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COVER LETTER

TO: Registration Section
Division of Corporations
4 FTRUCKING LLC
SUBJECT:

wame of Limited Liabilin' Company

The enclosed Articles of Amendenent wd fee(s) sre subinitted for ling.

Please retum all correspundence concemning this marter to the following:

POZO, ILLIAN

4 J TRUCKING LL.C

Name of Person

7616 LA MESITACT

FimvCompany

TAMPA FL336]8

Addivas

Ciy/Sume and Zip Code
SPIROCKINGOVEGMALLCOM

Eonic addrese: (1o he used for Tature anzun! repornt sobficutio}

For Axther inforntion conceraing this maner, please call:

POZO, JULIAN

Name of Penon

Enclosed is a check fon the following mmeuat:

O $25.00 Filing Fee C 530.00 Filing Fee &

(Ceruficnie of Starus

MAILING ADDRESS:
Registeaiion Section
Division of Corporalians
P.O. Box 6327
‘Faliahassee, FL 32314

ai3 5802298
I at | ) -
Area Code Daytinme Telephune Numbe

O $35.00 Filing Fee &
Certified Copy

ladditianai copy is ¢nelosed)

3 86000 Filing Fee,
Certificate of Status &
Cerntified Copy
(additiom} Gopy is enchsed)

STREET/COURIER ADDRESS:
Registration Sceton

Mivision of Corporations

Clifton Building

2661 Userutive Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
43 TRUCKING LLC )
T T T e of 1he Limlted LinhlliTy € ompany y if now appears an_gug ryeopils.)

PR ALL

A Flands Lrmited Lishility Company)

04/11,2018

and assigned

The Artizles of Organization for this Limitcd Linbility Company were filed on
18000091759

Florida docunment nwmbcer |

This muendment is submitied 1o amend the following:

-
A. If amending name, cnter the new name of the limited liability company here: L w2
ez NV
- e . 5ty Lo e
The row paoie must be distinguishable end contain the words “Limitwd Liability Compaay,” the designation “LLCT or die abbrevidtion “LonC”
TN, — "
. . : - * : ; . ‘\: m
Eater new principal offices address, i applicable: - - PR . s W
. - gt - . -~ AT L} :'- ) 7 \/
{Principal office address MUST BE A STREET ADDRESS) . - =
C o A
i &2
"'?, v l:‘_)‘ N

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

BR. 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 repistered oflice address here:

Name of New Repistered Agent:

New Resisiered Office Addiess: - . T
Ener Florida streel address

. , Florida
it g Conde

New Registered Agent’s Signature, il changing Repisiered Agent!

[ hereby accept the appoinintent as regisiered agent and agrec 1o act in this capactiy. 1 juriher agree to comply with the
provisions of all statates relutive (o the proper and complcic peifurmance of my duties, and I am famifivr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documenr is
being filed to merety rejlect a ehange in the registered office address,  hereby confirm that the limied liahitity
company has been nosified inwriting of this change,

If Changing Reglstered .-\gruT. Sigmalure of New Repistered ,-\g!t:f
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[f amending Authorized Person{s) authorized to manage, enter the title, npme pnd address of-cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memher
Title Nuame
ROSA, DAVID ANTHONY
MGR

;\édl‘tss
A1 1L.A NMESITACT

I:.I e (.3 .!'

& Add

TAMPA, FL 33615

O Remusve

O Change

O Repove

B Chacze

3 Add

O Rainose

o O3 Change

0 Add

O Remove

O Change

£1 Add

0O Remove

DY Change

Puge 2 of 3
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0, If amending any other intormation, enter change(s) herer fdnach addicional shees, if necessary.)

E. Lffecdve date, if other than the date of filing: {optional}
(I un eflective dats is lisied, the date must be specific and cannot be prior W date of Aling or mure thut 50 days atter tiling.) Pursuantto 6050207 [3Kb)
Note: If the duts inserted in this block does not meet the applicable samtory tiling requirciments, this date will not be listed us the

—

docuinent’s ctfaative date on the Deparment of State’s tecords.

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

! . 2019
Daved __ s A2 : R
. 7
- - Hh/ T Sigmature Ol v member or wttonzed represetiative of a membar
[ ¥

POZO, {ULIAN

Typed or printed vam uf mgnee
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