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Registrativn Section
Division of Corporations

LI EXPRESS TRANSPORTATION 11.C
SUBIECT:

18132001058 From: Trucking Permits And More LLC

Name of Limired Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for fling,

Please return all correspondence conceming this maiter to the following:

MYRIAM VARUAS

Name of Person

Firm/Conpany

1720 W HILI SBOROUGH AVE

TAMPA IFL 33603

Address

Cin!Suate and Zip Code

E-mail address: (¢

For further information concerning this matter. please call:

Myrium Varuas

Name of Person

B¢ oned Tor fulwe annual report nolilicaton)

813 TTHAT6

at ( )

Enclosed is  cheek for the following amount:

B $25.00 Filing Fec £ $30.00 Filing Fee &

Ceniificate of Sratus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Dayiime Telephons Number

 $55.00 Fifing Fee &
Certified Copy
(additionst copy is enclosed)

o $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy
(udditionul copy 1y enclosed)

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Taliahassee, F1. 32303



To: Page4ofg ' 2020-09-29 19:18:53 (GMT) 18132001059 From: Trucking Permits And Mare LL(

' ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION B
OF P
P --\’,
L EXPRESS TRANSPORYATION LIC '1'; "
= ~ ) e -
{ Jabmiy Company) . e
The Articles of Organization for this Limited Liability Company were filed on R/ 1512020 and assigued

. L.20000234327
Florida docement number

This amendment is submitted to amend the foliowing:

A. Il amending name, enter the bew name of the limited finbility company here:

"Ihe new name must be distinguishable snd conuie the words “Lisaiied Liability Company,™ the designation “LLCT or the abbreviation ~L1.C."

Enter new principal offices nddress, if applicable:

{(Principul vffice address MUSTBE A STREETADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ilamending the registered ngent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

A . TRUCKING PERMITS & MORLELLC
Name of New Repistered Agent:

. . [721 W HILLSBOROUGH AVLE
New Repistered Office Address: i

Erder Flocida streel ackbrvss

TAMPA . 33603
. Florida

iy £ Cendz

New Rewistered Apent's Signature, H changing Repistered Agent:

{ hereby accept ihe appoiniment as registered ageni and ugree fo act in this capacity. | further agree io comply with the
provisions uf alf statutes relative 1o the proper and complete performance of my duties, and I wn familiar with and
accept the ohhgations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed 10 merely reflect a change in the: registered office address, { hereby confirm that the limited lichility
company has been notified in writing of this change.

o
JU——— Ld i
IfC nngﬂg‘lﬁjstercd Agent, Signature of New Repristered Agdent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addyess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALFONSO, LIETYS 009 N CLEARVIEW AVE
f3Add

TAMPAL FL 33614

CRemove

o Change

MGR DURAN.JORGE 000 N CTEARVIEW AVE
{JAdd

TAMPA, FL 33614

DRemove

= Chanye

JAdd

CiRemove

IChange

1A

O Remove

TJChange

e ClAdd

CiRemove

ClChange

C1Add

ORemove

O Change
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D. i amending any other information, enter change(s) berer Cintach additional sheeis. if necessary.)

W20
L. Effective date, if other thuo the date of filing: (optional)
(4F an effcetive date is lised, the date must be specitic and cannot be prior to dode of filing or more Qin 50 days afier filing.) Pursuant to 605.0207 {3XD)
Note: [1'the date inserted in this block does not meet the appliceble statutory filing requiremeins, this date will rot be Hsted as the
document's effective dote on the Depariment of State's rzcords.

If the record specifies a dalayed effective date, but not an eifective time, at 12:01 a.m. on the earlicr of: (b} The 9(h day after the
recard s filed.

SEPTEMBER 29 2026
Pated 4
‘r y e
[ _
[
o ;S Signaiure of @ member o suthorized representative of 3 member

’: L
DURAN . JORGE

Tvped or ponted name of sigeee

Filing ¥ec: $25.00



