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ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION -
OF '
3
&M TRUCKING BUSR\!ES? LLC °
Na = - -

[A I'londa Lumiied Gia e Cantpany

The Articles of Organization for this Limited Liability Company were fited on 03/13/2020
Florida document number 120000131721

and assianed 7 3

This amendment is submitted to amend the following:

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

(he now name must be distinguishable and contain the words “Limited Lirbility Company.” the desizaaion “LLCT or the gbkres ition =10, .0

Enter new principal offices address, if applicabie:

(Princlpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling oddress MAY BE A POST QFFICE BROX)

B. If amending the registered agent andfor registered office address on pur records, enter the niame of-the new registered
agent and/or the new registered office address here:

Naine of Ivew Registered Agent:

New Reagistered Office Address:

fadder Florics strect adtdrese

. Florida __ .
CCin . . . AU /:r';:('nrfc‘.

New Registered Agent’s Signnature, if changing Registered Agent;

I hereby accept rie appointment as registered agent end agree 1o act in this capucitv. | firther agree 1o compiv with ihe
provisions i alf statutes relative o the proper and compigie performance of ny duties, and { wm fandilicr with and
accept the obligaticns of my pokition as registered agent as provided for in Chapter 603, F.5. (r. if this document is

. being filed 10 mevely reflect a change in the registered office uddress, [ heveby confirm that the lumiced liukiliny
‘.omdarn hm been rotifled in writing of this change.

If Changing Regiviersd Agent, dignature of New Reristerail Apent
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
gr removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRA VELAZC O, MANLUEL JIR2I7 SW 12IRD AVENMUE
_Oage

MEAMLE FLL 33183
CIRemwve

= {henge

{(Jaad

ORenwve

[JChangs

Cadd

iRemgve

. ['jL’héngc

Jadd

TiRemyve

~. OChange

OAdd

ClRemgve

E3Change

add

TIRemove

I hanze
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D. Ifamending any other information, enter change(s) here: (diiaeh additionat sheets. if necessar)

E. Effective date, if other than the date of filing: (opnunal}
{If an effective dulg is listed, the date must ke specific and cannot he pirie: ta date of filing o mems Ui 90 day= afer fifir g Parsua L bﬂa an i3 uh)
Mote: ifthe date.inscried in this block does not.mect ihe applicable statutory filing requirernents. this da e will not be Jisted as fe -
document's ¢ffective date on the Departinent of Siate’s records.

{f the record specifies a d:lny:d cffacme date, but not an effective time, 2t 12:01 2.m. on the cariiz ofi (bY The 90 day atted the

reeeid is fited.
Sepiember 23 2020
Dated ~F &; i . .
{ Sigaoiire of & member o oulhorized seprosantative ol o menther o

VELAZCO, MANUEL

Tvped or prv.n'.:vl name of signce



