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Division of Corporations

May 12, 2020

JOSCELYN C PORTER

COOLEY XPRESS TRUCKING LLC
3711 NW 215T #215
LAUDERDALE LAKES, FL 33311

SUBJECT: COOLEY XPRESS TRUCKING LLC
Ref. Number: L20000101532

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THERE ARE NO APPARENT CHANGES MADE ON THE AMENDMENT FORM
SUBMITED. PLEASE REMOVE THE INFORMATION LISTED ON LETTER A,
AS |IT HAS NOT APPEARED TO HAVE CHANGED. SEE THE ATTACHED
PRINTOUT.

Please return your document, aiong 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.

Susan Tallent
Regulatory Specialist |l Letter Number: 420A00009708

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiued for filing.

Piease return all correspondence concemning this matter to the following:

Name of Person

@ooycw x?@g@ Teucking LLc
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FirmvCompany

ST AW 2108k Fas

Address

Landerdnle L ale FC 227

City/State and Zip Code

ODkeU -\ TGHR 6 b & tmaiL. s

%drcss (to be used for future annual report notification)

For further information concerning this matter, please call:

Socdun Rpete L5 2u2 211G

\I,Amr: of Person Area Code Daytime Telephone Number
Eye'chcck for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certified Copy Centificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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D. If amending any other information, enter change(s) here: (duach additional shees. if necessaiy,)

; ! )
E. Effective date, if other than the date of filing: L’f — :)\ % _ 10 ;LC/ (optional)
{11 an effective date is listed, the date must be specific and cannot be prior (o date of (iling or more than 90 duys after filing.) Pursuant 1o 6050207 (3)(b)
Note: 1fthe date inseried in this block docs not meet the appiicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Deparument of State’s records,

If the record specifies a delayed cftective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record s filed.
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