M&ﬁaﬁ‘

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [:] MAIL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM RI A

300325837313

APR 25 201
S. YOUNG

311080101 7-=027 #2500

T —

—rt W

2 o

T Y

T =

“. - o

[N S

:'7_' -

o~ r

Zoeo e

- (e

P2 53

ST



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019

ILHAMI D BAYCAN
RHINO TRUCK LINES LLC
15210 AMBERLY DRIVE APT 1625

TAMPA, FL 33647

SUBJECT: RHINO TRUCK LINE LLC

Fef. Number: L19000034024

We have received your document for RHINO TRUCK LINE 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):

PAGE 3 IS MISSING

The entity’s date of incorporation/organization must be listed in the document.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 018A00005699
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www.sunbiz.org

MNivicion of Cornoratione - PO ROX 6327 - Tallahascee Florida 32314
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COVER LETTER

T Kegistration Section
Bivision of Corporations '
’
RHING TRUCK LINE LLC >

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and reetsy are submitted 1or tiling.

Mlease rennrn all correspondence concerning this matler wo the tollowing.

(LHAMI D BAYUAN

Namie al 'ersan

RHTNO TRUCK LINES LLC

FirmCompany

F3210 AMBERLY DR APT 14623

Address

TAMPAFLL 33047

ity State and Zip Code
CATSHN0nCGMATL.COM

E-mail addiess: 1o be wsed tor tuture annual repert norificauony
For further intormation concerning this matier, please call;

[LITAMITY BAY AN 23 H)5-6425
al { )
Name of Person Area Unde [ryvtime Telephone Sumber

Enclosed 130 check torthe following amount

B 52500 Filmg Fee O S20.00 Filing Fee & O 83508 Filing Fee & O S60.00 Filing Fee,
Ceruticawe of Siatus Certitied Copy Certificate ot Status &
vadduiconal copy s enelosadd Cerulied Copy

tadditional copy s enclosed)

MAILING ADDRESS; STREET/COURIFER ADDRESS:
Registzation Seetion Registration Section

Phivision of Carporalions Division of Corparations

PA). Box 6327 Chiton Butlding

Tallalassee, FILL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RHINO TRUCK LINLE LLC

idhame of the Limited Linbiioy Compan

CA Flonda Lumied Liabsline Compay)
The Aructes of Organizaion tor this Limited Linbilin Company were liked ap Pty dt 2019
0o T HIIRRIEN

Florida docunwnt number l_l K304

. and assigned
This amendment i submitted wo wnend the rellowing:

A M amending name. enter the new nane of the limited liability compuny here:

Enter new principal offices address, if appticable:

Uhe new maviee muat be desomesluble s cantam e words “Lamited Liability Company.” e dessenation *F O o the ahieveson <L ¢

(Principal office address MUST BE ASTREET ADPDRESS) Py :5
Jo .
e —— = - ;:_ ___}_"'_O.._.-T- _
2. oo
Lo
Fater new mailing address, it applicable: ras o
(Mailing address MAY BE A PONT OF FICE BOX) " =
B.

S T

- ©?
If wmending the registered agent and/or registered office address on ous records, enter the name of the new
revistered agent and/or the new registered olfice address here:

Name of New Registered Ayent: ILITAME D BAYCAN

New Rewistered Office Address:

IS0 AMBERLY DR AP 1625

Fovver Florada e et wddross
TANIPA

New Repistered Agent's Signature, if chanping

. Florida %Y
L

Repistercd Apent:

A Conde
[ herehy aceept the appoisiiment as registered apend and aeree ro act in this capacite, | fuether agrec 1o comphy with the
provisions of abl seatwtes refative o the proper and complete perforneasee of my doties and oo deanifioe with and

campany frax been noijied i writing of this change.

aceept the abligations of mie position as vegistered agent as previded foe in Clagper 605 F.5 0 if this docoment i
bed tifed to merele veflect a change in the registered office addvess. T hereby canfivm that the limdired liahiline

-

-~

\

—-—

\

— DA AT
IT Changing Registered Agent, Signnfire of Neo Registered Apemt




»

il
Il amending Authoriced Person(s) authorized to manage, gnter the title, name. and address of cach person beinge added
or removed {rom our records:

MGR = Manaver
AMBR = Authorized Member

Title Nutue Address Type of Action
NAYELI ROBLIEEDO IS0 AMBERLY DROAPT 1625
ANMBR TAMPA.FL. 33647
O Add

B Runove

O Chunge

O Add

O Remowe

O Chunge

0O Add

O Remove

0O Change

[ Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

B Remove

O Change

Puge 2 of 3



D. I aimending any other information, enter ch ange(s) here: (Arrach additional sheees, if necessary)

E. Effective date, if other than the date of filing: {optional)
Utan efMective date is listed. the date must be speeitic and cannot be prier 1o Jate ot tiking or more than 90 dayvs atier fling ) Pursuant to 605.0207 (i)
Sote: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted as ihe

document’s effective date on the Departunent 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 ___ 4. 10,2019

\ ('-_ -
N —r—
ghdafure of a member or aulh

ueamy Qe RAHCAN

Typed or printed name of signee

ire esenianve uf o mcmb:

Page 3 of 3
Filing Fee: $25.00



