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COVER LETTER

Ti) Registration Section
Divisinn ol Corporations

Super Trailers LLC
SUBIKCT:

Nane of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please teturn atl correspondence voncerning this matter to the following.

Dalbis Matos

Namne of Person

Aslan Tax Services Inc

Firm/Company

762 SW IS Ave

Address

Miami, FL 33135

Ciiy/Statz and Zip Code

dalbisi@aslaniaxservice.com

E-mal adiless; (1o be wsed for futine annmal 1epont nob ficaton)

Fuor lwiher nfwmation concerning this matter, please call:

Dalbis Maios 303 6:44-9144

at ( )]

Niame ot Person Azea Cade

Dayume Telephone Number

Inclosed is o check for the following amount:

= $23.00 Filing Fee [1 £30.00 Filing Fee & [0 855.00 Filing Fee &

O 56000 Filing Fee,
Cerlificate of Status Ceruiled Copy

Certificate of Status &
{dditionwal copy is cnclosed) Certitied Copy
faddithmal copy is enclosed)

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

Streel Address:

Registration Seetion

Division of Corporations

The Centre ol Tallahassee

3413 N. Monroe Street, Suaite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Super Trailers LLC

Cumpany as il now appiears on our Fecoriis,)
ily Campany)

Wame ol the Limited Liability

The Articles of Organization for this Timited Liability Company were {iled on 06/08/2020 and assigned

L20000150681]

Flortda document numhbe

This amendment is submitted to amend dhie following:

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

The new name mnst be distinguishable and contain the wornds Limited Liabihity Company,” the desiynation “LLE™ o1 the abneviation 1L 1L C

Enter new principal oftices address, it applicable:

{Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mudding addresy MAV BE A POST QFFICE BOX)

> o2
" s
L LR
=z *
B. Iramending the registered agent and/or registered olfice address vn our records, enler the name of th€'new registered
agent and/or the new registered office address here: o - o
ot N —
Name ol New Registered Agak: = vl
-
. . .- N [a%
New Remistered Office Address: S
Eunter Floriin streel adiress
. Florida
Cin Zip Codde

New Reoistered Agent’s Sienalure it changing Registered Agent:

Ihereby uecept the appointment us registered agent and agree to act in this capucity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am_fumiliar swith and
accept the odligations of my: position us registered ugent us provided for in Chapier 503, .5, Or, 1f this dociment is
being filad to mervely veflect o change i the registercd office address, T hereby confirm thut the linated Hability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repisdered Agenld
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed 1rom our records:

MGR= Manager
AMBR = Authorized Member

Title Nanie Address Tvpe ot Aclion
AR Aslan Affihates 1LLC 762 SW 18 Ave

ClAadd

Miami, FL 33135

mRemove

O Change
AMBR Damel R Salment 762 5W 18 Ave

- Al

Miami, FL 33133
[CRemuove

1 hange

AMBR Cecilia A Riquelme 762 SW 18 Ave
= Add

Miamni, FE 33135
ORemaove

{IChange

OAdd

ORemaove

LiChange

O Add

ORemove

OChunge

Oadd

ORemove

O<Change
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D. If amending any other information, enter change(s) here: fAduach additinnul sheets, if mecessary.)

E. Effective date, if ather thao the date of fing: (opticnsl)
110ra etfeetive dale is listed, the date must be specilic and cammo: be prior 16 dute of filing or more than ¥ days afier Miling,) Pursuant o 605 0207 (3%b)
Nptg; fthe date mserted in this block docs not meet the applicable statutory filing requirements, this datc witl not be listed as the
documeet's effective date on the Departiment of Stute's records.

[ the rocard specifies a deluyed effective dace, but not vn effective time, at 1 2:0§ a.m. on the earlier of (b The 90th day afier the
record is filed,

Dated

Signatuc ul'a member of atthonzel represnfatve of 3 rmermber

Naniel R Salmeri

Typed or pianted name of sigike

Filing Fee: $15.00



