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COVER LETTER

TO:  Registration Section
Divisien of Corporatlens

LOAD CONTROL LLC
SUBJECT:

18132001059 From Trucking Permits And Mare LLC

Noue of Uimited Linhility Company

The enclosid Articles of Amendment and fee(s) we submitied tor fling.

Please retum s} correspondence canceriing this matter w the tollowing:

MEDEROS DUMINGUEZ, LESEL

L.OAD CONTROL LLC

name of Person:

2100 QAKLAND DR

Fimu'C ompany

1t
N

BRANDON, FL 33510

Address’

CitwState and Zip Code

Tanai addiese: (fo Be steed For future enninld eeport notlicatiun)

For further information conceraing tis natter, plegse call:

MEDEROS DOMINGUFRZ. LEISEL

—

‘i
6 Wy 8- 83602

+
N

Y
20

813 2005787
m{ -

Naonw uf Pesson

Enclased is o check for the following amnunt:
O $25.00 Filing Fee 0 $30.00 Filing Feo'&
Cémificate ol Stutus

MAILING ADDRESS:
Registration Seetion
Division of Corperntians
P.Q). Box G327
Talahassce, FL 32314

Arca Cade Du)"lill.ic—:-'[‘_c—h-:i;':;an Nuzber:

3 §55.00 Filing Fee. &
Certificd Copy
(atditiena! popy i caclosed)

2 $60.00 Filing Fes,
Certificate of Status &
Certified Copy |
[ekEidonal anpy in enclosed’

STREET/COURIER ADDRESS:
Registration Scotion

Division of Gorporations

Clifion Building,

2661 Exceutive Center Circle
TaHlahassee, FL 323018
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ARTICLES OF AMENDMENT

TGO
ARTICLES OF ORGANIZATION.
OF
LOAD CONTROL LLE
{Rame of the Limied Linhility ] Cars OO our_tecordy:)

[G%

ars1is2019

The Aricles-of-Organization for this Limiled Liahility Company werg filed on
Florida document number [L19000013615

aid sssigned

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limired liahility company here:

The e mame it be. distingrishuble and zontain the words “Limiled Liabitity Company,” the dc;Zgn:ninn “LLC" ar ‘.!g{:-abbmvia!im_lu':_l'..L.C."

Enter new principal offices address, if. applicable:

{Principal vffice address MUST Bi: A STREET ADDRESS)

T
i

. (=4
e .=
>z M
- s} m
. . . > w2 —-
Enter new majling address, if applicahe: 7t 1
, . . [es) i
{Mailing address MAY BE 4 POST OFFICE BOX) - e i 'C‘ - '
'_n—-F :iﬂ; i
- —or :
on WP -
B. If amending the registered agent and/or registercd office address on our records, guter :EJ onan@® of the new.

repistered agent and/or the new pegistered office address here: -

Name of Neiv Registered Ageni:

New Reaistered Ottice Address:

Fnter Flunidie street address

, Florida
Ciny Ty Codve

New Registereil Agent’s Sigmiure, ifchsoging Regisiered Agent:

1 hereby acevpt the appointment as registered agent and agree to act in ihis capacity. 1 further agree to comply with the
provisions of all.statutes relative io the proper and complete performance of my duties, and f am familior with and
accept the okligations of my position a3 registered agent of provided for in Chapter 603, .5 Or, if this document is
being filed to merely veflect a thange in the registered office addréss. T herehy confirm that the-Timited liability
campiny hus been notified in writing of this change.

If Changing Regisiered Aygeat, Siznature ol New B;fi:;:r:a’c'it\g' cpt

Page 1 0of 3
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if amending Authorized Person(y) authorized to manage, enter the tithe, name, und address of each person being added
or removd from our records:

MGR = Manager
AMBR = Autharized Member

Title Namse Address: Type of Action
MENEROS BOMINGUIZ, 2109 OAKLAND DR
MGR LEISEL (1Add
_O-Add

HRANDON, FL 33510

@ Remove

O Change

CRUZ CALERRO, GLEISY 2109 QAKLAND DR
MGR
i Add

BRANDON, F1L33510

01 Romove

- 00 CBhge
[_ - ——

IUU
s
o i

B Keniove:

3 Chonge

0 Add

) Remove

T Change

O.Aadd

1 Remove

O Changr
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D. W amending any other information, enter change(s) here: (Actach additional sheers, if necessary.}
<. ~a,
i S e )
e . - o =
o
o -
. - o ol T S o =
I o= —
" = S r—
o o H
ey =
A e
N ) B N LI X rT
HER Y ‘ -
_ %.b.— \9 S
= O
2 X

———— ——

E. Eifective dale, il other than-the date of filing: (oplivanaly _
(1t o effective date isisied, the date must pe spocific and cannot bie prios 1g.6ate aof filing ot myre thun 90 days afier liling:t Pursuant 1o 6050207 (2 Ub)
Note: If the date inserted in this bluck does not meet fhe applicable stnutory filing requirements, this date will det be lisied us the
dueninent’s effective date asthe Department of Stae’s reconds.

If the record specifies 2 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.

FEBRUARY OCZ) 2009

- Wighntore of @ momber oF auikorized representative ol 8 mober

Darad

MEDEROS DOMINGUEZ, LEISEL

Typed or prnled name of slgney

Page 3ol 3
Filing Fee! $25.00



