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COVER LETTER

T Registration Scction
Division ol Corporations

R & S TRUCK TRANSPORTATION LLC

SUBJECT: . .
Name of Limited Liability Company

The eoclased Articles of Amendment and fees) are submitted for fling,

Please retinn att correspondence concerning this matter (o the following:

~>

ROXANA VERDECIA RAMOS s =2
’T LS [

- - . [

Nunwe of Penson = s

R & & TRUCK TRANSPORTATION LLLC " ;
Fum/Compauy - :9

636 E42ND ST T =
. oo

Address ~J

HIALEAL

o CityrStuze aud Zip Code o
GALL LAXMYSCARRIER@GMAIL COM

E- el eadress: (10 be used Hor future annual report naufication])

For furtber informalion concarning this matter, please call:

LAXMY CHACON Elih: 640-028
I 5 { )
Arcu Code

r)aytirr;"e Telephone Number

Name of Person

Enclnsed is o check for the {folluwing amounc:

0 360.00 Filing Fee,
Cettificate of Status &
Certificd Copy
{addiricnal copy it enclowed)

0 355.00 Filing Fee &
Certifred Copy
faddicional copy iy encloszd)

[3 336,00 Filing Fee &

W $25.00Filing Fee
Centileate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisuation Scction

Registration Sectien
Division of Cotpuiations
P.Q). Bua 6327
Tallohassee, FL 32314

Divisian of Corporations
Clifion Building

266! Exccutive Clemter Circle
Tullahascee, FE 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R &S TRUCK TRANSPORTATION LILC

t1/15/72018

The Articles of Organization for this Limited Liability Company wers filed on and assigned

Florida document number > '$00Y 2o7638 .

Thisg amendment is submitted to amend the following:

A. If amending name, cater the rew name of the liniited liahility company here:

The new nane must be distinguishable and cottain the words “Limited Lickility Compury,” the designation “LLC" o; the abbreviation (L JC.7

Enter new principal offices addresy, if applicale: —

o5
[ ]
..

fPrincipal office address MUST BE A STREET ADDRESS) e - =
—_— Aol
2
Enter new mailing address, if applicable: N S
. —- el

(Mailing address MAY BE A POST OFFICE BDX) -l .

v o]
~d

R. If ameading rthe registered agent snd/or vegistered office address wn our records, enter the name of the new
registered apent angd/or the new regivtered office address here:

Name of New Renstered Agent: ANLA D RAMOS JE .

New Remistared Qffiee Addiess: R

Fntey Flarsd st-eel addresy

, Florida __ _
Cry Zip Code

New Registered Agent’s Steanture. i chaneing Reglstered Agent:

§hereby accept the appoeiniment as registered agent and agree 10 act in this capaciiy. { further agree to comply with the
provisions of ali stanutes relative to the proper and complere performance of my dulies. and Fam fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 2.8 Or, if this docwnent is
being filed to merely reflect a change in the registered office adaress, I hereby confirm that the fimited Habiliny
company has been notified in writing of this change. .

] [l
i
Yo, 2
fCH?,Zﬂf:/ s
M Changtng I{eg}!}e‘rc‘d .\E'Iﬁt. Signatore of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) nuthorized 1o munupe, enter the title, name, and address of each person _being added

or removed from vur records:

MGR = Maunager
AMBR 22 Authorized Member

Tithe Nume
ROXANA VERDECIA RAMOS

Address Tvpe of Action
636 FAIND ST
s 0 Agdd
HIALEAN FL 33013
o B Remove
_____ O Change
—_ . G Add
[t )
- O Edrove
(e ]

® ThE
Five =~
—— _D &6’1 r73 el o
- poes r
. _ . -0 Kemove
=]
~d

1 Change

O Add

1 Remove

0 Charge

O AW

O Remove

(3 Change

0 Add

O Remove

£ Change

Page 20f 3
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D. I amendiag any other information, enter change(s) here: fdrach additional sheets, if necessary.)

N6/187200%
E. Effective date, if other than the date of filing: {optional)
{If an cffective daie ia listod, the date must be specific and cannat be prior e date of (iling o1 rmore than 90 doys after fliog.) Purseant to 60511207 (1Xb)
Note: I the date inscried in this htock daes not meet the applicable statutory filing requirements, this date will not be Lisied as the
ducument s effective date on the Deparimernt of Siate’s reconds,

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

(a/18:2019 2019

- {
‘vﬂ(%&! -

b
At

Dated

signature of @ member or authonzed representolive of 8 membver

ROXANA VERDECIA RAMUOS

Typed o prated namiz of signee

Pape 3 0of3
Filing Fee: $25.00



