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COVER LETTER

TO: Registration Section
Division of Corporations

GO TEAM TRUCKING LLC

SUBIECT:

Name of Limited Lisbilin Conpany

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retam all correspondence concerning this matter to the following:

KIMBERLY RODRIGULZ

Name of Peron

GO TEAM TRUCKING LLC

Firm/Company

144 SW 8TH ST £1203

Address

MIAMI, FL 33130 US

City/Sate and Zip Code

goteamiruckinglic@gmail.com

.mail address: (1o be used for fuitre annual report notification)

For furthier information concerning this matter, please call:

KIMBERLY RODRIGUEZ

at (

786 972-8039
)

Nume of Person Arce Code

Enclosed is a check for the foliowing amount:

Dastime Telephone Numbwer

= S23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporations
.0 Box 6327
Tallahassee. FLL 32314

0 $55.00 Filing Fee &
Certified Copy

vaddstional copy is enclosedy

[ $60.00 Fiiing Fee.
Certificate of Status &
Certified Copy

(udditional copy v enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Carporaiions

Clifton Building

2661 Excoutive Center Cirele
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

KIMBERLY RODRIGUEZ
GO TEAM TRUCKING LLC
144 SW 8TH ST #1205
MIAMI, FL 33130

SUBJECT: GO TEAM TRUCKING LLC
Ref. Number: L18000183188

We have received your document for GO TEAM TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to check which action to take with JAVIER PEREZ in the space
provided.
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.

Irene Albritton
Regulatory Specialist I Letter Number: 119A00011909

www.sunbiz.org

- s s s ~ o o P N T O SNWT v rw O res Y% % -— . & o o = s



ARTICLES OF AMENDMENT )

. Z,
TO . L_'/ ]
ARTICLES OF ORGANIZATION A A
: Pl
OF ,9)

GO TEAM TRUCKING LLC R

(N ame of the Limited Liability Company s itaow appeirs on o records.)
(A Flonida Limited Taabihty Conpiny)

07/31/2018 and assigned

The Articles of Qrganization for this Limiied Liability Company were filed on

18000183188

Flortdit document number

This amendment is submitied 1o amend the following:

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

The new pame must be distinguishable and contain the words ~Tamited Liahility Campany.”™ the designation “LLCT or the abbreviation ~1LL.CT
144 SW 8TH ST

#1205
MIAMI, FL 33130 US

Enter new principalb offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable: 144 SW 8TH ST

(Maitine address MAY BE A POST OFFICE BOX) #1205
MIAMI, FL 33130 US

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

KIMBERLY RODRIGUEZ
144 SW 8TH ST #1205

Enier Florida strect address

MIAMI Florida 33130

Cinv Zip Code

Name of New Reeistered Agent:

New Revisiered Office Address:

New Hesistered Acent’s Sionature. il changing Revistered Agent:

I hereby aeeept the appointmeni as regisiered agent and ogree (o act Inihis capaciiy. I further ugree o comply with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duiies. and [am jamilicr with and
wceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this docinent is
heing filed 10 merely reflect a change in the regisiered office address. I herghueemftrmigbar the limited fiahilin:

company has been nedificd inwriting of this change.

1 (.‘Ita%ue%vd [\-_:rm. sienature of New Revistered Avent
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If wnending Authorized Person(s) authorized 1o manage. enter the title. name. and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR KIMBERLY RODRIGUEZ P44 SW STH ST
& Add
#1205

1 Remove

MIAMIL FL 33130 US
O Change

AMBR JAVIER PEREZ 2R E S6TH ST
O Add

HIALEAH. FL 33013 US o
F(Rcmovc

& Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O add

O Remove

O Change

I"age 2 0f 3



Do amending any other information. enter changeis) here: iArtech adelitionad sheets, i necessary.y

E. Effective date, if other than the date of filing: {optional)
(1f an effective daie is lisied. the date must be specitfic and cannal be prior to date of fiting or more than 90 days after filing) Pursuani 1o 603 0207 (3)(h)
Note: [T the date inserted in this block does not meel the applicable statntory filing requirements, this date will not he listed as the
document’s effective dute on the Depactment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;
{D) The 90ih day after the record is filed.

[Ja

MAY 2] U 2019
ed 4 ' )

Stnature of @ member or authonized representative of a member

KIMBERLY RODRIGUEZ

Typed or pranted nime of signee

Page 30l 3

Filing Fee: S25.00



