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TO: Registration Section

Bivision of Corpaerations

SUBJECT:

FAST MOVING CARRIER LLC

COVER LETTER

Name of Limized Liability Company

The enclosed Anticles of Amendiment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

IGLESIAS, ALEYSANDER

Ruegistered Agent

Name of 'erson

SIMTNE IR TER

FirmeCompany

Address : ¢
FORT LAUDERDALE, F1L 33308 0
Citw/State and Zip Code
HULDILG21@mY AHOO.COM T
leonail address: (to be used for futiere annual report netification) ;— c
IFor turther infurmation concerning this maner, please call: )
GLESIAS, ALEYSANDER 205 TR3-0:R0
e[ ]
Naine of Person

Enclosed ix a cheek for the following winount;
B S25.00 Filing Fee 8 S2000 Filing Fee &
Certificate of Sttus

MAILING ADDRESS:
Registration Section
Division of Corporations
.O). Bux 6327

Talluhassee. FL 32314

Arca Code Davtime Telephone Number

O 555,003 Filing Fee & 0O S60.00 Filing Fee,
Certitied Copy Cerilicae of Status &
Certitied Copy

fadditional copy is enciosed}

tadditional copy is enclosedi

STREET/COURIER ADDRESS:
Registraiion Scction

Division of Corporations

Clifion Building

206061 Exccutive Conlet Cirele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

FAST MOVING CARRIER LLC

OF

(Name of the Limited Liability Company as it now appears on our records. )

tA Tloreda Limited Liability Companyy

The Artickes of Organization for this Limited Liability Company were tiled on

S SO0022008
Florida decument number LENOONZ20084

09/17/200 8

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contan the words “Limited Lizbility Company.” the designation “1LLC™ or the abbreviation "L

Enter new principal offices address, it applicable:

SI3ENEISTER

(Principal office uddress MUST BE A STREET ADDRESS) — FORTLAURERDALE FL 33308

Enter new mailing address, i applicable:

{(Mailing address MAY BE A POST QOFFICE BON)

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

registered agent and/or the new registered office address here:

e of New Registered Agent:

- o

N =0 -
. - ™

New Rewistered Oftice Address: = t
Fater Florda strect address - i
Y pemaw

o Lo = k

. Florida e
Cin Zipr Codu ~5 I
- . e . . . T, Cyry ey
New Registered Avent’s Sionature il changing Registered Aveni: ) E

{ )'wn'h_\' docefi the PPOIRIMCHT a8 rv_s;l.\'!c'r(’tf agent and aured to doer th this capacniy. /‘Iur.'h('r agree g‘umpl"\'mwh the

provisions of all stutwtes relative o the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, ij this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limied liahilin:

company has beew norified inwriting of this change,

If Changing Regivtered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, rame, and address of each person being added
. orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
GARCIA, DALINECT

SN IS TER
AR

0 Add

FORT LAUDERDALILFL 33308

H Remove

O Change

0O Add

O Eenuonve

O Change

0O Add

O Remove

O Change

_— ~a
Teln €5
T e
O g\dd (o] ! !
I Loy ]
- -—d L — =
R ) E-'—
O Removed
o sy
' = I

.-

0 Changeta?

PN
o

O Add

L} Remove

a Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) heves foltach additional sheets. i necessary,)

i 9403

T

]
~

1
H
L

H

Lt
. S iy

—~3
hl

. e
E. Effective date, if other than the date of filing:

aure
-
§oads

o3
o ot
{optional) '
A an effective date is listed, the date must be specific and cannet be priur W dase of filing or more than 90 days atier tiling,) Fursuant w 603.0207 (31

Note: 10 the date inserted in this block dves not meet the applivable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

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

OCTOBER 22 2018
Dated

renituprol a member or authorized repiesentative of u member

IGLESIAS, ALEYSANDER

Typed or printed name of signec
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