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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2021

ADRIANA BOSCH
24821 SOUTH DIXIE HWY
HOMESTEAD, FL 33032

SUBJECT: AL EXPRESS TRUCKING, LLC
Ref. Number: L20000390623

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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 filing of your document, please cali
{850) 245-6050.

Ciluerida R Silas

Regulatory Specialist I| Letter Number: 421A00008490
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COVER LETTER

TO: Registration Section
. Division of Corporations

AL EXPRESS TRUCKING LLC
SUBJECT:

Name of Linvited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

ADRIANA BOSCH

Name of Person

MUSA'S ACCOUNTING SERVICES INC

Firm/Company

24821 SOUTH DIXIE HWY

Address

FIOMESTEAD, FLL 33032

Cinv/Siate and Zip Code
ADRIANA@MUSASACCOUNTINGSERVICES.COM

E-mail address: {to be used for future annueal report notification)

For turther intormation concerning this matter. please call:

ADRIANA BOSCH 303 433-7140
at )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Ceritied Copy

{additional copy is enclosed)

01 $60.00 Filing Fee,
Certtficate of Status &
Certified Copy

{additiona! copy is enclosed)

T $25.00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Status

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT . ,

TO "
ARTICLES OF ORGANIZATION .
OF

AL EXPRESS TRUCKING LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabihty Company)

2/1%/202 .
12/18/2020 and assigned

The Articles of Organization for this Lumited Liability Company were fijed on

__ ) 190623
Florida documcrt number 120000390623

This amendment is submutted to amend the tfollowing:

AL If amending name. enter the new name of the limited liability company here:

ALC FREIGHT LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~i.1.C" or the abbreviation “L.[L.C.”

Fnter new principal offices address, if applicable: ::Ig §

(Principal office addvess MUST BE A STREET ADDRIESS) ,E 5:3 ;"1! -
e @ L
o=z e |
Y-

. . Lo R og N
Enter new mailing address, it applicable: — [ e
(Muiling address MMAY BE A POST OFFICE BOX) ; L e

=
>

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Revistered Agent: ALBERTO J DE LA CRUZ MARTINEZ

New Revistered Office Address:

Fnrer Florida sireet address

Cleiida

Ciry zip Code

New Registered Avent’s Signature, if chapging Regvistered Avent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree 1o comphwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limired liability

company has been notified inwriting of this change.
X ﬁ;/-u

i I3 - -
lf-(;h::féﬁ}!"@wwrﬂl Agent, Signature of New Registered Agemt




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

MR = Manager
ANBR = Authorized Mcember

Title Namy Address Tvpe of Action
MGR ALBERTO BE LA CRUZ J2SEI3TH ST
OAadd

HIALEAH, F1. 33010
= Remove

O¢Change

MGR ALBERTO J DE LA CRUZ MART J2S E 13TH ST _
= Add

HIALEAH, FLL 33010
ORemove

CChange

OAadd

ORemove

CIChange

ClAadd

CiRemaove

OChange

O Add

CRemove

[1Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.) '

k. Effective date, if other than the date of filing: (nptional)
(I an eflective date 15 listed, the date must be specitic and cannot be prior io date of 1iling or more than 90 days atier tiling.) Pursuant o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be lisied as the
document's effective date on the Department of State’s records.

It the record specities u delaved effeetive date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aticr the

record is fled.

MAY 07 2021
Dated .

X

-_L/&}n:uurc ol a member or authonized representative of'a member

ALBERTO J DE LA CRUZ MARTINEZ

Typed or printed name of signee



