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COVER LETTER
TO: Registration Nection
Division of Corporations
INVESTMENT REAL ESTATE VS TRUCKING 1.0
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feestare submitted Tor Nling,

Please return all correspondence concerning this matter o the fallowing:

JULIANA BOHSSON

Nuime ot Person

FirnyCompany

20310 NE 1ITH AVE

Address
MUEAMIEFL 338749

Cnystate and Zip Lode

E-marl address. (to be used Tor future annual report oot lcation)

For further information concerning this matter. please call:

Julianvg Pogan .13, 707 93w

Name of Person Area Code

Blayvtime Telephone Number

Enclosed is a cheek tor the following amount:

W S25.00 Filing ee O S30.00 Filing Fee & O 53500 Filing Fee & O Se).00 Filing Fee.
Certificate of Stutus Certilied Copy Certileaic ol Stalus &

taddinonal copy is enelosed ¥ Certitied Copy

tadditional copy s enelosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations [Yivision of Corporations

PO Box 6327 Clilton Building
Talluhissee, FIL 32314 2661 Exccutive Center Cirele
Tadluhassee, FIL 32301



ARTICLES OF AMENDMENT .
TO LR

ARTICLES OF ORGANIZATION 01§ i .
OF 2 f’-H”:Qﬁ

INVENTMENT REAL LESTATE VS TRUCKING 1L . Wl

IName of the Limited Liability Company as it now appears on sur records, )
. t bty Companys

- . . L . L. T N APRIL 22009 .
T'he Articies of Organization tor this Limined Liability Company were filed on and assigned

(AT VD R

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation =1.1.C7 or the abbreviation =11, ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing 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 registerced office address here:

Name of New Registered Avent:

New Registered OHice Address:

Fniter Floridea sreet adidress

. Florida
ciry Zip Cocler

New Registered Apent's Sipnature, if changing Registered Agent:

Fhereby aecept the appoinnmenr as registered agent and agree o act in ihis capaciiv, § fueiher agree o comply with the
provisions af alf stattes reluiive o the proper and compleie performance of my duties. and am fumiliar with and
accept the obtigations of my position as registered agent as provided for in Chapter 603 F 8. Or if this docunent is
being filed to mercly reflect o chiange in the regisiered office address, Phereby confirng thar the lndred liabiline
company huy been notified in wrising of this change,

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Personis} authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR JULIANA BOISSON HIONE [4THAVE

MIAMIFE 33179
MIAMIHI 17 B Add

O Remave

O Chunge

O Addd

O Remove

O Change

O Add

O Remewve

O Change

0 Add

O Remave

O Chunge

O Add

O Remunve

O Change

O Aadd

O Kemove

O Uhange




D. I amending any other information. enter changets) here: (Aviach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {uptional)
Uran effective date i< listed, the dare must be specitic and cannot be prior o e of filing or more than 90 day s alter fling.) Pursuant w 60502407 (3R5)
Note: [Tihe date inserted in this block docs nat meet the gpplicable stautory iling requirements. this date will not be listed as the
document’s elfective dute on the Department ol Stute’s records,

if the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed.

JULY 2KD 2019

Signature nl ame mhd"nr authorsed represemagy’ol o membuer

ARNALDO LIMANSRY

Typed or printed name of signey



