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hug, 302000 55 COVER LETTER

TO:  -Registration Section
Q)]visinn of Corporations *

SURJECT: BEST CLASS TRUCKING LLC
3 Name o Linited Lisbilily Company

[ 3

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerming this matter W the following:

Nume of Person

BEST CLASS TRUCKING LLC

Fiem/Company

10660 WASHINGTON ST APT i04

Address

PEMBROKE PINES. FL 33025

Cily/State and Zip Code

PUPO.MARIA@Y AHOO.ES

E-imatl address: (1o B¢ uscd for fulure anpudl repart notticaien)

For furiber information concerming this marter, please callk:

WILIAM BUSTAMANTE ag (303 ) ﬂ%77-00~23

Name of Persen Area Code

Enclosed is  check for the following amount:

B 525.00 Filing Fee T $30.00 Filing Fee & 3 $55.00 Filing Fec &
Cernficate of Status Certified Copy

(additional copy s enclosed)

Duylime Telephone Number

™ 360.60 Filing Fee,

Certificate of Staius &

Cenified Copy

{adeitionul copy iy eaclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporaitons

P.Q. Box 6327 The Cenue of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Streel, Suitc 810

TaHahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST CLASS TRUCKING LLC

(Mame of the Limited Limbility Company as It now appears on_nur records.?
TA Flonds Tinuiec Lishiity Cormpanyy

The Ariicles of Organization for this Limited Liability Coinpany were Hied on 02/22/2021 and assignad
Florida docwment number LZ 1 Q!]!l(!872, 8 ;

This amendment is submitted 10 amend the foliowing

A. If amending name. enter the new name of the limited liahility companv beve:

N/A
The new name st be distinpuishabie and contain (e words “Linuted Liability Compeny,” the desizmation “).LC™ o3 the 2bbrevistion "LL.CT
Enter pew principal offices address, if applicable: 10660 WASHINGTON ST APT 104 _

(Principal office address MUST BE ASTREET ADDRESS) PE]\'IBRQKE PINES, FL 33025

IR

Enter new mailing address, if applicable: 10660 WASHINGTON ST APT 104
(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PINES, FL 330253

B. If amending the registered agent and/or registered office address on our records. enter the nanc of the pew registered
agent and/er the new registered office address here;

Name of New Remistered Acent: WILIAM BUS T.‘\‘M.‘XN TE
New Regisiered Oflice Address: 10660 “’:ASHTNGTON ST APT 104

Enier Florids sTresr adeéress

PEMBROKE PINES  Florida___ 33023

Ciry Zip Coce

New Registered Ageat’s Sipouture, il changing Repistered Agent:

[ .

- - L
- Lhereby accept the appoiniment as regiscered agent and agree 10 act in this capacity. | Sfurther agree zé,cpprpi}%‘n: the
provisions of all staties relative to the proper and complete performance of my duties, and [ ar: famiiiar with &rﬂz'.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if fhf;.g.df.?c_fi.nlﬁf is
peing filed to merely reflect a change in the regisiered office address, [ heveby confirm that 1he fr'm:’fed-‘a‘z‘amf.rzyc"

H
company has been notified in wricng of this change, e ORIV o
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T e
If amending Authorized Person(s) authyrized to manage, enter Lhe title. name. and address of each persen being added
or removed from our records:

MCGR = Manager
AMBR = Auvthorized Member

Title Name Address Tvpe of Action

_DJAdd

C'Remove

Chunge

CIAdd

C DRzmove

TChange

Oadd

CRemove

CIChanps

CJAdd

_IRetmove

TiChunge

T Add

TRemove

ORemove

TiChange
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D. if amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

A

e
U

E. Effective date, if other than the date of filing: { ' {optrional)
{If an cffcctive date is listed, the date must be specific and cannot be nnort a':'ue of ﬁlmn or move than 90 davs afier filing.) Pursnuant 1o 603.0207 (3Xb)

Note; Ifths date inserted in this block does not meet the applicable statutory filing requirements, this date wili nol be listed s the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the
record is filed.
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Fa Sigmarure of a rr'cmbc.r aor authorized representative of a member

W \W\ BUSZIIAY,

Tvped or pnntéd nsme of sigmce

_-_‘,_-
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Filing Fee: $25.00



