To: 18506176383 Page: 2ot 6 2021-07-08 14:11:07 UTC 13054892902 From; LAXMY CHACON

2021 Drision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000263060 3)))

O 0 0 A

H210002630603ABC1
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6382
From: =
Account Name D LAXMY'S CARRIER SERVICES ~
Account Number : 120040080007 o -T_i
Phone : (305)648-0281 =
Fax Number 1 {365)485-29¢2 : o=
(e8] v
‘ i
**Enter the email address for this business entity to be used for futurze —3‘?
annual report mailings. Enter only one email address pjleese M ,— ~o L
,?, é Email Address:M%/M{-ﬁﬁmff’aﬁifﬁ"_@*{‘ :E—r‘_' 8
- EE N
- 7w LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
! i @ T - -
i D -0 A A & J TRUCK XPRESS LI.C
» - re <
Lk § 2E |Certificate of Status 1 0 |
) .;Eg, '{}j @ﬂiﬁed Copy ” 0 |
- 1[’agc Count :[ 01 il
|EEstimated Charge il s25.00 |
i e
Electronic Filing Menu  Corporate Filing Menu Help
<
htips-Xefle.sunbiz.orgrscripts/efilicovr axe \ f\_ 1in



To. 185084783823 . ‘Page: 3ol 6 2021-07-88 14:11.07 UTC 13054892902 From: LAXMY CHACON

COVER LETTER

TO: Registration Section
DNivision of Corporations

A& JTRUCK EXPRESS LLC
SUBIECT:

Name of Limized Liability Company

na
<
Vha enclosed Articles of Amendment end fee{s) are submitted for filing, =
Please retum all correspondence conerrning this matter to the following: '_C.__.:
I ———
©
ARNOLD FELIPE Ak - j";’
. -
Y 3 [ A
Name of Person D‘, ~o D
A & ] TRUCK XPRESS LLC = 8
FimyCompeny
4343 RIVERACT
Address
SPRIN HILL, FL 34608
CitwS:atz and Zip Code
GAILLAXMYSCARRIESR@GMAIL.COM
E-matt address: (te be used for futere annval report nctification}
For fuzther information concerning this maner, pleasc call:
LANMY CHACON 30s 640-0281
ar ( )
Name of Person Arca Code Daytimne Tzlephane Number
Eaclosed is a check for the following amount:
B 525.00 Filing Fee 7 $30.00 Filing Fee & [ $55.00 Filing Fee & C $60.00 Filing Fee,
Cenificate of Swaws Certificd Copy Centificae of Sratus &
{addiional copy is enclosed) Cerified Copy

{additional copy is enclosed)

Muiling Address: Street Address:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303



To: 18506176383 ’ Page. 4 of 6 2021-07-08 14:31.07 UTC 13054892902 From: LAXMY CHACON

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A S JTRUCK XPRESSLLC
(Name of the Limited Liabllity g:qmgagv af it new appears on Gur regards,)
A Flanga Limited Liabeity Company)

047151202}

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

L21600176585

Florida document number

This a2imendment is submitted 1o amend the following:

A, I amending nawme, enter the new name of the timited liability company here:

The new natue must be distinguishable aod contain the words "Limited Liability Cempany,” the designation "LLC" or the abbreviation "L1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

R. 1f amending the registered agent andfor registered office address on our records, enter the name of the new registered
dgent and/or the new revistered office address here:

Name of New Registered Ageng:

New Registered Dffice Address:

Enzer Flonida siree: address

. Florida
Cuy Zip Couu

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

[ herely accept the appointment as registered agent and agree 10 ucl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ wm familiar witk and
accept the obligarions of pry position as registered agent as provided for in Chapter 605, F.8. Or, if thiy documens is
being filed 10 merely reflect a chunge in the registered office address, 1 hereby confirm that the limited tiabilily
company has been notifted in writing of this change.

If Chunging Registered Agent, Signatnre of New Registered Anent
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If amending Authorized Person(s) authorized to manage, enter the title. name, 2nd address of each person _being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MAYDOLIS ROSA ANTUNEZ L) 4342 RIVIERA CT
= Add

SPRING HILLS FL 34603
{JRemove

TIChunge

AMBR ARNOLD FELIPE FLEITA S343 RIVIERA CT
—_ JAdd

SPRING HILLS FL 345082
mRemove

TIChange

DlAdd

—Remove

TIChange

Cadd

CIRemove

CChange

Oadd

ORermove

OChange

e JAdd

—- CRemove

(JChange
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D, If amending any other information, enter change(s) here: fAwach additional sheeis, if necessary.)
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E. Effective date, it other than the date of filing: (optional)
(1 an effective date is listed, (he date must be specific and cannot be prior o date of filing or more than 90 days afe: Gling.) Pursuzat to 605.0207 (53X
Nuote: I the date inserted (n this block does nat meet the applicable statutory Aling requirements, this date will not be listed as the

document’s effcetive date on the Depariment of State’s records.

1" the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the ceriier of: (b)  The 90th day after the
record 18 filed,

JYLY O7TH
Dated ,

resentative of & member

LCp

ARNOLD FELIPE FLEITA

Typed a7 priated name ot signce

Filing Fee: $25.00



