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Clun 157827 40 70°M COVER LETTER

T Kegistration Section '
Division ol Corporations

SuBJLCT: FASTWAY CARRIERS LLC
Nam of Linsited Linbility Company

The enclosed Articles of Amendment and fee(s) are sutnnitled for fifing.

Please retur sl correspondence conceraing this matier 10 the following:

ORLSTLS GABRIEL FERRER

Mame nf Yerzan

FASTWAY CARRIERS LLC

CinwCunpeuy

0850 W FLAGLER ST 105

Addicss

MIAMI, FL 3374

City/Statc und Zip Code

ORESTLSE H@GMAIL.COM

E-mail address: (1o he wsed Tor Tulure stmual reporLnutHicalion)

For further information concetning this matier, please call:

ORESTES GADBRIEL FERRER W (786 ) Au0-T02
Namg ol Persun Arca Code Daytime ‘l'cic-liﬁfw_n;m?JU|11l1en'

Enclosed is a check for the following amount:

= 52500 Filing Fee LJ S30.00 Filing Fee & £1 55500 Filing Fee & I 560.00 Filinp Fee,
Certiticate of Sintus Cettified Copy Cortiffcale of Status &
{additivnal cupy is euclosed) Cerlifivd Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporalions

P.O. Rox 6327 The Centve of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT L7 /200N Ty B
TO
ARTICLES OF ORGANIZATION
OF

- e . \ . . .'b
Y C [ 71 ( RN G 1L<
Fastwaw (gorers LA
(Npnte of the Liited Linbility Cympany ws il sow appeurs on ogr reeords,)

At tda Limited Lialbiliry Company)

IU {5) PK/UOU and assipned

The Articles of Organization fur this Limited Liability Compuny were filed on

Florida document nuwnbey L 7— l L}U (\] 2 7 Ré 3 I Z_

This smemiment iy submitied w amead the foliowing:

A. I wmending unme, enfer the new name of che limited liability compuny hurys

NA
“Fhe mew name'must be d i:i'l;guis]n:hlt: and vontain the words "Limited Liubiiiﬁ: L"om.p:.my.“ the designation “L1C™ o the abbeviation “L.L.CY
. - ~
Enter new prineipsl offices addyress, if applicable: _ﬂ! fn'g o =z L::
= o
. = i

(Principal office address MUST BE A STREET ADDRESS) o

i / fr i

Enter new mailing address, if applicable:
(Maiting addresy MAY BE A POST OFFICE BOX] N S '
v

B. It amending the registered apent and/or registered oftice address on onr records, enter the name of the new registered

apent and/or the new repistered office address here:

Oeostec Gabrie] Ferrec

Name of New Repistered Apent: e . -
N o N ST B AN
New Registered Office Addresy: zL/ SS lf) O \M - ;. MU/\ lCQ— S'\ ﬁt ! (_/\ S
. . Ener Flriddit Jwrt udddlress 5 B Z
/ : - ' ]
NG e 2T
Croy Lip Code

New Repislercd Agent’s Signatuve, if chunging Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. T further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with aid
accept the ohligations of my position us registered agent ay provided for in Chupier 605, K8 Or, if this document 15
being filed to merely reflect u change in the registered office uddress, ! hereby confirm that the limited linbility

N e

A e v - beam
) .Ih‘zngiug tegistered Agent. Signatnre of Now Repiviered Agent

company has been notified in writing of this change.
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) )
I Aliciniog ot st s s0n(s) authorized to nunrage, enter the title, name, and adudress nlhﬁﬁ_i:).z,./?.-'snn' ._4_134 added

or removed from our records:

MOGR = Manager
AMBI = Authovized Member

Title Name Address
MGR ORESTES ANSELMO FERRER 10850 W FLAGLER ST 4103

MIAMI, F1.33174

. ',? .

RETIS

PRTIS VIR SV
ol f’{; :}L'_’

Tvpe of Acfion

ClAdd

= Romove

MGR ORLESTLS GARRIEL FERRER 10850 W FILLAGLER 8T #1035

MIAMI, FL 33174

CChange

A

L Remove

_ ElChange

L1Add

U Remove

UChange

F—] Add

MRemove

TlChsnge

Cadd

LU Remaove

UChange

MAdd

MRemove

i 1Change
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0. 1 amending ['my nther intornaation, enter

ARy

chanpe(s) here: (Auach additional sheets, if nevessary.)

Die[I32072
\ .
E. Effcctive date, if other than the date of filing: l ''''' {optional}

(iFun ettective dnte iy listed, the datc must be speitic and camnot be prior o dn ¢ ol filing or more than 90 duys aiter tiling.) Pursiant 1o 605.0207 (2)(L)

Note: ¥ the date inseried in this block does nat mect he applicable statutory Hling requirements, this dute will not be listed us the
docwnent's eHeetive daie un the Depmtment ol State’s recards.

1t the regord speeilics a delnyed effcetive dule, but natan cifcelive im
record is filed,

Dated \S‘Uﬂ@ 1-2.) . _(?O 'ZQ

-

@,/.,(@ .
“Signature ol 8 mem

it of nuthorzed represcnintive of a member

0‘:‘@§ji’(”/7 i Lones

g, at 12:0f u.m, un the earlicr of: () “The 90th day ailer the




