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. COVER LETTER
TO: Registration Section

Division of Corpurations

susseer: _Felipe Transportation Solutions LLC

Name of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

Farlandias Maxey

Name of Person

FirmiCompany

6790 NW_73rd PL

Address

Ocala FL 34482

City/sState and Zip Code

Farlandiasmaxev@amail.com

E-mail address: (to be whed Torfiture annual report notitication)

For lurther information concerning this matter, please cull:

Earlandias Maxey «305.,807-6619

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check fur the tollowing wmount:

0 $£25.00 Filing Fev 0 830,00 Filing Fee & {1 833.00 Filing Fee & X 360.00 Filing Fee,
Certificate of Status Certinied Copy Certiticate of Status &
(addttional copy is enclosed) Certitied Cupyv

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION: |
OF
W2UFEE _
Eelipe Transportation Solutions LLC

(Name of the Limited Liability Company as it now appears on gur records.) -
e ; Company)

~r
Co
[ ]

A €:30

The Articles of Organization for this Limited Liability Company were filed on January 22, 2018 and assigned
Florida document nuimber 118000018402

This amendment is submitted 10 amend the following:

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

FSM Authentic Trucking LLC

The new name must be disunguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation .1, C."

Enter new principal ofTices address, if applicuble:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent;

New Repgistered Office Address:

Fater Flarida sireet addross

. Florida
Cinv Zipp Cenlee

ew Registered Apgent’s Signature

il changing Registered Avent:

hereby accept the appointment ayx regisiered agent and agree o act in this capacitv, [ furiher agree 1o comply with the
ovisions of all statures relative o the proper and complere performance of my dwties, and Uam familiar with and

cepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if thix document is
ing fifed 1o merely reflect a change in the registered office address, Thereby confirm thar the limiced liahilin

npany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repgistered Agent




~wage authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

W2 FEE o g
;- CL’— . M
Address  © Afi 6 0 Type of Action

L . Oaad

ORemowve

DOChange

OAdd

ORemove

OChange

OAdd

CIRemove

DChange

Cadd

ORemove

OChange

Oadd

ORemove

(3 Change

Oadd

CRemove

OChange



R,
R

. If amending any other information, enter change(s) here: (duach additional sheets, if necéssanr’

021 Fes 0

[ -
TN

[OB]
<D

EfTective date, if other than the date of filing: {optional)

ITan effective date is listed, the date must be specific and cannot be privr W date of liling or more than % days atter filing.) Pussuant o 6050207 (3% b)
Note: [¥the date inserted in this block does not meet the applicable stuutory [ling sequirements, this date will not be listed as the
locument’s etfective date on the Department of State’s records.

record specifies a delayved effeetive date, but not an eftective time, at 12:00 2. on the carlier oft (b) - The 90th day afier the
is tiled,

ed Jﬂﬂual ¥ 22 _- ___20_2_1_

Signature of @ member ot authorized representative of 3 member

Farlandias Maxey

Typed o printed name ol signee

Filing Fee: $25.00



