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COVER LETTER

TO: Repistration Section
Division of Corporations

L&MSSTARS TRUCKING LLC
SUBJECT:

12054892807 From: LAXMY CHACOM

Neame of Limmited Linbilitv Company

The enclosed Articles of Amendment and fee(s) are rubmitied for fling.

Plepse renrn all correspondance caxcerning this matter fo the fellowing:

MACCTNA JEANTILUS

Name of Person
1. & M 3 STARS TRUCKING LLC

FirmCompany
618 NW 7IND AVTE
Address
TAMARAC, FL 33321 o~
. P
CieyfState and Zip Code ’C(,."_‘ . 6 -
CAIL.LAXMYSCARRIER@GOMAIL.COM ..’,._’;,.‘ ::‘ -
il addresa: {1o be used for Athrre anaoa; repoT notitication) f;’ :," o ﬁ‘-'
. . oLl o
For fumher information concerning this manc:, ploasc call: (;‘n ¢ l%- 1. !
-
. - . R
LAXNRY CAHCON 303 £40-0281 "‘9 J. ;'J\
ai(__ } Qs e
Nxme of Pergen Arca Code Daytime Telephonc Number Fo
<
<
Enclosed is a chepk for the following amount:
B 52500 Filing Fes I3 $36.00 Filiag Fee & G $55.30 Filing Fee & 0 540.00 Filing Fec,
CemtiGoetz of Siatue Cermitied Copy Certificnie of Status &
{ackditicnal cupy |3 enctosed) Certified Copyv
(scditionsl copy b soclend)
MAILENG ADDRESS: STREET/COURIER ADDRESS:
Regisuation Seciion RegisTation Section
Division of Corporations Divisien of Corperntions
PO, Bax 6327 Clifton Butiding
Tallahamee, FL 32214 2561 Executive Center Circle

Tallahasses, FL 52301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L& M5 S5TARS TRUCKING LLC
Noamo of the Limited

; g&rgxmugmugﬁmmmu
{A Floncs Lirmr bty Cormany,

Tke Ardcles of Orpanizatios for thix Limited Liability Compary were fited on 0571472018 and assigned
ber 118000118559 '

Flurida dog¢ument num

This amendment it submilted to amend the followipg:

A. I amending name, enter the new name of the imited lisbility compaay here:

The new naus mest be distinguizshable and contrin the words “Limited Linbility Corapory,™ the desigration “LLC™ o the abbroviation “L.L.C."

Enter new principal aflices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS!

Enter new mafling address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) »5,;

B. If ameading the registered agent and/or registered office address on our records, enter the Rafme o@g{:{‘ :

1 o ] H W 1Y
regigtered agent and/or the new registered office address here: N P -
-
':_(\ Y &
- ' O (3
Name of New Registered Agwni: <5 T
2
Now Reigrered Office Address: =0
Enter Flortde street wddress ="
R , Florida
Cliy Zip Code

ew stgred i’y Signatu { chanon tered

I herchy accepi the appoinimani as registered agent and agree w act in this capacity. I further agree lo comply with the
provisions cf ail stetutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapicr 505, F.5. Or, if this document s
being filed 10 mevely refiect & change in the registered office address, I kerebry confirm that tha fimited itability
compary has keen notified in writing of this change,

I Chenging Replsmred Agent, Sighaturg of New Rerfstered Agent

Page 1 of 3
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I amending Autherized Person(s) suthorized to manage. enter the title, same, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR — Anthorized Member

Tide Name Address Type of Action

MACCINA SAINT FLEUR 7618 NW 7INT) AVE

MGR
W Add

TAMARAC, FL 3132)

O Remoave

O Change

MGR MACCIANA JEANTILUS 7618 NW 720D AVE
T Add

TAMARAC, FL 31321

B Remove

——

O Change

= Add

O Remove

O Change

—_—— i Aadd

i3 Remgve

L Changz
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D. If amending any other information, cnter change(s) here: (Attach edditional sheets, if necessary.)

.. @
T AP 54 g
. e T2
1& C o oy
- b -4 .
Tz,
.‘f\ o @
E. Effective date, if other than the date of filing: (optional) = o

0 —-—
(7 2n afTective date iy listcd, the date must be specific and cannet be price 1o date of filing ev more than 90 doys aker filing.) Pursummt w € a7 {3)&?

Note: Tf the date: jnserted in this block does not meet the applicable statutory filing roquirements, this date will 10 be fiste® as the
document’s effecrive date on the Departmont of Stzte's records, b

If the record specifies z delayed effective date,

t not an effective time, at 12:91 a.m. on the earlier of:
(B) The 9Dth dey after the recard is filed,

NOV 26TH i
Dated ™ 20i8

T

Signseire of iy cember U¢ aulbarized ropreteAEive o7 8 member

MACCINA JEANTILUS

Typed or pencd neme 6f sronee

Page 3 of 3
Filing Fee: $25.00



