T'

From: Trucking Permits And More LLC

202:-05-03 17:47:33 GMT 18132001059

To: 18506176383 " Page: 206

eiuse prin i P
{shown below) on th top and bntmm of all pages of the dmumz,n{

(((H21000177778 3)))

00 0

H210001777783ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations

Fax Number : {B58)617-6383

From:
Account Name : TRUCKING PERMITS AND MORE LLC

Account Number : 128140000047
Phone 1 {813)774-4726
Fax Humber : (B13)877-2186

sEnter the email address for this business entity to be used for future

:; f:j:{ annual report mailings. Enter only one email address please.**
gg} & T Email Address
t' . o :
= & =
T et —
7 RagEy
";‘Dj ,,.'_ -0 LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
ol oo SR S |
L = BRO 4EVER SERVICES AND TRANSPORTLLC ~- . —
o P ——— — E
§ Certificate ot Status 0 l - 5{- -~
@iﬁcd Copy Jl o N | —~
I[’agc Count J[ - AL
[stimated Charge I s25.00 o = 0O
i 0
U w
! O
Electronic Filing Menu Corporate Filing Menu Help



To: 18506176383 * Poge: 30f6 2021-05-03 17:47:33 GMT 18132001059
COVER LETTER

TO: Registration Section v,
. Divisivn of Corporations i

BRO 4EVER SERVICES AND TRANSPORT LILC
SURIECT:

Naine oof Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ‘or filing.

Please return all correspoudence concerning this matter 1o the following:

SEMANAT, REYNIER

Name of Person

BRO 4EVER SERVICES AND TRANSPORT LLC

Firm/Company

6418 HANLEY RD

Address

TAMPA, FI1. 33634

City/State and Zip Code
0704¢cinegro@gimail.com

L-mail address; {10 be used for futere annual report sotfication)

For further information concerning this maticr, plzase call:

From: Trueking Permits And More LLC

SEMANAT, REYNIER 813 5622277
ar(_ )
Name of Perion Aren Code Duvtime Telephone Numbet

Enclosed iz 4 check for the foliowing amount:

& £25.00 Filing Fee [ $30.00 Filing Fee & 0] $55.00 Filing Fee & (1 $60.00 Filing Fee,
Centificate of Status Cerified Copy Cerntificate of Starus &
(edditional cepy is entlosed) Cenified Copy

[additona! copy is enclosed)

Mailing Address: Street Address:

Registration Sectian Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

To: 185061763683 " Page: 4'0f6

RBRO 4EVER SERVICES AND TRANSPORT LLC
B

)

The Articles of Organization for this Limited Liability Company were filed on /1772021 and assigned

Florida document nurmber 121000080241

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

R. If amending the registered apent and/or registered office address on our records, enter the namqof Eitn new.registered

agent and/or the new revistered ofTice address here: L . —
SO
. m
Name of New Repistered Apent: -~ ?_;' )

. Zi

New Repistered Office Address: E’ e

Enter Floridu street address )+ o
, Florida
Cizy Zip Code

New Registered Acent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all stanues relative (o the proper and complete performance of my duties, and I am familiar 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanping Registered Apent, Signature of N;n'__}i:-;;istercd Apoent
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If amending Authorized Persou(s) authorized to manage, enter the title, name, and address of each person_beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MGR SEMANAT TAMAYQ, REYNIER 6418 HANLEY RD
- ) = Add

TAMPA, FL. 33634
Remove

IChange

o : - ) ' ' Dl Add

ORemove

O Change

UrAdd

CRemove

(JChange

ClAdd

CRemove

TiChange

Cladd

CRemove

{JChange

Tadd

CiRemove

_ OiChange
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). If amending any other information, cnter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the date nist be specific and cannot be prier to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IT 1he record specifies a delayed effective date, but nat an cffective time, 2t 12:01 a.m. on the earier of: {(b) The Y0th day aftes the
record is filed.

[ated E‘/\(é/; / , ih]

!

Signature of)l member or aumonf,cd represeniative of @ member

SEMANAT TAMAYO, REYNI IER'!'

Typed or printed name of signee

Filing Fee: $25.00



