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Registration Section
Divigion of Corporations

T

Behres' Truckline LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The vaclosed Articles of Amendment and leels) are submined for filing.

Please return al! correspondence concerning this matier to the following:

Alondrn Belue

Bebtres' Truekline LILLC

Nimne of Person

10810 Boyette Rd. # 2478

Finn/Company

Riverview FL 33368

Address

beltretruekline@email com

Citv/State and Zip Code

F-mail address: (jo e used for future annuai report notification)

For further information concerning this matier, picase cali:

Alondra Belire

813 502-8903

at )

Name of Person

cioged is o ch?t'ksfg\r\%hc following amount:
.

0 S25.00 Fiding Fee | 0 53000 Filing Fee &
/ Certificaie of Status

MAILING ADDRESS:
Registratien Svrilon
Division of Corporations
P.( Box 6327
Taiiahassee, FL 32314

Arca Code Daviime Telephone Number

0 $60.00 Filing Fee,
Cenificale of Status &
Ceriified Copy

{additional copy is enclosed)

m 55300 Filing Fee &
Certified Copy

{additional copy s enclosedy

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Executive Center Cirele
Taliahagsee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
L,k
. . - ol w
Beltres' Truckline LLC —
iName of the Limited Liability Company as it now appears on our records. ! e ‘-C:-: a e
(A Flonda Limited Lability Company) = -
. (‘ ~J \I.—‘
‘L o
The Articles of Organization for this Limited Liabiluy Company were filed on N }2‘\ ‘wlq L - and assigned!
I ' ' ' - 57 )
v - ==
Florida document number L- ‘ﬂ_QO_OO[QEDB P n
- . A ) . = U
Ihis amendment iz submitted 1o amend the following: & o
AL I amending name, enter the new name of the limited liability company here:
NSA

The new name must e distinguishable and contain the wonds ~Limited Liability Company.” the designation “L1LC™ or the abbresiation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{CMaiding address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Resistered Oftice Address:

Enter Florida soreer address

. Florida
iy

New Registered Avent’s Sivnature, if chanving Registered Agent:

A Code

Fherehy accept the appoiniment as registered agent and agrec 1o act in this capacire, [ furither agree io comply with the
provisions of all statwies relative 1o the proper and compleie performance of v dutics, and I am familiar wiih and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this documenti is
being filed 1o merely reflect a change in the registwered office address, 1 herebyv confirm that the limited liabilin:
company has been noiified in writing of this change.

I Chanping Registered Agent, Stgnature of New Repistered Aguent
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I amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being ac
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Domiago Belire
AMBR

O Add

11504 Luckygem Drive.
Riverview FLL 33379
= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Chunge
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D. If amending any other information. enter change(s) here: (Arach aclditionad sheeis, if necessarv.j

E. Effective date, if other than the date of filing: ‘7 Zo l (optional)

(1f an effeciive date is fisied, the date must be spueific .mci cannot be prior to date of hlms_ or more tan 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the daie inserted in this block does not meet the applicable statmory filing requirements. this date will not be fisted as the
documuenis effective daie on the Department of Siate’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day arter the record is filed.

Daied /?/(! 2&/ 16{
|
/\h Q h'&/{fwﬁ(
(qlf_yll/" oi“m:_m er or authopized represeniative of & member

Tvped or printed name of signee

Alendra Belire
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