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COVER LETTER

Toy: Registration Section
Division of Corporations

SUBJECT: AlLins TRUC.K\uo, LUl

Name Mimited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the Tollowing:
Orlando Fiaueredo Se.
Chume of Person

Lnuéq ¥ TeucKiva , LLC

IFirm/Comg: II!Q

T Cvpaese. Ave

Address

Orzwoe, (‘.Jw YL 32763

Citv/State and Zip Code

Landyalhins 1a75@ Guail .Com

E-mail address: (1o be used For Tuture annuad report notification)

For furthey intormation concerning this maiter. please call; )

Maddre Gorez 4 3% ), A0-033Y4

Nume of Person Arca Code Davtime Telephone Number
Enclosed is a cheek {or the following amount:
L 52800 Filing Fee 5 S36.00 Fiiing Fee & 0 §533.00 Filing Fee & x S560.00 Filing Fee.

Certificate of Status Certified Cuopy Certiticate of Status &
tadditional copy iy enclosed) Certitied Cnp)‘
tadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p‘\\nJS TRU(‘_.K\MQ, L

(Name of the Limited Liability Company3s it now appears on our records.}
(A Flortda Linuted Linbihiy Companyy

The Agticles of Organization for this Limited Liability Company were tiled on 2 ! 37! a\ and assigned
Florida document number L. 21000 3332EA .

This amendment is submitted to amend the following:

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

Landy ¥ TrucKinwg , LLL .

. L4 . . . L .. pere . o~ - N - o N o
1 he oew name must be distinguishable and hiain the words “Limited Liahility Company.” the designation =11 or the abbreviation @i 1L.CL

Enter new principal offices address, if applicable: NAS C‘!PRE.SS Bve
(Principal office address MUST BE A STREET ADDRESS)  DRaw X3 C.-h'p YU 29763

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: . fow

Name ol New Reaistered Agent:

New Rewistered Office Address:

Fer Florida street addyess

. Flornida
Cirv Zip Coede

New Registered Agent’s Sipnature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statwes relative to the proper and complete performance of iny dutios, and I am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document iy
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the Hmited liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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- IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OCadd

O Remove

JChange

O Add

O Remove

TJChange

OAdd

-CRemove

“E3Change

JAdd

ORemuove

LI Change

O Add

LIRemuove

Change

TJAdd

ORemove

CiChange
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D. If amending any other information, enter change(sy here: (Auach additional sheees. if necessary.)

k. Effective dute, if other than the date of filing: (ugtional)
(I an eileetive date is histed, the dase must be specifie and cannot be prior 1o date of filing or more than ) day s atier 11ling.) Pursuant 1o 6050207 (5i(b)
Note: It the date inserted in this block does not meet the applicable stututery filing requirements. this date will not be listed us the
document’s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated MJ\I IL{ QOGL\

\

Signature of o member or authorized representative ol s member

Oaland0 Tiwuwencdo OR.

OTyped or printed minne of signee
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