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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2020

WILBERT HILL Il
313 NW 17TH AVE
POMPANOQO BCH, FL 33069

SUBJECT: AUTOS R US TRUCKING & TRANSPORTATION LLC
Ref. Number: L20000101781

We have received your document for AUTOS R US TRUCKING &
TRANSPORTATION 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):

We are enclosing the proper form(s) with instructions for your convenience.
PLEASE COMPLETE THE ENCLOSED FORM TO ADD AN AUTHORIZED
MEMBER TO THE ENTITY.

Please return your document, along 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00024694

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AH"LOS A S /AaCkf/Lf? + lﬂf?/\bé « '}'ﬁﬁéﬂ/ LLC,
Namw of Limited Liability Company I~

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wilber T )_ Hill

Nanwe ot Penon

ﬁ%fas R. us TRuckins + 75:4/1/%}00/?74%/1/ LicC

Fiem/Company

FI3N W )7 ave

Address

}Z YA O Berch . FL 23069

L |l\f<rl ate und Zip Code

M Mwilbert 792 €gment-Com

F-mail address: (W be used Tor Tuture anngal report notification)

For further information concerning this maiter. please call:

bf£+ j— /% // :u(?’g[/)&?i‘é/j?c?/

Name ol Persan

Area Cude Daytime Telephene Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee {0 $30.00 Filing Fee & {1 355.00 Filing Fee & (2] $60.00 Fiting Fee,
Certificate of Swuatus Certified Copy Certiticate of Status &

{tadditional vopy 15 enclosed) Cerutied Copy
tadditional copy 1 enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION. {2 )
OF

BIBOEC 22 PH 2: 3
g W Q-4

,7-
(Name of the Limited Liability Company as ® now appears on out rece ;

(A Flonda Limited Liattlty Companyy: ¢ 277 - e Fi

2/c,

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned

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 distinguishable and contain the words “Limited Liabibity Company,” the de<ignation “LLCT o the abbreviation =1L.1.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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 Revistered Apent: N_U.bfd@‘\L Z - /L/J// ﬂ-

New Registered Office Address:

Fnter Floridea strevt address

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacity, { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. wrd Fam familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited tiabiline

cempanty las been notificd in writing of this change.
9 s

If Changing Registered Agent. Nignature of New Hegistered Agent




] T 4

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

AMBR  Wilhegt

Title

T,

T ———e 2
. H 3

- ! s i‘—u
. 1 o bms

WI0EC 22 PH 2:32 .

Address Fype of Action

SR EsT . L0 nVATE
313 Wikt s ames, Fl s

Pevpeno Beach FL. 3’30(‘9(2

ORemove

O Change

CiAdd

ORemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

[CChange

Dr\dd

ClRemove

O Change

Ciadd

CIRemove

OChange



D. [f amending any other information, enter change(s) here:

L. NN ¥
(Attach additiondd $heets if Redpssary.)
L) N | .

cren Gexa

23§ DEC 22 PH 2: 32

RECT e OV RTATE
P me
E. Effective date, if other than the date of filing: {optional)

{ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s atler tiling.) Pursnant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate™s records,

1f the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: {b)

recard is filed.

Dated

Atbert= % A

Signature of a member or authorized representative of o member

wa//ﬂc’&% L %A//

Typed or printed name of signee

Filing Fee: $25.00

The 90th day after the



