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COVER LETTER

To): Resistration Section
Division of Corporations

Super Trailers LLC
SURJECT:

Nawe of Linuted Liabelity Company

The enclosed Articles ol Amendment and fee(s) are submited for filing,

Please retwin all correspondence concermng this matler to the following,

Dalbis Matos

Nates of Person

Aslan Tax Services Inc

Fimi/Company

762 SW 18 AVE

Addiess

Miani, FL 33135

Crly/State sl Zip Code

dalbis@aslamaxsenvice.com

E-mvail aliress: (1o be tsed for Nbte annual 1epoit not ficabhan)

For luther informution concerning this matter, please call:

Dalbis Matos 305
at{ 3
Area Code

644-9144

Name of Person Davhime Telephone Numlet

Enclosed 1s a check for the following amount

m $25.00 Filing Fee L1 830.00 Filng Fee &

Certilicate of Status

1 335,00 Filing Fee &
Ceruned Copy
(additional vopy iy encloscd)

O S50.00 Filing Fee,
Certificate of Stalus &
Certitied Copy
{additional copy is encloged)

Mailing Addyess:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2413 N, NMonroe Sreet, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Super Trailers LLC
{Name ol the Limited Liability Company as it now appears on our recors.
: aability Company

06/08/2020 and assigned

The Articles of Organization {or this Limited Liability Company were filed on

120000150651

Florida document number
This amendment is submitted to amend e followinp:

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

The new name must be dstinginshabie and contain thy words “Lamited Liabiity Company,” the designatien “LLE" o1 the ablieviation "L L.C ™
Enter new principal offices address, it applicable: . )
. . Tar + LT 'Ir: M
{Principal office address MMUST BE A STREET ADDRESS) : g
'] I
s =t
SR A S
e fo's)
) -
Enter new mailing address, if applicable: iz o {Ti
el 3 --.7'
(Madling addresy MAY BE A POST OFFICE BOX) AN LY \
I w

B. I amending the registered agent and/or registered office address on vur records, enter the name o’ the new registered

agent and/or the new registered office address here

Name of New Repistered Agent:

Eniter Florida street addvess

New Registered Office Address:

. Florida

Zip Cude

Cin

New Resistered Acent’s Sionature it chansine Resistered Agent:

I herebyr uccept the appotntment us registered agent and ugree to act i this capucity. I further agree to comply with the
previsions of all statutes relative to the praper and complete performance of my duties, and I am famliar with and
accept the ubligations of my pustiion as registered agent us provided for in Chapter 6035, LS. Or, of this dociment is
bamg filed to merely reflect a change in the registered office address, I hereby confirm that the Inwted labiliy

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Regictered Agent



) 27/10/2020 5:13 #M Fax Services - 18506176383 pgSofé

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

or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Silvia Lorena lcaza 762 SW 18 AVE
OAdd
Miam:, FE 33135
W Remove
OChange
AR Aslan Altiliates LLC 762 SW 1§ AVE .
t aladd
. 0 r~2
Miami, FL 33135 . = 1
- TR em st
- ™ —
- o H
[
s :EChanLj -i
- ..' ' * -
Ten U

O 3l

g ERY:
Sl

8t

[JRemove

OChange

[OAadd

ORcmove

Tl Change

OAadd

ORemove

O Change

O add

CRemove

DO iChange
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D. If amending any other information, enter change(s) here: (Aifach additional sheets, if necessary.)

o [
P =
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e . Q -
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— =3 !
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[ ~ hd
2 o T
i = i
o- : no G
T o

T

{optional)

E. Effective date, if other than the date of fillng:
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b) The %0th day after the

record is filed.

Dated __Oclober 27 , 2020
x T
Ignaturc of 2 member or authorized representative of a member
Consuelo Sanchez
Typed or pnnted namc of signce

Filing Fee: $25.00



