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COVER LETTER

TO: Registration Scction
Division of Corporations

X STAR TRUCKING LLC

SUBJECT:

“"Narme of Limited Liability Company

The cnclosed Articles of Amendment and tee(s) are submitied for filing.

Piease retumn all cormespondence concerning this matter o the following:

FERNANDEZ MARIAC

Wanic of Persan

X STAR TRUCKING LLC

FirmCompany

2410 S LINCOLN AVE

Address

LAKELAND. FL 33803

Cire/Stme 2nd Zip Code

E-mai} address: (Lo e used Tor futuie snnui? report nolilicatou b

For further informalion concerting this iatter, please call:

"RNANDEZ, MARIA C - . F 3
FERNA 2z, C n( ICS Y72 ;béo
Naie of Persen Area Code Dinyture Telephone Number

Enclosed is o check for the tollowing amount:

xl $25.00 Filing Fee O $30.0¢ Filing Fec & 0O $55.00 Filing Fer & O $60.40 Filing Fee,
Cenificate of Status Cenificd Copy Cernificate ol Status &
(sdditioral copy 13 cnciownd) Certinied Copy

(ndditionl cony i onciesed)

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

Division of Corporations Division of Corporatiens

P.0. Rox 6327 Cliftor Building,

Tallahassee, FLL 32514 2061 Execctive Center Circle

Tallanassece, FL 32301
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January 22, 2018
FLORIDA DEPARTMENT OF STATE

% STAR TRUCKING LLC Dhvision of Corporations

2410 S LINCOLN AVE

LAXELAND, FL 33803US

SUBJECY: ¥ STARR TRUCKING LLC
REF: L18B000007694

We received your electronically transmitted docurment. Howevar, the
document has not been filed. ?Please make the following corrections and
refax the complete document, includirng the electronic flling cover sheet.

The attached form must be completed in order to file the document.

I£ you have any further questions concerning your document, please call
{850) 245-8051.

Octavia L Simmchns FAX Aud. #: H18000Q019%578

Regulatory Specialist II Letter Number: 418A20001271 i w
Registration Section -‘ e
S
MJ
1 v..
- ::.:P
"o
r ()
JAN 22 1018

P.C BOX 6327 - Tallghasser, Flonde 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NITAR TRUCKING LLC

Name of the Lioy

Liabilitv Campan
(A

;2% if Doy nppears on bur reccrds,)
winliy Compeny)

- . . . N N ey - VEAQRID] S .
Fhe Anticles of Qrganization for this Limited Liability Company were filed an L1/02/2018 and assigned

Florida document nurber BE 8000607654

‘Thiz amendiment Is submitted 1w amend the following:

A. [f amending name, enter the new name of the limited Hability compuny here:

The new name must be distingrishatle and contnin the words "Limited Lisbility Company,” the designation “LLC™ or i abbreviation "L.L.C."

Enter new principal offices address, it applicable: _ o :'f,
{(Principal office address AMIUST BE A STREET ADDRESS) . e S
TR

knter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

ey

™3

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

Name of New Registered Agent:

New Registereg Office Address:

Eater Flornds sireet eddress

. Florida

Zipp Conde
New Registered Acent’s Steputure, if changin

Fhereby accept the appointment as registered agent and agree (o act v this capacity. { further agree ic comply with the
provisions of all statutes reiative (o the proper and complete perforsiince of my duties. and I am fanitior with and
aciept the obligaiions of my position as registered agent as providad for in Chapter 603, F.S. Or. if'this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus heen notified in writing of this change,

If Changing Hegistered Agent, Signatore of New Repictered Agont

Page | of 3
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If amending Authorized Person(s) anthorized to munuge, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MORALES FERNANDEZ, KAREL 2310 S LINCOLN AVE
) _ m Add

LAKELAND, {7, 33803
o U Remove

O Change

B3 add

O Remave

2 Change

O Add

O Remove

O Change

0 Adf

O Remgve

.0 Chapge

(=1
Y 'O add
e oo
3 [T -
T} Kemove™

F SN

[ =l
C Change

a
O ]

0 Add

-~

O Removy

O Change

Page2of 3
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. ir'-mt.-nding any ather informatian. coler change(s) here: el kel sheots i mecenars

‘ : oge__1[22/1 &
E. Effcctive date, if olber than the date of [Hing: (optional)
1 an erienie dane s dinead, dye aze T he gpacalnd snd s e prue tu éats of Gling of e thare K aiter Gl | Pazewe e 80207 0 1abn
Note; 1f the date aaendsd i Ui bind does 0 meet abe spplicable stansony il reyueemeita, i dare will ol b Lintest e85
dicment’s vitvens ¢ date v the Depantmen S Buge s records

If the record specifies a defayed effective date, but not an effective Iime, at 12:01 a.m. on the aari:er of:
(b} The 90th day after the record ts filad,

~n
> o =

\ ' . po
Dated _ (/\Omucw 22 008, =

e
- — "
/0 , e -
7 ~ ) ™~ -
T gnars 7 4 N RheT of sREREd ISRt e 0f 3 menber 2
FERNANDEZL MARIA U - o
Tvpad v poted pamc ol segnae - s
* [
. <
Pape 3 of 3

Flling Fee: $25.00



