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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

T

June 23, 2021

JOSE J PUENTES
14411 COMMERCE WAY

#221
MIAMI LAKES, FL 33016

SUBJECT: EXPERT FREIGHT LLC
Ref. Number: L20000123430

We have received your document for EXPERT FREIGHT LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being

returned for the following correction(s}):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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 fiing of your document, please call

I3

(850) 245-6050. =
Summer Chatham .
OPS Letter Number: 921A00014204
-
o
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z;?s er tre/ our, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted lor filing.
Please return alt correspondence concerning this matter to the tollowing:

/. /: e« EMTES
-<j Name of Person

[ose

/YY1t C)OMMC’:'Z('E LUIH;;_

Firm/Company

’#221

Address
™
Mfﬁm; Lrsces , Ut 336/C
Citv/Stawe and Zip Code

DS Skwe, OR G

— E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

[os¢ [. ‘:ue»u‘rss w(98Y ) _2n¢- 063
Nt of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount: sz
5§25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of §tatus &
(additivnal copy is eaclosed) Certificd Copy’ :_
(sdditional copy Wanclused) j
Y
= ~
Mailing Address: Street 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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

[ZATION

LLC

ﬂl’i w7 SREi
(Name of the Limited Liabilin ‘Campany 2y {1 now Sppeiirs on our teeol dv.)
(A Flotda Timned Liabilinn Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 5/’) /2 620

Florida docnment sumber L 2000012343 O

This smendnient is subimived t amemd the following

Hamending name, cnter the new name of the limited liability company here
the designation “LLC™ or the abbreviation “LLC

The new name must be distinguishable and coniain the words “Lined Liobiiry Compans

Enter niew principal offices address, if applicable
U ADDRESS)

(Principal office address MUST BE A STREE

Enter new mailing address, it applicable:
Mailing address MAY BE A POST OFFICE BROX)

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 regpistercd office address here
[T

[Lam A /)uv;.:co,u

Name of New Registered Agent:
<]
s .
3 49 ¢t COmano: LD my #‘221
Enter Fleida street adfiress — T
— t e
py ]
¢/

New Reuisle : 5)
M.'M'. /fucsg . Florida 23

Cury Zip Conly |

= '3

—

New Registered Agent's Sigvnature, if chanpging Repistered Avenl
[ herelne uccept the appointment as registered ageni and agree (o act in this capacite. [ further agree 10 L\_fﬂurplv with the
provistons of all stututes refative o the proper and complete performance of myv dutios, and am familior with and €
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducument is”
being filed 1o merely roflect o change in the registered office address. 1 heveby congivm that e lintited liability

ing file i
company hay been notified inwriting of this change

Sew Registered Avent

I Clianging I(u.'-_:i\lw‘u-f .\g:-nl. Sipdudie ¢



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG Y —?uemss 149 1¢ Comme nag POay DAdd
d <J 7
4 22 { Bﬂmow

u: am /I‘?kf 5‘ FL B30/b O Change

M@ﬂ- Clunp A /qp.:'r;'x.co‘o }‘f"/:‘t @ommtoch w,ﬂ—:{ O5dd
#22 ORemove

MA;A-M] Laes S/ ;f— J30/e O Change

Oadd

CJRemove

OChange

L

~r
Z0Add

- !
— ORemoie

f]

F
D¢hnge

] f\d_d ~

CIRemowve

OChange

A

ORemeove

OChange




D. 17 amending any other information, enter changels) here: lteach adeditionad sheers, ifnecessary.)

T
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dz

NZlEY 4 ue 1

D

(optional)
date of filing of more than %0 days afler filing.) Pursuant o 6050207 (31b)
s, this date will not be listed as the

IF. Effective date, if other than the date of filing:
(1T un effective date is listed, the date musi be specific and cannot be pries L
Note: [{the dage inserted in this block does not meet the applicable statitory filing requirement

document's effective date on the Department of Stale’s records.

It the recard specities a delayed effective date, bul not an cffective time, at 12:01 a.m. on the entier oft (by - The $0th day after the
tecord is filvd.

202{ .

I)lﬂk'd !{4 I.ILI C'
- f

y i
\_

Stgnature of a

Sarcachiative vl a membyy

(u.—a,d /]p‘p/z“: /?,uv-,'x_z, a

i Typed or prnted nmnhe ol signee

Filing Fee: $15.00



