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COVER LETTER

T Repvistration Section
Division of Corporations

-~

FORUX TRUCKING LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and 1ee($) are submitted for tiling.

Plewse rewrn all correspondence concerning this matter 1o the following:

NINOTCHKA HECHT

Name of Person

FAST FILING SERVICES [LL.C

Firm Company

10430 NW 33RD 8T ST 305

Address

DORAL FL 33172

City/State and Zip Code

il address: (o be used for frure annue! eepent notifieatien)

[For further information concerning this matter, please call:

NINOTCHKA HECHT 786 762-20:48
at [ )
Name of Person Arca Code Daytime Telephane Number
Enclused 1s a check for the following amount:
w505 00 Filing Feu L $3.00 Filing Fee & [V $35.00 Filing Fee & ] S60.00 Filing Fee,
Certificate of Swaus Cerntified Copy Certificate of Status &
tadditional copy is enclased) Certilied Copy

fadditional copy ia enclused)

Mailing Address; Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 510
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION . .17 0 i
OF IS ECE TRt

21 APR 16 AMI0: 02
FORUX TRUCKING LLC

IName of the Limited Liability Cumpany as it now appeivrs on our records.)
iability Company}

. - . . . . .o . - . 26/2012 B
The Articles of Organization for this Limited Ligbiliey Company were filed on OI726/2020 and assigned

1.21000049136

Flonda document number

This amendment iz submitted o pmend the following:

A. If amending name, gnter the new name of the limited liability company here:

NiA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation “E1LCY

Enter new principal offices address, if applicable: A
{Principu! office address MUST BE A STREET ADDRESS)
N/A

F.nter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

T
Nuame ol New Reaistered Avent: NZA

New Registered Office Address:

Fruer Floruda stroer eddress

. Florida
Ciae Zin Code

New Registered Avent’s Signature, if changine Revistered Apent:

I hevehy accepr the appoiniment as registered agent and agree 1o aet in this capacity. | further agree to comply with the
provisions of wll statutes relative w the proper and complere performance of my duties, and am familiar with and
accept the ohligations of my pasition as regisiered agent as provided for in Chapeer 6005, F.S. Or. if this document is
heing filed to merely refloct a change in the regisiered office address, [ hereby confivm that the limited lability
company has been notified in swriting of this change.

If Chanying Registered Agent, Signature of New Registered Agent




v

lf amending \uthnrm-d Pcrmn(\} authorized 1o manage, enter the title, name, .md addreqs of. cach person being added

or removed from our records: R ; I..’. I
-r-‘!..m-i ot
MR = Manager an te EMIO: 07
AMBR = Authorized Member 21 AR Vo K
Title Name Address Tvpe of Action
AMBR ALDO SERRA SO0SWLETH ST STE (1
- A

MIANIFL 33130

O Remove
ZChange
AMBR FRANCO SERR A 40 8W {3TH ST STE 901
m Add
MIAMIFL 33130
CRemove

“Change

AMNBR JOSE 1. SUCH S0 5W I3TH ST STE 901
—Add

MIAMIFL 33130
= Remove

_ Change

ZAdd

CORemove

ZChange

—Add

ORemove

— Change

~Add

ORemave

= Change




D. If amending any other information, enter change(s) here: rtviach additional sheets, if necessary i ="
. ._\l:.‘.i -t J

; 3 ] TEN CIYRNS ot 3
PLEASE UPDATE THE EIN: 86-20238485 -t b}"‘. \B' 02
AL

(9

. . X 3017202}
F. Effective date, if other thun the date of filing: (optional)
{11 an eflective date s lsted, the date must be specitic and ¢annot be privr 1o date of filing or more than 90 diys after filing.} Pursuant 1o 6030207 {3)(b)
Note: It the date mserted in this block Joes not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s cttective date on the Department of State’s records.

If the record specifies a delaved effeciive date. but not an effective time, at 12:01 aan. on ihe carlier oft (b} The Y0th day afier the

recornd is filed,

APRI. 07 2021
Datec . /] /

sigratitre ¢f 2 member or authurized representative of @ member

IOSE L SUCH

Tyvped or primed name of signee

Filing Fee: $25.00



