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COVER LETTER

ERIH Hegistration Section
Division of Corporations

XErptuey et c
SUBJECT:
Name of Limited Lizbility Company

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

Please retum all correspondence concerning this matter to the following:

Namec of Person

XS TRUCKINGLLC

Firm/Company

2742 SE 15TH PLACE
Augaress
HOMESTEAD. FL 33035
Ll EApaR Al
mogulbounaZgeman.com
E-mail address: {to be used for fiture annual repont notification ) =
N
A
For further intformation concerning this matter. please call: ';' o -
DA e
Nicholas Sirmans 786 181-8000 i ;"
at( ) i .
N
Name of Person Arca Code Dayvtime Telephone Number L
Enclosed is a check for the following amount: _ iyl
L 3Z53.0u Fung Fec = 35000 Fiimg Fee & L1 33500 F1hng Fee & 1L} 30U FIINE Pec,
Centificate of Status Cenificd Copy Centificate of Sunus &
{additiona] coov is enclosed) Centilred Conv
{additienal copy is cnclused)
IV dshne AgOress: Sireet Address:
Kegistration Secton Regstration Secuon
Lavision ol Corporations 11vision o1 Comoranons
P.0. Box 6327 The Centre of Tallahassee
2413 N. Monroc Sireei. Suite 510

Tahanassee. FL 32304
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XSTRUCKING LLL
tName of the t.imited d.iabilisy Conmany as it tow appears on oor records.
(A Flonda Lonned LSy Lompany|

0210372021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number 121000059411

This amendment is submitted to amend the following:

A. If amending name, eater the pew pame of the limited Hability company here:

The new name must be distinguishable and contain the wonds “Limited Lishility Company,” the designation “LLC™ or the abbreviation “1.[L.C."

Enter new principal offices address, if applicabte: /B
(Principal office address MUST BE A STREET ADDRESS)

Enter mew mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

sl SO R
. . . el O e
B. If amending the registered agent and/or registered office address on oor records, enter the name of thie new rc_glster‘éd
agent and/or the new registered office address here: nE —
LN i
cs o (T
Name of New Registered Agent: N/ - == ,'-.ﬁ..:
L= i
New fRemstered Gifier Addersy: N/A ‘N on
Enter Florida street address o
N/A . Figiiaa - -
City Zip Conler

{ HETCOV GUCEDE e UIrOiment s revisierea aveni and deree W act 1 NS CUDUCHY. § TUFTRES Quree 10 COmMy Wiin e
provisions of all statuies relative to the proper and complete performance of my duties. and | am familiar with and
ACCeni Ine ODNYANIONS O my DOSHiN as regiviered agent ds proviaed 1or IR CIADICr BUD. 1.0, T, I IRy dOoCumeni s
beiny filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilitv
company has been notified in writing of this change.

Il Changing Registered Agent, Sizaature of New Registered Apent




ii amending AUtROrizea Fersoms) aninorized to manage, enler (he (lie, name, and sddress ol each person deing added

Or removed ITom our recorgs:

MGR = Manaser
AMBR = Authorized Member

Titie Name Address Tvoe of Actien

MGR Edlvn Eidam 251 Se 3ist Ter. Homestead. FI. 33033 ~
™ Add

ORemove

CChanue

CAadd

{UIRemove

CiChange

O add

Remove
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LiChange
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LiKemove

UChange
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1. 11 AIMENAINZ A0V OLIer INIOrNIAROL €NIeT CNANSES) Qere: (AHJCh qudiliondl Sneels. 1) necessar,)
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Note: |1 the datc inserted in this block does not mect the applicabic statutory filing requirements. this daic will not be iisted as the
documem’s cifective date on the Department of State’s records.

it the record specities a aclaved etiectve datc. bt pot an ¢itective time. at 12;01 a.m. on the caricr 812 (DY 1 he *ARK dav alicr the
rcoord 1s illcd.

fune 1Y 2021
Lrawdid

.

JIENANC O 3 MEMHCT OF authonzZed eNTCSCialye of a Memnber

NICHOLAS SIRMANS

1 ¥Dedd Or Mnicd name o7 signee

TR Lo ol Tl ¥ 48



D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessury)

N/A
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E. Effective date. if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specific and cannot be prior to date of Aling or more than 90 davs afler filing.d Pursuant o 603.0207 (3w~

Note: If the date insenied in this block does not meet the applicable statutory filing requiremems. this date will not be L1s1ea as .
document’s effective date on the Departinent of State™s records,

if the record specities a detayed effective date, but not an effective time, at 12:01 a.m. on the carbier of: (b} The 90th day afier the

record s filed.

June 19 2021
Dated _




