and agree to act in tis capacity. I further agree to comply with the
provisions of afl statiies refative to ithe proper and complete performance of my duties, ancd Tam fumilior with and
aceept the oblivations of my position us registered agent as provided for in Chapter 603, 1.8 Or if this document is
heing filvd to merely reflect a change in the registered office address. I hereby confirm thar the limited liahilin:

company has been notified inwriting of this change.

If(.‘lmmﬁéu Registered Agent. Signature of New Reaistered Agent
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If amending Authorized Person(s) authorized to manage,e nter the title, name, and address of cach person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MADELIN PEREZ VELAZQULEZ 704 GUOTHAN CT
= Add

WEST PALNM BEACHL L 33405
O Remove

O Change

AMBR JOSE 1L SANCHEZ MAGDALEN 4202 VICLIFIF RD
= Add

WEST PALNM BEACH. FL 35406
O Remove

O Change

AMBR VIVIANA LOPEZ NICOLAU 13567 6IS8T N
O Add

WEST IPALM BEACH. ¥ 535412
O Remuve

B Change

O Add

O Remuve

O Chunge

O Add

O Remove

O Chunge

O Add

O Remove

0O Change
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1. If amendinge any other information, enter chanee(s) bere: Cdnach additional sheeis, i necessary,
A [ A [ L R

MO8

L

{1 4G NOISIAND

Hid?

i

AT
[

¥iC {0 A¥YL
ST

i

nz & |WY - N0 8l

THOTL

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

(optivnal)
(I an effective date is listed. the date must be speeific and cannot be prior w date of tiling or more than 940 diys atier (ling.} Pursuant o 603.0207 (3b)
Note: 1 the date inserted in this bluck dees not meet the applicehle statutory filing requirenmients., this date will not be listed as the
document’s etfuctive daie on the Department 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 filed.

(372972018 2018
Dated .
Rl Stgnature ol a member or authorized representative ol a member

MADELIN PEREZ VELAZQUEZ

Ty ped or printed name of aignec
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