0

178

(Requestor's Name)

(Address)

FLARAAEARI!

{Address)

({CityfStatefZip/Phone #)}

[ rPeckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

400332666574

N2A023.589--01009--004 #3500

il

L4l L

Nt ate!

SeP ¢ s 7019
1 ALBRITTORN




COVER LETTER

TO: Registration Section
Division of Corporations

. 7 .
SUBJECT: /98@ 7’{}(,/&)7\ e //56;75[-;,0;-1( L € Cl

Name of Limited l.iubilil}‘/('umpzm_\'

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspunduence concerning this matier o the following:

L5008 5 Y /! 21

Nume of Person

Finmv/Contpany

oo o Jooty Ter
Address
st i mtr Jifle s - C 330l L
City/State und Zip Code

I ming.y czz;,/ /27 @ﬁ'yﬁcu”/» Ly

I--mail address: (1o be dsed for tuture anoual report notification)

For turther intormation concerning this matier, please call;
~ ey - \ o
lll( 1 + ) ’D) a"‘ «9 6 \J 64—)

Area Code

WETTElY ui) /} (‘»pf

=l
Niame ol Persun

Dastime Telephone Number

inclosed is a cheek tor the toHowing amount:

0 S60.00 Fiting Fee,
Certilicate ot Status &
Certitied Copy
CGadditona! cupy s enclosed)

@ $235.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certtfred Copy
raddimonal copy 15 enclused)

MAILING ADDRESS:
Registration Section
Division ot Corpurations
P.O. Box 6327
Tullahassee, FL 32314

STREET/ COURIER ADDRESS:
Registration Section

Divisian of Corpurations

Cliftun Building

2661 Exccutive Center Cirele
Tatlwhassee. 1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

ISMARAY LIZA
8462 NW 168TH TER
MIAMI LAKES, FL 33016

SUBJECT: ABC TRUCKING & TRANSPORT LLC
Ref. Number: L19000024718

We have received your document for ABC TRUCKING & TRANSPORT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Non-Profit Corporation, but your entity is a
Limited Liability Company. Please complete and return the enclosed biank

form(s).

Please return your document, élong with a copy of this letter. within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Reguiatory Specialist Il Letter Number: 419A00016699

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION b
OF - T
. 0 ;L ' ‘ e
f? faa’ /‘é{j(}/éﬂ‘??g -g IZ/\JG:') I’S/‘//C;' )+ / (—» C @ ‘ /4
(Name of the Limited l:iubilit\' Company as it now_appears on our records. ) /

ampany)

(c

- ~ L
The Articles of Organization tor this Limited Liability Company were filed on 4, / J 2 /c) 0 / /) and assigned

L 00003438 '

Florida document number

This amendment is submitted to amend the following:

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

The new name must be Jdistinguishable and contivin the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation "LL.C”
Enter new principal offices address, if applicable: Q Yo ri/ /b'@//’ ’ff’ e
(Principal vffice adidress MUST BE A STREET ADDRESS) r—/ ErEr e s A, 3aselt

Enter new mailing address, if applicable: f::‘; (‘/LJD UfU w o/ é'g % 7[‘{ i
[+] i : o . .
(Muiling address MAY BE A POST OFFICE BOX) N TN

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

Name of New Rewistered Agent:

New Redistered Oftice Address:

Fmer Florida streer address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. { further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or. if this ducument iy
being filed 1o merely reflect a change in the registered office address, 1 hereby contivrm thai the limited tiability
company has been notitied in writing of this chanyge.

If Changing Registered Agent, Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addet

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M hK I%m.(l\m@ /12 n

HoiX  LPuA Lantocst

yn

Address I'vpe of Action

Bifpd 0w /bg% fos M
1\1&1/} P‘-Pfl /”:/(ﬂ_.f} /f’(,j ".“'_)‘3)’)/(') 8 Remove

O Change

ey

17X D“;-/Cf” 5 AU L 0 Add
onit He de
f“ﬂ/ /?’)\‘1‘ / &('L C[:‘ f:( ;_)) 5/ \// O Change

O Add

O Remove

8 Change

O Aadd

3 Remove

83 Change

0 Add

O Remuove

O Change

0 Add

O Remove

£ Chunge
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, Jnec'es's'ary)
(g rram // ""fﬂ N AAroven [ [5G e d ke
( e .
~1/J' /»PQ,K Wk i Jf' Y770, >-<,u.') [/ah’ IS fre

=

(leprnde  #Hpio 5 Siilriiz Elornn  enmoy

f./

:"{ .o ;
fon 18 S e ()Ov',ﬁo e (3/']/ & o e a(t(/‘ /727
IS naae & /’/Ui MERE 2mnd olso 74/_;9 Lec) s Cer

-

Uepnt e Tp Yo hsue i prieetrons
o
ﬂ/eln o ¥ ,’L{,Lp 1/-'L_.'.§ -3 o< . .3 o~y D (_/ 9 <
/f/, 48 /( Ll

(!

E. Eftective date, if other than the date of filing: Q / /_O /,-\, () / S5 {optional)
(H an effective date is listed. the date must be specttic and cannot be prior w'date of hlm{. or imore than 90 doys atter filing.) Pursuant to 605.0207 (3)b)
Note: Ithe date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
dovument’s elfective 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.

Dated 8 / :)/ ) C)O/7

Elm o

Signaiure ol a member or authorized representative of @ member

o

é’/éem.m L fporet (e

Typed or printed nume of signey

Page 3ol 3
Filing Fee: $25.00



