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FASTWAY CARRIERS LLC
SURJECT:

~Nmme of Limited Liability Company

The enclosed Asticles of Amendment and foe(s) are submitied for filing.
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Please return all correspondence concemning this matter to the following! mign "9
SN
92
MEI.ANIE C TOLEDO Y -
Ej (AR o
Name of Person =
FASTWAY CARRIERS LLC
[-‘irm!(fompany
4900 SW 167TH AVE

Address
SOUTHWEST RANCHES, FL 33331

City/S1ate and Zip Code
MELANIETOLEDO9T@YAHOO.COM

T e address: (10 be used for future annual repor notificalion)
For further information concerning this matter, please call;
MELANIE TOLEDO

786 244-1197
at{
Name of Person

)
Ares Code

Enclesed is a check for the folluwing amount:

Davtime felephone Number
® $25.00 Filing Fee

71 $30.00 Filing Fee &

71 $52.00 Filing Fee &
Certificate of Status

0 §60.00 Filing Fee.
Cerlified Copy Certificate of Siatus &
(additionzt copy is enciosed) Certificd Copy

(andditional copy {5 enclased)
Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FASTWAY CARRIERS LLC

The Ardcles of Organizaiion for this Limited Liabilicy Company were filed on 10/07/2020 and assigned

Flotida documen somber L. 2. / ﬂOO 2(783 /2

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability eompany here:

N/A

‘The new name musl e distinguishable and contain the words “Limited iiabitity Company,” the designation “LLC™ or the abbreviaten “L.L.C."

£nter new princlpal offices address, if applicable: 4900 SW 167TH AVE

(Principal office address MUST BE A STREET ADDRESS) _SOUTHWEST RANCHES, FL
33331

Enter new mailing address, if applicable: 4900 SW 167TH AVE

(Mailing address MAY BE A POST OFFICE BOX) SOUTHWEST RANCHES, FL

33331

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

Neme of New Registered Agent _MELAN'E C. TOLEDOQO
New Registered Office Address: 4900 SW 167TH AVE

Frter Floriia siheet address

SOUTHWEST RANCHESFrida _33331
i

Zip Code

New Registered Agent's Signature, if changing R

I hereby uccept the appoiniment as registercd agent and agree to act in this capacity. | further agree lo comply with the
provisions of all siaiutes relative io the proper and complete performance of my duties, and Lam Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limired liability

company huy been notified in writing of this change. .
\
b

“haiging Reglstéred Agent, Signature of New Reglstered Apent
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[f amending Authorized Person(s) suthorized to manage, enter the title, name, nd address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Mecmber

Title Name Address Tvpe of Action
MGR ELENA KEJ 483 EAST 33RD ST — Add
LA

HIALEHA, FL 33013 _
= Remove

CIChange

MGR MELANIE C. TOLEDO 4900 SW 167TH AVE -
Al

SQUTHWEST RANCHES, FL 33331
ClRemove

JChange

Add

CORemove

(D Change

DJAdd

CIRemove

CiChange

Ciagd

C Remove

T1Change

Cadd

CiRemove

O Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(ifan effective date is listed. the date must be specific und cannot be prior o date of filing or more than 90 days after filing.} Pursuant te 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 Department of State’s records.

If the recurd specifies a delayed effective date, bur nat an cffective time, at 12:01 aun. on the earlier oft (b) The 90th day afer the

Dated \,\/{kcu‘bl QJ( : Q’OQ .

A4
]
ignature of a wemher or authorized representative of a member

Wl oy O Telede

Typed or printed name of signee

Filing Fee: $25.00



