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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023

ZACHARY EXPOSITO
2500 W 3 COURT
HIALEAH, FL 33010

SUBJECT: EXPO TRUCKING 2, LLC
Ref. Number: L18000077584

We have received your document for EXPO TRUCKING 2, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regqulatory Specialist |l Letter Number: 923A00012357

www.sunbiz.org

Mivicion of Carnnratione - PO ROY 8297 _Tallabacene Flarida 392314
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COVER LETTER
T Registration Section
Division of Corporations

EXPO TRUCKING 2 LLC

SUBJECT:

Namw ot Linuted Liabiny Company

The enclosed Articles of Aiendment and feegs) are subinitted o filing,

Please retuen all correapondence concerny this mitier W rhe following:

FXPOSETO, ZACHARY

Name of Person

EXFO TRUCKING 2, 1LC

Fimn/Company

2300 W SRD COURT

Address

HIALEAH, FL 33016

Citw Stare and Zip Code
DFFICEMANAGER@ZROOFING.CUM

E-mail address 1o be wsed for futere annual repott notiticaion)

For turther infosmation concerning this matter, please eall

CHANTEL FERNANDIEZ

ins 633-7663
al !
Name ot Person Arca Code Dy tnme Telephone Number
Enclosed is i check for the following wmount:
1 S350 Filing Fee [J 83000 Filing Fee & Z1535.00 Filing Fee & s

Cenitficate of Sttus

Mailing Address:
Registratien Scction
Division of Corperations
P.O. Box 6327
Tallahassee, FLL 32314

L. S60.00 Filing Fee,
Ceriiticate of Status &
Cenified Copy

taddibonal copy 1i encloied)

Certified Copy

tatdivanal copy ss enclosed)

Street Address:

Registration Section

Pvision ol Corpurations

The Centre of Tullahassee

2413 N Monroe Sueet, Sutte 810
Talluhassece. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXPO TRUCKING 2, LiLC

(Name of the Limited Liabilitv Company as itnos sppears on gur records.)
(A Flandz Cimned Liability Company)

- . . o o . ITAlIN .

The Articles of Organization for this Limited Linbility Company were filed on NA/26/2018 and assigned
. 8 775%

Fiorida document number L8000077554

This amendment s submitted to amend the following:

A. It amending name, enter the new name of the limited linbility company here:

The new mane must be distinguishable and contain the words “Lined Liability Company.” the designaion “LLC or the abbresaation "LLCT

Enter new principal offices address, if applicable:

~
=
w3
tPrincipal office address MUST BE A STRELT ADDRESS) ‘. ; T:';
> ‘_ Sl
(on B
. .. . ) I : "-..'5
Enter new inailing address, if applicable:; = _._;j
fMailing address MAY BE A POST OFFICE BOX) - o .
- 2
O

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

Name of New Repistered Agent:

New Registered Office Address:

Emier Floride speet aididiess

. Florida

Cite

Ziy Code
New Reuvistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment ay registered agent and agree to act i this capacity. { fiurther agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docitimeni is

being jited 10 merely reflect a change in the registered office address, hereby confirm that the fimited liability
compuny has been notified bnwriting of this chenge.

If Changing Reaistered Apent, Signature of New Regiviered Agent




If amending Authorized Persongs) authorized to manage, enter the title. name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Tiile Namwe Address Twvpe of Action
MGR Inc., £ Rooltng & Walciprooling THG W 20 Ave, HIALEAH, FL 33014
Dr\(l(l

SRemove

(- Change

iAdd
CiRemaose
ClChange
S — CIadd
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CR@mve
T Changu
S e Cladd
ClRemove
OChange
T Add

TIRcmove

Change




D. If amending any other information, enter change(s) here: Clirach addizional shoers, if necessary.

| WOULD LIKE TO HAVE THE LISTED MANAGER REMOVED, Z ROOFING & WATERPROOFING. INC

7700 W 20 AVENUE. HIALEATL FL 33014 WE SENT AN AMENDEMENT IN BACK IN 112022 TO HAVE

THE LISTED MANAGER REMOVED AND IT 85 STILL SHOWING, NOT SURE 1F THE AMENDEMENT

DOSUMENTS WERE NEVER RECEIVED.
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E. Effective date. if other than the date of filing: {optional)
LT an e leetive date as listed. the date snust be specitic and eannos be prior to date of g of moic than 91 days aller liting. ) Pursuant o 6050207 (30

Note: If the dae inscrted in this block dues not meet the applicable statutory fifing requirements, this date will not b listed a5 the
Jocument s effective date on the Deparunent of Steie’s records.

I the 1ecord specifies a delayed eflective date, but notan effective time, M 12:00 aam on the carlier ul (b)) The 9 day sfier the
recurd 1% diled,

Dated Q}(/_/({//Z(jzg

gn:r'ﬂlrc/.'a member ¢7 authozzed representative of @ membes

ZACHARTENPOSITO

Typed or printed name of signes

Filing Fee: $25.00



