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COVER LETTER H18000233723 3

TO: Registration Section
Drivision of Corporations

R & R TRUCKING LOGISTIC LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiuted f{or {iling.

Please return all correspondence concerning this matter ta the following:

GASTON BELEN

Naine of Person

GFB TAX SERVICE LLC

FinvCompany

2833 EXECUTIVE PARK DR. SUITE 200

Aaliliess

WESTON, FL 33331

Ciry'State and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Tl adiiess: (10 De wsed Ton felise annual iepoit nobification)

For further information concerning this mater, please call:

GASTON BELEN 754 246-6160

Namwe of Person Area Cade Daytume Telephone Number

Enclosed is a check for the following amount:

@ $2500 Filing Feu O 530,00 Filing Fee & 0 53500 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Cernfied Copy Certiticate of Stats &
(addativnal copy is ancloved] Certified Copy

{additicual copy is cnclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registranon Section

Division of Cotportions Division of Corpontions

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Uircle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Page: 4

OF H18000233723 13

R & R TRUCKING LOGISTIC LLC

{(Name of the Limited Liabilliy Company as L now apgrears on our records.)
(A Fronda Lumted Linoility Company)

The Articles of Organization for this Limited Liability Company were filed on 035/29/2018

Florida document number L18000133314

This amendinent 1= submiticd 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distingiishable and end with the words “Limited Liability Company,” she designation “LLC™ o the

Fnter new principal offices address, il applicable:

abbreviaton T, L C™

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, gnter

the name of the new

registered agentand/or the new registered office address here:

Name of New Reostered Apent:

‘?,

New Rewistered Oftice Address:

Entor Floride street address +

. Florida

ey

New Registered Agent's Signawre, if changing Registered Agent;

oty

L5

[ hereby aoeept the appeintment as registered agent und agree (o act in this capaciiy. [ further agree to comply with the
provisions of all siatutes relative ro the proper and complere peiformance of my duties, and Lam Jamiliar with and
accepl the oblivenors of my pusition as registered agent as provided for in Chapter 605, I8 Or, ifthis document is
heiny fiied 1o merely reflect a change fn the vegistered office address, [ hereby confirm that the imited Habiliny

company has been rotified inwriting of this change.

If Changing Rephstered Acent, Signature 9f New Reglstered Agent

Papge 1 of 3
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If amending the Managers or Authorized Memnber on vur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed Mrom our records:

MGR = Manager H18000233723 3

AMBR = Authorized Member
Title Namne Address Tvpe uf Action

MGR GASTON F BELEN 2833 EXECUTIVE PARK DR. STE 200 o s
WESTON, FL 33331 ...

[ Add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remwove

0 Add

O Remuonwve

Page 2 of 3 H18000233723 3
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Fyped or printed nume of signee

; Page 3 of 3
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